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Faulty  Nutrition 


with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions — 

is  one  of  the  foremost  indications  for  the  use  of 

Gray’s  Glycerine  Tonic  Comp 

Two  to  four  teaspoonfuls  in  a wineglassful  of  water  before  meals  and  at  bed 
time,  promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a few  days  bring  about  a substantial  im- 
provement in  general  bodily  nutrition. 

‘Best  of  all,  moreover,  the  resulting  benefits 
are  permanent — not  transitory. 
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ORIGINAL  ARTICLES 

SYMPOSIUM  ON  CATARACT 


INSTRUMENTS  USED  BY  LT.  COL.  HENRY 
SMITH,  I.  M.  S',  AND  SOME  POINTS  IN 
TECHNIC  IN  HIS  METHOD  OF  RADICAL 
EXTRACTION  OF  CATARACT. 


DERRICK  T.  VAIL,  M.  D., 

Cincinnati. 

(Illustrated.) 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

(1)  The  Jullundur  speculum,  as  Col.  Smith 
calls  it,  is  a soft  spring  speculum  made  of  brass 
or  alloyed  silver.  (Fig.  E.)  It  has  a few  features 
different  from  the  ordinary  or  any  other  specu- 


lum that  I have  seen,  (a)  The  coil  is  concealed 
in  a hollow  round  nut  at  the  proximal  end  or 
junction  of  the  two  arms.  This  spring  is  of 
brass  or  silver  or  metal  that  will  not  easily  cor- 
rode by  the  action  of  water  or  chemicals.  There 
is  a stop  tooth  in  the  rotating  plaques  which  com- 
pose the  two  sides  of  this  hollow  nut,  so  that  it 
cannot  open  wider  than  is  comfortable  to  the 
patient,  (b)  There  is  no  stop  screw  and  bar  such 
as  are  seen  on  most  of  the  eye  specula,  thus  af- 


fording no  opposition  to  any  forcible  closing  ef- 
fort the  patient  may  make  with  his  eyelids  during 
the  natural  interval  of  rest  after  the  first  step  of 
the  operation  while  the  speculum  is  still  in  situ. 
Smith  argues  from  experience  that  where  the 
stop  screw  is  used  and  the  patient  squeezes  the 
lids,  the  result  is  a disastrous  escape  of  vitreous, 
which  will  not  occur  if  the  stop  screw  is  not  pres- 
ent. (c)  The  deflected  wire  which  goes  up  under 
the  lids  is  deep  and  rather  long.  There  is  a 
wide  space  between  the  planes  which  straddle 
each  eyelid,  much  wider  than  in  any  other  specu- 
lum I have  ever  seen.  Thus  there  is  no  crowding 
necessary  in  placing  or  removing  the  speculum 
and  the  deflected  part  which  goes  under  the  eye- 
lids passes  quite  to  the  fornix — an  advantageous 
feature,  as  will  be  seen  when  Smith’s  wonderfully 
effective  method  of  douching  the  cul-de-sac  is 
employed.  He  calls  it  the  “Jullundur  speculum” 
because  he  does  not  wish  to  take  away  from  the 
native  instrument  maker  the  honor  of  designing 
and  constructing  the  instrument  which  properly 
belongs  to  him.  The  simple  history  of  the  inven- 
tion of  this,  to  my  mind  the  best  speculum  ever 
devised,  is  that  Smith,  being  desirous  of  having 
a better  speculum  than  the  standard,  had  his  in- 
strument maker  to  see  what  was  required  and 
allowed  him  to  go  ahead  and  make  one  with  a 
concealed  spring  and  without  fixing  screw,  which 
was  done  according  to  his  own  (the  instrument 
maker’s)  notion,  and  the  result  was  the  speculum 
which  has  scored  with  satisfaction  through  over 
20,000  extractions  by  Smith  alone. 

(2)  Straight  scissors  for  trimming  the  cilia  of 
the  upper  lid  near  the  outer  canthus.  These  are 
the  ordinary  pattern  straight  tenotomy  scissors, 
which  are  used  as  above  suggested.  The  lashes 
of  the  upper  lid  are  cut  from  the  extreme  outer 
canthus  to  a distance  of  one-third  before  the  in- 
troduction of  the  speculum,  the  object  being  to 
avoid  contaminating  the  knife  blade  as  it  passes 
across  its  field.  It  is  a good  idea  and  should  al- 
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ways  be  employed,  but  the  entire  cutting  of  the 
cilia  is  a mistake  in  technic,  for  the  middle  lashes 
are  often  useful  in  grasping  for  the  purpose  of 
exposing  the  eyeball  or  wound,  either  during  the 
operation  at  certain  steps  or  subsequently  during 
the  course  of  after  treatment. 

(3)  Fixation  forceps  are  the  ordinary  pattern 
with  two  teeth  in  one  blade  and  three  teeth  in 
the  other,  which  dove-tail  as  they  grasp.  The 
spring  is  neither  soft  nor  stiff  but  quick  and  re- 


resents a slow  or  gradual  curve  to  rather  more- 
than  right  angles  to  the  shank.  There  is  no 
sharp  or  abrupt  elbow,  but  a gradual,  wide  curve. 
The  distal  end  is  blunt  and  slightly  olive  or 
bulbar.  This  is  a useful  instrument  and  in  the 
hands  of  an  intelligent  assistant  a thoroughly  ef- 
fective one  for  the  purpose  for  which  it  was  de- 
signed ; namely,  to  control  the  lid,  expose  the 
field  of  operation  and  the  upper  fornix  and  pre- 
vent spasms  of  the  orbicularis  palperbrarum. 


sponsiye  and  there  is  no  catch,  as  it  is  sometimes 
desirable  to  release  the  hold  on  the  eyeball  as 
quickly  as  a flash.  It  is  such  a fixation  forceps 
as  I have  used  and  seen  used  for  many  years. 

(4)  The  Knife.  The  ordinary  medium,  Graefe’s 
knife,  is  the  one  principally  used  by  Smith,  but 
on  this  point  he  is  not  particular.  He  says : “Any 
knife  that  is  sharp  and  not  broad  in  the  blade  is 
good  enough.”  He  prefers,  however,  to  have  the 
point  on  a line  with  the  back  of  the  knife  so  that 
as  it  emerges  from  the  eye  when  making  the 
counter-puncture  he  can  see  the  half  of  the  pupil 
below  the  blade  of  the  knife,  thus  using  the  knife 
and  pupil  as  a gauge  to  determine  that  he  is  get- 
ting his  incision  neither  too  large  nor  too  small. 
It  would  seem  that  by  this  method  of  measure 
just  one-half  of  the  corneal  margin  would  be  in- 
cised, but  it  is  rather  less  than  half,  as  the  in- 
cision is  not  at  the  periphery  of  the  cornea  above 
as  the  knife  completes  the  cut  but  from  1 to  3 
m.  m.  from  the  limbus  in  the  clear  cornea. 

(5)  The  Lid-hook.  (Fig.  B.)  This  is  an  or- 
original  blunt  hook  devised  by  Smith  for  holding 
the  upper  lid  away  from  the  eyeball,  and  is  used 
by  the  assistant  for  that  purpose.  It  is  wrongly 
called  (even  by  Smith)  a “strabismus  hook.”  It 
is  not  a strabismus  hook,  being  too  large  for  that 
purpose,  but  it  has  somewhat  the  shape  of  such  a 
hook,  being,  however,  much  larger  as  regards 


There  is  no  lid-hook,  Fisher’s,  Noyes’,  or  any 
other  that  will  accomplish  what  this  lid-hook  of 
Smith’s  accomplishes,  and  to  omit  or  modify  its 
use  immediately  jeopardizes  the  eye  of  the  patient 
and  invites  disaster.  It  is  like  the  throttle  of  an 
engine  which  no  engineer  will  attempt  to  omit 
or  modify  in  running  his  engine,  and  upon  which 
he  relies  with  absolute  confidence  that  it  will  do 
the  work  for  which  it  was  designed. 

(6)  Smith’s  lens  expression  hook  (Fig.  A)  is 
more  nearly  like  an  ordinary  tenotomy-hook  than 
his  lid-hook;  in  fact,  it  is  practically  the  same  as 
an  ordinary  strabismus-hook  of  medium  large 
size,  being,  however  rather  longer  in  the  shank 
and  at  the  distal  end  than  the  standard  tenotomy- 
hook.  The  handle  is  of  the  same  design  as  that 
of  his  lid-hook  above  described,  but  the  flat  cor- 
rugated handle  is  not  so  essential  in  the  expres- 
sion hook  as  in  the  lid-controlling  hook,  for  the 
former  must  be  used  in  many  angles  and  curves 
of  pressure,  as  well  as  being  rotated  at  certain 
stages  of  the  operation  of  expressing  the  lens  in 
its  capsule,  and  a flat  handle  hook  does  not  lend 
itself  to  the  handy,  light  and  shifting  positions 
that  a square  handle  of  smaller  size  would  seem 
to,  but  after  one  has  been  accustomed  to  its  use, 
as  I was  after  a hundred  extractions,  it  proves 
to  be  an  exceedingly  well-designed  instrument  as 
regards  its  flat  handle.  The  shank,  curve  and 


£-a tmnnnufn 


every  feature  excepting  the  length  of  the  handle. 
The  handle  is  much  wider  than  that  observed 
on  the  ordinary  tenotomy  hook,  being  also  of  flat 
metal,  corrugated  to  afford  a steady  flat  grasping 
surface.  This  is  a useful,  even  necessary,  feature, 
for  after  the  lid  is  once  secured  on  the  hook  and 
the  proper  position  and  pose  secured,  it  is  to  be 
held  steadily  by  the  assistant  in  that  pose  for  sev- 
eral minutes  or  until  the  operation  is  completed. 
The  shank  of  the  hook  is  short  and  the  end  rep- 


tip  of  this  instrument  are  all  smaller  in  pattern 
than  those  of  the  lid-hook,  but  the  general  de- 
sign is  much  the  same.  When  I asked  Col. 
Smith  if  he  regarded  this  particular  instrument 
to  be  essential  to  the  success  of  the  operation,  he 
replied:  “No;  anything  will  do  to  express  the 
lens;  it  is  not  a question  of  an  instrument  de- 
signed to  do  the  work  so  much  as  of  knowledge 
of  where  and  how  to  press  and  how  to  meet  the 
contingencies  that  arise.  My  hook  is  suitable  for 
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all  emergencies  and  contingencies,  and  as  such  I 
prefer  it  to  anything  else.”  The  curve  of  both 
the  lid-hook  and  the  lens  expressor  is  at  right 
angles  to  the  flat  plane  of  the  handle. 

(7)  The  Iris  Forceps.  Smith  does  the  iridec- 
tomy in  his  own  way  and  that  is  by  holding  the 
iris  forceps  in  a vertical  direction,  the  curved 
end  in  a line  with  the  incision.  He  interposes 
one  blade  of  the  iris  forceps  just  within  the  in- 
cision and  against  the  scleral  side,  and  the  other 
blade  on  the  cornea  toward  the  center  of  the  pu- 
pil ; as  he  closes  the  blades,  he  allows  only  the 
lower  blade  to  move,  thus  causing  the  iris  to 
move  upward  toward  the  first  blade  and  as  the 


ing  iridectomy  are  not  of  his  own  design,  yet  he 
has  a way  of  using  them  which  I have  never  seen 
elsewhere.  His  method  of  holding  the  scissors 
permits  him  to  do  a clean  and  successful  iridec- 
tomy with  even  a very  dull  pair  of  scissors;  in 
fact,  I have  never  seen  such  rickety  scissors  as 
he  used.  In  our  country  or  elsewhere,  it  is  not 
necessary  to  put  up  with  such  dull  and  loose 
scissors,  but  in  Northern  India,  a country  far  re- 
moved from  the  base  of  supplies,  not  to  speak  of 
the  limited  resources  placed  at  his  command,  it  is 
forced  upon  him  to  devise  ways  of  using  dull 
knives,  scissors  and  forceps  successfully,  and  at 
this  he  is  a genius. 


iris  is  thus  wrinkled  at  its  upper  part  behind  the 
incision  or  forced  slightly  out  of  the  incision,  he 
grasps  it,  turns  the  forceps  a little  and  thus  per- 
forms the  iridectomy.  The  advantages  of  this 
method  I shall  discuss  in  another  paper.  The 
forceps  he  uses  for  this  maneuver  are  medium 
long  and  curved  toward  the  point  in  a gradual 
(not  abrupt)  way  like  the  old-fashioned  hand- 
made skate  runner  or  primitive  sled  runner,  the 
angle  of  the  end  having  a relation  to  the  direc- 
tion of  the  shaft  of  about  45°,  and  in  the  very 
end  of  the  blades  is  a single  tooth  of  rather 
large  size.  There  are  corrugations  along  the 
curved  part  of  these  blades  which  are  designed 
to  dovetail  when  the  blades  close,  thus  affording  a 
good  grasp  in  that  portion  of  the  instrument  as 
well  as  at  the  end.  The  serrated  grasp  becomes 
useful  on  occasions  when  the  capsule  has  burst 
and  is  left  behind,  and  is  also  useful  when  going 
in  after  secondary  membranes,  adherent  Irides  or 
congenital  cataracts.  Smith  states  these  forceps 
are  not  after  any  design  of  his,  but  are  such  as 
are  catalogued  and  sold  by  John  Weiss  & Son,  of 
London,  and  he  says  they  are  perfect  and  cannot 
be  improved  upon. 

(8)  The  iris  scissors  are  the  ordinary  curved 


(9)  The  Double  Spoon.  (Fig.  C.)  This  is 
Smith’s  own  instrument  and  it  is  courting  disas- 
ter for  any  one  to  attempt  the  extraction  in  the 
capsule  by  any  technic  without  such  a spoon  ready 
at  all  times  for  immediate  use.  Like  the  lid-hook 
it  is  indispensable  to  the  success  of  the  opera- 
tion, although  it  is  used  only  occasionally.  In 
350  extractions  which  I performed,  I had  to  em- 
ploy it  for  inserting  into  the  vitreous  behind  the 
lens  in  twelve  instances,  and  as  an  aid  in  ex- 
ternal manipulation  in  expressing  stiff  or  stub- 
born lenses  in  fourteen  other  instances.  It  is 
about  of  the  same  length  as  the  lid-hook,  has  a 
six-sided  short  handle  in  the  center  and  a shank 
with  a curved-on-the-flat  oval  spoon  at  each  end. 
These  spoon  ends  are  of  equal  size,  being  7 m.  m. 
in  diameter  at  the  broadest  place  and  10  m.  m. 
long,  thus  being  oval  in  shape.  They  are  never, 
used  for  raking  out  the  lens,  but  always  to  hold 
back  the  vitreous  and  afford  a sliding  surface  for 
the  lens  to  be  forced  out  against,  thus  taking  the 
strain  off  the  vitreous  in  cases  where  that  body 
shows  a tendency  to  escape.  Smith’s  double  cat- 
aract spoon  is  a great  contribution  to  the  surgeon- 
oculist’s  armamentarium  and  is  the  best  spoon 
to  use  with  any  method  of  operating. 


on  the  flat  iris  scissors  with  sharp  points.  They 
are  not  the  small  pattern,  but  the  medium  large. 
He  cuts  the  iris  very  slowly  and  deliberately,  ap- 
proaching it  from  the  side  or  parallel  with  the 
incision,  cutting  not  with  the  points  of  the  scis- 
sors but  with  the  blades  well  back  toward  the 
rivet.  The  incision  being  entirely  within  the 
cornea,  there  are  no  tags  of  conjunctiva  or  flaps 
to  annoy  the  operator  in  doing  abscission  of  the 
iris.  While  the  instruments  he  uses  in  perform- 


(10)  Iris  Repositor.  Up  to  the  time  we  ar- 
rived at  Jullundur,  Smith  had  used  the  lens  ex- 
pression hook  to  replace  the  root  of  the  iris  after 
extraction  of  cataract  and  with  remarkable  suc- 
cess, but  Dr.  Greene  showed  him  a grooved  iris 
spatula  which  he  had  brought  from  America 
(Meyrowitz),  and  the  same  pattern  which  I had 
used  for  many  years.  Smith  was  pleased  with 
the  design  of  the  blade  and  caused  his  instrument 
maker  to  construct  a similar  one  of  silver  blades,. 
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slightly  more  tapering  at  the  point,  but  having 
the  groove  and  the  same  curve.  He  had  both 
ends  of  the  instrument  made  alike  so  that  in  case 
one  should  become  contaminated,  he  could  by 
turning  the  instrument  have  the  other  end  ready. 
With  this  instrument  he  replaced  the  iris  in  250 
of  my  cases,  and  in  over  600  others  that  I saw, 
and  it  fulfills  the  purpose  for  which  it  was  de- 
signed. 

(11)  The  douche  for  flushing  the  conjunctival 
sac  preparatory  for  the  operation  hardly  belongs 
in  the  list  of  instruments,  but  since  I attribute 
much  of  the  success  of  the  operation  to  its  proper 
use,  I felt  that  it  should  be  mentioned  in  this  pa- 
per. It  is  the  ordinary  suspended  bottle  holding 
perhaps  four  or  five  gallons  of  warm  bichloride 
and  with  an  outlet  near  the  bottom  through  a 
rubber  hose  with  fully  three-eighths-inch  caliber. 
There  is  no  nozzle  in  the  end  of  the  hose,  as  it  is 
desirable  to  get  a rapid  and  effective  flush.  There 
is  a cut-off  such  as  is  seen  on  all  such  rubber 
tubes,  which  upon  compressing  the  spring  causes 
a sudden  gush  and,  on  releasing,  a quick  cessa- 
tion. The  speculum  is  inserted,  the  lids  held 
away  from  the  ball,  the  eyebrow  well  retracted 
to  overpower  the  corrugator  supercilii,  thus  ex- 
posing the  entire  conjunctiva  like  the  inside  of  a 
cup  with  no  pockets  or  folds.  Then  the  douche 
is  directed  in  the  eye  and  a strong  and  swift 
stream  is  made  to  scour  out  the  sac. 

Smith’s  operation  is  a definite  routine  proced- 
ure. I saw  hundreds  of  extractions  performed 
one  after  the  other  with  the  same  precision  of 
technic.  The  last  one  of  the  1200  I saw  was  like 
the  first.  There  is  no  hesitation  or  doubt  as  to 
what  to  do  at  any  stage;  the  assistant  knows 
what  to  do  and  is  never  given  a word  of  com- 
mand; the  operator  makes  the  same  identical  set 
of  moves  in  each  and  every  case;  the  technic  is 
never  varied.  The  operation  moves  along  like 
clock  work;  the  operator  is  never  taken  by  sur- 
prise; during  delivery  he  holds  the  emergency  in- 
strument (the  lens  spoon)  in  his  left  hand  close 
to  the  eye  ready  for  use  any  moment.  In  over 
50%  of  the  cases  the  actual  operation  is  but  the 
work  of  a single  minute;  rarely  two  minutes  will 
be  consumed  in  completing  the  operation  itself. 
No  request  is  made  to  the  patient.  The  whole 
procedure  in  Smith’s  hands  is  a series  of  trained 
movements  done  by  “second  nature,”  like  a man 
writing  his  own  signature.  Any  operator  who 
will  undertake  to  extract  cataract  in  the  capsule 
without  a complete  knowledge  of  the  principles 
as  taught  and  practiced  by  Smith  will  do  no  two 
alike;  he  will  vary  his  technic  in  every  case;  he 
will  have  no  preconceived  definite  ideas  and  the 
assistant  will  not  know  what  the  operator  will  do 
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next.  The  instruments  used  in  the  ordinary  op-  1 
eration  are  totally  unfit  for  extraction  in  the  cap- 
sule and  the  operator  will  be  at  a great  disadvan- 
tage because  of  this  fact.  Disaster,  ugly  results  1 
and  high  percentage  of  vitreous  loss  will  be  the 
inevitable  result,  no  matter  how  eminent  or 
skilled  the  operator  may  be. 

The  strongest  opponents  to  Smith’s  operation 
are  those  who  have  never  seen  Smith  or  his  op- 
eration. They  have  attempted  extractions  in  the 
capsule  in  their  own  way  and  without  a thorough  r 
knowledge  of  the  principles  as  worked  out  by 
Smith  on  thousands  of  cases.  Such  operations 
are  to  be  likened  to  a play  on  the  stage  where  the 
stage  settings  have  not  been  prearranged  and  the 
actors  do  not  know  their  lines.  The  whole  per-  * 
formance  is  apt  to  be  a miserable  botch.  The 
actors  may  have  the  greatest  ability,  but  if  they 
are  not  perfectly  familiar  with  their  lines,  the 
drama  becomes  worse  than  a burlesque.  In  the 
case  of  cataract-in-the-capsule,  the  operation  be- 
comes a tragedy  if  the  operator,  assistant,  nurses  1 
and  all  are  not  thoroughly  well  informed  and 
practiced  before  hand  to  know  exactly  every  move 
to  be  made  and  the  principles  underlying  the  op- 
eration at  every  stage.  Principles  are  as  neces- 
sary to  guide  us  in  our  daily  conduct  as  that  we 
should  breathe  in  order  to  live.  Every  operation 
in  surgery  is  done  in  conformity  to  certain  known 
and  recognized  surgical  principles;  as  an  in- 
stance, the  general  surgeon  will  not  amputate  a 1 
member  of  the  body  until  after  a tourniquet  has 
been  properly  applied;  this  is  one  of  his  princi- 
ples. His  assistants  will  know  what  to  do;  the 
nurse  will  have  everything  prepared  so  that  all 
the  principles  can  be  readily  executed.  And  so 
it  is  with  Smith’s  operation.  The  principles  are 
inviolable  and  necessary  to  success.  I shall  not, 
for  want  of  time  and  space,  be  able  to  mention  all 
the  principles  involved.  I shall,  however,  men- 
tion a few  of  the  cardinal  points.  It  is  necessary 
to  know  them  and  to  become  expert  in  practicing 
them. 

They  are: 

(1)  An  assistant  trained  to  hold  the  eyelids 
and  brow  in  a certain  way  in  all  cases. 

(2)  The  incision  must  be  made  in  the  cornea. 

(3)  The  brow  of  the  patient  must  be  under 
control  of  the  operator  or  assistant  throughout 
the  entire  operation. 

(4)  The  upper  lid  must  be  paralyzed  by  being 
properly  held  on  a lid-hook  during  the  delivery 
of  the  lens. 

(5)  The  lens  spoon  must  be  held  in  the  left 
hand  close  to  the  wound,  ready  for  emergency 
use. 

(6)  The  slightest  show  of  vitreous  calls  for 
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insertion  of  the  lens  spoon,  which  is  used  not  as 
a traction  instrument,  but  to  hold  the  vitreous 
back  and  to  afford  a sliding  surface  for  the  lens 
to  glide  out  on,  and  incidentally  to  take  the  press- 
ure off  the  vitreous. 

(7)  The  delivery  is  effected  by  external  press- 
ure (not  rubbing)  by  means  of  the  bulbous  end 
of  the  Smith  hook  applied  against  the  cornea  at 
one  spot,  viz. : midway  between  the  pupil  margin 
and  lower  border  of  the  cornea,  pressure  being 
made  boldly  straight  back  toward  the  optic  nerve 
and  shifted  to  favor  the  exit  of  the  lens. 

(8)  The  cornea  must  be  tucked  behind  the  new- 
born lens  before  the  lens  is  wiped  aside. 

(9)  The  iris  is  replaced  while  the  upper  lid  is 
being  held  on  the  lid-hook. 

(10)  Smith’s  instruments  must  be  used.* 

My  belief  as  to  the  place  this  operation  occu- 
pies today  as  a surgical  procedure  is  as  follows : 
It  is  today  the  best  operation  to  consider  in  cases 
of  immature  cataract,  and  fortunately  is  usually 
easy  to  perform  in  such  cases.  The  operation  is 
totally  unfit  for  congenital  and  juvenile  cataracts. 

24  East  Eighth  Street. 


A COMPARISON  OF  THE  OLD  CATARACT 
OPERATION  WITH  THE  NEW. 


C.  F.  CLARK,  M.  D., 

Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  study  of  the  Smith-Indian  operation  in  its 
application  to  our  American  conditions  is  still  in 
the  preliminary  or  experimental  stage  and,  while 
an  attempt  to  arrive  at  final  conclusions  at  this 
time  would  be  manifestly  premature,  it  may  be 
helpful  to  those  of  you  who  are  interested  in  the 
subject  to  bring  to  your  attention  for  further 
study  a few  of  the  more  important  points  of  dif- 
ference. 

In  the  new  intracapsular  operation  Major  Smith 
has  given  us  a means  of  dealing  with  cataract 
which  will,  I believe,  prove  to  be  of  the  greatest 
value  and,  when  its  merits  are  understood  and  the 
limitations  of  its  application  are  fully  appreciated, 
the  enthusiasm  of  its  early  advocates  will  be  jus- 
tified. If  for  no  other  reason  I should  feel  well 
repaid  for  my  long  journey  to  India  by  the  as- 
surance which  I there  gained  that  we  now  have  at 
our  command  a reasonably  safe  method  of  deal- 
ing with  immature  cataract.  But  this  is  not  all, 

*Major  Smith’s  unmodified  instruments  are  made 
and  sold  by  Max  Wocher  & Son.  Cincinnati,  and 
E.  B.  Meyrowitz,  of  New  York. 


there  are  many  other  cases  to  which  it  will  prove 
to  be  well  adapted  when  we  have  learned  how  to 
make  such  a discriminating  choice  as  will  elimi- 
nate, as  far  as  is  possible,  the  sources  of  danger 
peculiar  to  this  method. 

I cannot  agree  with  those  who  in  their  enthusi- 
asm for  this  brilliant  innovation  are  disposed  to 
undertake  to  apply  it  to  all  cases,  and  I may  say 
here  that,  while  our  experience  with  it  under  the 
varied  conditions  found  among  our  patients  in 
this  country  is  still  too  limited  to  enable  us  to 
arrive  at  positive  conclusions,  it  is  my  belief  that, 
even  when  its  position  has  been  well  established 
among  the  procedures  employed  by  conservative 
operators,  there  will  still  be  large  numbers  of 
cases  in  which  we  will  not  think  of  employing  it. 

While  granting  that  when  successful  in  every 
detail  this  operation  yields  brilliant  results,  let  us 
not  be  carried  away  by  our  enthusiasm  and  lose 
sight  of  the  fact  that  we  must  weigh  certain  dis- 
advantages and  risks  against  the  manifest  advan- 
tages of  this  method.  There  is  no  occasion  for 
haste  in  arriving  at  a conclusion,  and  we  should 
bear  in  mind  that,  the  experienced  operator,  by 
the  old  method,  while  perhaps  not  entirely  satis- 
fied with  the  course  some  of  his  cases  pursue,  has 
been  able  to  record  a very  high  average  of  suc- 
cessful final  results.  The  new  operation  therefore 
must  prove  its  claim  to  preference  against  a 
method  which  by  its  records  of  successes  holds  a 
high  rank  among  surgical  procedures. 

It  should  also  be  borne  in  mind  that  a surgical 
operation  does  not  necessarily  gain  general  ac- 
ceptance because  of  occasional  brilliant  results, 
nor  even  because  of  a high  average  of  good  re- 
sults with  a relatively  small  number  of  failures, 
but  rather  because  of  a large  proportion  of  good 
results  with  a minimum  of  failures. 

It  is  our  first  object  to  perform  a thoroughly 
safe  operation  and,  so  far  as  possible,  to  elimi- 
nate every  source  of  failure.  We  are  the  trus- 
tees of  our  patient’s  vision  and  as  such  have  no 
right  to  indulge  in  speculative  or  venturesome 
methods.  We  should  certainly  observe  as  great 
caution  in  deciding  upon  the  form  of  an  opera- 
tion as  the  family  banker  observes  in  his  invest- 
ment of  trust  funds.  In  other  words,  in  surgery 
as  in  conservative  finance,  the  man  who  takes  the 
best  interests  of  his  client  to  heart  gives  far  more 
weight  to  the  factor  of  safety  than  to  brilliancy 
of  procedure. 

In  studying  this  subject  we  should  be  deliberate 
and  unbiased  in  our  judgment  and  ready  to  ex- 
amine the  evidence  for  and  against  the  new 
method.  There  would  seem  to  be  no  good  reason 
for  taking  up  a strong  position  on  either  side  of 
the  question,  as  partisanship  is  out  of  place  in  a 
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scientific  discussion.  Let  us  now  compare  the 
advantages  and  disadvantages  of  the  two  opera- 
tions in  cases  of  mature  senile  cataract  which  are 
presumed  to  be  uncomplicated  and  fairly  well 
adapted  to  either  procedure. 

This  comparison  may  best  be  made  under  the 
following  heads : A.  Iritis.  B.  Secondary  opera- 
tion. C.  Loss  of  vitreous.  D.  Drawing  up  and 
prolapse  or  incarceration  of  the  iris.  E.  Capsular 
complications.  F.  Difficulties  of  after  treatment. 

A.  Iritis. 

Iritis  in  some  degree  is  a complication  of  seri- 
ous importance  in  a considerable  number  of  cases 
when  operated  by  the  old  method,  at  least  this  is 
the  experience  of  many  operators  in  this  country. 
In  the  Jullundur  clinic  it  is  of  the  rarest  occur- 
rence among  patients  operated  by  the  new  method. 
How  frequently  it  occurs  in  India  when  the  old 
method  is  employed  I am  unable  to  say,  but  Major 
Smith,  who  had  large  experience  with  the  old 
operation  before  adopting  the  new,  attributes  the 
marked  immunity  from  iritis  now  enjoyed  by  his 
Indian  patients  to  the  freedom  from  irritation 
formerly  produced  by  the  capsule  and  lenticular 
cortex.  The  marked  freedom  from  iritis  in  these 
Indian  patients  is  witnessed  by  the  confidence 
with  which  the  original  dressing  is  left  undis- 
turbed for  from  six  to  ten  days  after  operation. 

After  we  have  had  reports  from  a sufficient 
number  of  cases  of  extraction  in  the  capsule  by 
this  method  in  this  country  we  can  determine  how 
far  our  American  patients  may  hope  for  immu- 
nity from  this  troublesome  complication. 

This  relative  absence  of  iritis  certainly  scores 
a strong  point  in  favor  of  the  new  operation. 

B.  Secondary  Operation. 

Notwithstanding  the  various  devices  by  which 
we  attempt  the  removal  of  a portion  of  the  an- 
terior capsule,  the  fact  remains  that  in  a consid- 
erable proportion  of  our  cases  operated  by  the  old 
method  we  must,  in  order  to  obtain  the  best 
visual  results,  perform  a secondary  operation. 

Opinions  may  differ  as  to  the  seriousness  of 
this  procedure,  but  certainly,  both  from  the  pa- 
tient’s point  of  view  and  that  of  the  surgeon,  it  is 
one  of  the  disadvantages  of  the  old  method  as 
compared  with  the  new.  On  this  point  of  advan- 
tage of  the  new  method  there  is,  I think,  little 
room  for  difference  of  opinion. 

C.  Loss  of  Vitreous. 

/ 

While  loss  of  vitreous  may,  and  occasionally 
does  occur  in  the  old  operation,  it  is  only  natural 
to  suppose  that  in  the  hands  of  the  average  opera- 
tor it  will  be  more  frequent  in  an  operation  in 
which  the  section  is  larger,  the  posterior  capsule 
is  removed  and  considerable  pressure  is  required 


to  rupture  the  suspensory  ligament.  It  was 
against  this  danger  of  vitreous  loss  that  Major 
Smith  was  directing  his  efforts  when  he  devised 
the  excellent  method  of  control  of  the  orbital  and 
lid  muscles  which,  in  my  opinion,  is  his  most  im- 
portant contribution  to  our  means  of  dealing  with 
cataract. 

Beginners  in  the  employment  of  the  new  opera- 
tion, especially  those  who  have  not  had  their 
training  under  Major  Smith,  almost  invariably 
complain  of  loss  of  vitreous  as  their  greatest  dif- 
ficulty and  frankness  demands  that  we  should  ac- 
knowledge that,  even  with  all  the  advantage  given 
us  by  the  above-mentioned  method  of  control  of 
the  orbital  and  lid  muscles,  it  is  always  a source 
of  some  anxiety  and,  if  it  occurs  in  considerable 
quantity,  is  a great  disadvantage. 

In  a properly-selected  patient  free  from  too 
much  degenerative  tissue  change  and  with  the 
absence  of  excessive  orbital  fat  which  allows  the 
eyeball  to  sink  into  the  orbit  when  the  orbicularis 
muscles  are  drawn  firmly  back  and  the  lid  is 
drawn  well  forward,  it  is  sometimes  possible  to 
continue  the  manipulations  necessary  for  the 
toilette  of  the  wound  and  the  proper  replacement 
of  the  iris  in  spite  of  the  fact  that  there  has  been 
some  loss  of  vitreous,  but,  in  a considerable  pro- 
portion of  cases,  it  becomes  necessary  to  close 
the  eye  without  having  been  able  to  complete  this 
very  important  part  of  the  operation. 

Major  Smith’s  records  of  visual  results  in  a 
large  series  of  cases  of  vitreous  loss  carefully  re- 
ported by  Captain  Lister  of  the  Indian  Army  lead 
us  to  entertain  less  fear  of  this  accident  than 
would  seem  natural  judging  from  our  experience 
in  operating  by  the  old  method,  but,  in  spite  of 
all  that  may  be  said,  no  careful  operator  can  view 
with  complacency  an  accident  which  leaves  a mass 
of  vitreous  and  the  base  of  the  coloboma  in  con- 
tact with  the  posterior  lip  of  the  wound  with  the 
iris  drawn  up  at  the  angles.  Such  an  eye  is  a 
potential  source  of  future  trouble. 

In  this  connection  I would  like  to  emphasize 
what  I have  said  before  that,  in  view  of  the  pos- 
sibility of  such  accidents,  it  is  worth  while  for 
those  beginning  to  employ  this  method  to  adopt  in 
their  earlier  work  Major  Smith’s  plan  of  proced- 
ure in  its  entirety  instead  of  selecting  only  such 
features  as  appeal  to  them. 

While  for  the  old  operation  I prefer  the  old 
section,  I believe  that  considerable  loss  of  vitreous 
in  Major  Smith’s  clinic  has  resulted  in  only 
slight  harm  to  the  eye  because  of  the  location  of 
his  section  well  down  in  the  cornea,  one  and  one- 
half  to  two  m.  m.  below  the  limbus.  With  a mass 
of  vitreous  pressing  forward  a large,  oblique  flap 
extending  into  the  scleral  margin  will  certainly  be 
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more  apt  to  be  displaced  than  the  edge  of  his  sec- 
tion, which  is  practically  at  right  angles  to  the 
surface. 

At  the  best  any  considerable  loss  of  vitreous 
must  be  looked  upon  as  a very  unfortunate  oc- 
currence, and  especially  so  when  we  remember 
that  it  could  have  been  avoided  had  we  resorted 
to  the  old  operation  which,  whatever  its  disad- 
vantages, is  certainly  less  liable  to  this  accident. 

The  percentage  of  cases  of  loss  of  vitreous  in 
the  Jullundur  clinic -is  small — 4%-6% — and,  as 
little  harm  results,  it  is  probable  that,  as  a draw- 
back to  the  operation,  it  is  more  than  offset  by 
the  excess  of  iritis  when  the  old  method  is  em- 
ployed. Whether  this  will  be  true  in  our  practice 
in  America  must  depend  upon  our  wisdom  in 
selecting  our  cases  and  our  skill  and  aptitude  in 
adopting  in  this  operation  the  method  of  pro- 
cedure which  has  been  found  best  suited  to  it  by 
one  who  has  proven  himself  a past  master. 

D.  Drawing  up  and  Prolapse  or  Incarceration  of 
the  Iris. 

This  accident,  as  we  all  know,  occurs  in  a vary- 
ing proportion  of  cases  after  the  old  operation, 
generally  as  a result  of  some  post-operative  mis- 
hap and,  if  the  operation  is  properly  performed, 
it  is  perhaps  not  more  common  when  the  new 
method  is  employed.  But  either  owing  to  press- 
ure of  the  lens  in  passing  through  the  wound,  or 
to  insufficient  replacement  of  the  portion  of  iris  at 
the  base  of  the  coloboma,  there  is  sometimes  a 
shallow,  crescentic  pupil  with  the  iris  drawn  up- 
ward like  an  apron  across  the  pupillary  space,  re- 
quiring an  iridectomy  to  give  a central  pupil. 
This  is  especially  apt  to  follow  loss  of  vitreous, 
but  is  sometimes  found  when  no  such  accident 
has  occurred.  In  cases  where  vitreous  loss  does 
not  occur  this  should  be  avoided  by  careful  and 
deliberate  work  in  replacement  of  the  iris 
throughout  the  length  of  the  wound  and  leaving 
the  bandaged  eye  undisturbed  for  from  six  to  ten 
days  after  the  operation. 

E.  Capsular  Complications. 

Entanglement  of  a portion  of  the  anterior  cap- 
sule in  the  wound  is  one  of  the  accidents  against 
which  we  take  especial  precautions  in  the  old 
operation,  and  which,  with  care  in  the  toilette  of 
the  wound,  may  generally  be  avoided,  but  in  the 
new  operation,  if  the  section  is  too  small  or  there 
is  some  inherent  weakness  in  the  capsule,  it  may 
rupture  while  the  lens  is  passing  through  the 


corneal  wound  and  when  the  edges  of  this  lacer- 
ated and  often  transparent  capsule  became  en- 
tangled in  the  wound  we  have  one  of  the  most  un- 
fortunate accidents  that  can  befall  us.  Here,  as  in 
large  escape  of  vitreous,  we  are  apt  to  regret  that 
we  did  not  in  this  particular  case,  resort  to  the 
old  operation. 

Great  patience  and  perseverance  may  be  re- 
warded by  the  withdrawal  in  the  forceps  of  a 
mass  of  membrane  which,  on  being  floated  and 
teased  out  in  a dish  of  water,  will  prove  to  be  the 
entire  capsule,  but  sometimes,  even  in  the  hands  of 
so  skilful  an  operator  as  Major  Smith,  this  is  not 
possible  and  the  whole  or  a part  of  the  membrane 
remains  in  the  eye.  If  the  mass  remains  entirely 
within  the  eyeball  it  is  not  a very  serious  matter, 
as  it  may  be  dealt  with  later,  but  if  it  is  entangled 
in  the  wound,  there  is  real  danger  of  serious  com- 
plications. 

Fortunately  this  accident,  in  which  the  capsule 
is  retained  is  not  of  frequent  occurrence,  only 
being  noted  in  2.85%  of  the  245  cases  operated 
while  I was  at  the  Jullundur  clinic,  but  it  is  a 
very  unfortunate  accident  and  one  which  may  in 
a small  proportion  of  cases  occur  in  spite  of  every 
known  precaution.  If  anything  could  be  discov- 
ered which  would  enable  us  to  judge  which  cases 
are  especially  prone  to  this  accident  we  would 
certainly  in  those  cases  prefer  the  old  operation. 

F.  Difficulties  of  the  After  Treatment. 

If  our  American  patients  were  as  submissive, 
as  free  from  nervousness  and  as  ready  to  put  up 
with  the  discomforts  and  inconveniences  of  after 
treatment  as  the  average  Hindoo,  our  way  would 
certainly  be  made  esasier  by  the  new  operation. 
But  when  we  bear  in  mind  the  great  desirability 
of  leaving  the  dressings  entirely  undisturbed  for 
from  six  to  ten  days,  we  have  only  to  recall  the 
frequency  with  which  we  are  called  upon  within 
a few  days  after  operation  to  allay  irritation  by 
opening  and  treating  the  eyes  operated  by  the  old 
method,  to  realize  that  there  are  many  of  our 
American  patients  who  on  this  account  alone 
would  be  classed  as  very  undesirable  patients  for 
the  new  operation. 

Attractive  as  the  new  method  of  operation  is 
and  well  adapted  as  it  has  proven  in  many  in- 
stances, it  will,  I think,  be  found  well  worth 
while  for  all  who  are  considering  its  adoption  as 
a substitute  for  the  old  method  to  first  weigh  the 
disadvantages  against  the  advantages  and  to  ex- 
ercise some  care  in  the  selection  of  their  cases. 
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FURTHER  OBSERVATIONS  ON  THE 
JOINT  REMOVAL  OF  CAPSULE  AND 
LENS.  (MAJOR  SMITH  OPERATION.) 


ROBERT  SATTLER,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  joint  removal  of  a cataractous  lens  within 
its  unbroken  capsule,  in  its  early  or  later  stage, 
must  be  considered  the  aim  of  extraction.  This 
statement  will  not  be  refuted.  Its  practical  reali- 
zation has  long  been  sought.  Successfully  ac- 
complished it  would  permanently  eliminate  the 
otherwise  troublesome  complication  of  a more  or 
less  empty  but  retained  capsule,  which  thickens 
and  grows  opaque,  rendering  subsequent  surgical 
interference  almost  a certainty.  Capsullotomy 
itself  carries  with  it  no  small  element  of  risk, 
and  every  operator  of  experience  must  admit  the 
danger  of  major  surgical  intervention  necessary 
when  capsule,  iris  and  exudate  are  matted  to- 
gether into  one  inelastic  partition,  blocking  in 
part  or  entirely  the  pupillary  area. 

Delivery  of  the  lens  within  its  unbroken  cap- 
sule, as  the  distinctive  feature  of  the  Smith-In- 
dian  method,  is  a higher  expression  of  surgical 
achievement  than  the  similar  step  or  movement 
of  the  modern  perfected  linear  extraction  which 
has  been  the  almost  universal  practice,  with  more- 
over, a growing  proportion  of  success  and  satis- 
factory restoration  of  vision. 

Let  us  briefly  contrast  the  advantages  and  dis- 
advantages of  the  two  similar  movements  having 
the  same  important  purpose,  i.  e.,  to  completely 
clear  and  permanently  reopen  the  normal  pupil- 
lary area. 

First  and  specifically,  we  must  impartially  con- 
sider the  possible  or  probable  loss  of  vitreous 
humor  attending  the  technical  execution  of  this 
movement  and  its  relative  gravity  or  danger  as  a 
happening  in  connection  with  one  or  the  other 
method.  Loss  of  the  vitreous  body  is  always  a 
calamity,  the  degree  of  which  can  only  approxi- 
mately be  estimated.  At  best  it  can  be  adjudged 
much  or  little  in  proportion  to  the  collapse  or 
softening  of  the  eye.  Happening  as  part  of  or  fol- 
lowing an  intra-capsular  delivery  of  the  catar- 
actous lens  after  the  Smith  method,  this  loss  is 
accompanied  by  immediate  secondary  changes  of 
the  torn  border  of  the  delicate  envelope  of  the 
hyaloid  body,  and  if  the  rent  is  not  confined  to 
the  zonular  region  and  concentric  with  it,  but,  as 
more  frequently  happens,  is  central  and  through 
the  hyaloid  fossa,  permanent  filamentous,  hazy, 


floating  shreds  result.  Owing  to  the  small  ex- 
cision of  the  iris,  permanent  drawing  up  fre- 
quently occurs,  causing  the  lower  border  of  the 
resulting  pupil  to  be  nearer  or  even  far  above  the 
center  of  the  former  or  natural  p.upil.  Agglutina- 
tion to  the  cornea  or  even  incarceration  of  the 
iris  is  also  a frequent  occurrence,  on  account  of 
the  larger  and  more  exposed  corneal  incision. 

Loss  of  vitreous  body  accompanying  or  follow- 
ing an  attempt  to  open  the  capsule  and  express 
the  lens  substance  is  also  followed  by  immediate 
and  permanent  secondary  changes.  The  loss  may 
or  may  not  be  sufficient  to  cause  slight  or  marked 
sinking  in  of  the  globe,  and  it  may  even  happen 
that  if  it  follows  the  delivery  it  is  the  means, 
through  rupture  of  the  central  region  of  the  cap- 
sule and  extrusion  of  the  vitreous  at  this  point, 
to  permanently  clear  a portion  at  least  of  the 
pupillary  area  and  resore  better  vision  than  could 
otherwise  result.  The  iris  having  been  liberally 
excised  to  its  periphery,  its  incarceration  is  not  a 
common  sequence  as  owing  to  the  more  peri- 
pheric situation  of  the  opening  incision  and  a 
large  flap  of  the  conjunctiva  a better  coaptation 
and  protection  against  infection  is  secured. 

If  we  compare  the  technical  execution  of  the 
two  movements  and  their  similar  purpose,  we 
must  admit  that  long  familiarity  and  almost  uni- 
versal practice  has  simplified  and  facilitated  the 
technic  necessary  to  accomplish  this  when  capsule 
opening  and  expression  of  its  contents  is  resorted 
to,  or  when  the  modern  perfected  operation  is  our 
chosen  method. 

If,  on  the  other  hand,  we  follow  the  instructions 
of  Major  Smith  in  the  technical  execution  of  intra- 
capsular  delivery,  we  abandon  much  that  is  fa- 
miliar and  safe  from  long  and  satisfactory  ex- 
perience. We  must  shift  our  incision  to  the  clear 
cornea,  but  retain  its  amplitude  and  abandon  a 
flap  of  bulbar  conjunctiva.  We  must  make  a 
smaller  incision  of  the  iris,  which  is  equivalent  to 
notching  or  excising  a small  wedge-shaped  piece 
from  near  its  pupillary  border,  and  the  delivery 
of  the  lens  must  be  accomplished  along  wholly 
different  lines.  The  delivery  of  the  lens  is  ac- 
complished through  deliberate,  continuous  and 
firm  pressure  with  the  blunt  point  of  a large 
strabismus  hook,  at  a point  near  the  lower  margin 
of  the  cornea,  in  the  endeavor  to  rupture  the 
zonula,  to  tilt  in  rotation  or  by  upward  sliding, 
the  whole  body  of  the  lens  and  force  it  into  the 
large  opening  of  the  original  wound  which  it  must 
fill  or  completely  occupy  and  through  the  skill  of 
the  operator  be  held  in  this  position  from  first  to 
last,  or  until  the  entire  zonula  attachment  is 
peeled  off.  If  this  succeeds  as  it  does  in  many 
cases,  without  loss  of  vitreous  body  or  other  com- 
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plications,  as  part  of  the  Smith  method,  with  a 
corneal  incision  and  smaller  iridectomy,  or  as  the 
operative  sequence  of  the  modern  or  old  method, 
we  cannot  withhold  our  admiration  for  this  bril- 
liant discovery,  and  must  regard  it  as  a crowning 
achievement  of  the  cardinal  operation  in  ophthal- 
mic surgery.  That  it  will  entirely  replace  capsule 
opening  and  expression  of  lens  substance,  so 
long  and  so  satisfactorily  practiced,  is  most  im- 
probable, but  it  must  be  a beneficent  substitute  for 
patient  and  surgeon  in  a large  and  growing  pro- 
portion of  cases  for  which  the  former  would  also 
afford  a good  and  safe  procedure,  but  for  which 
intra-capsular  removal  will  prove  itself  incom- 
parably preferable.  If  common  experience  once 
confirms  that  its  technical  execution  by  the  aver- 
age ophthalmic  surgeon  is  as  safe  for  the  cases  in 
which  it  is  applicable,  and  also  furnishes  more 
conclusive  information  as  to  the  limited  number 
where  it  is  safer  and  less  difficult  to  deliver  by 
the  old  plan,  it  will  permanently  uphold  the  fame 
of  Major  Smith  and  his  followers. 

The  Smith-Indian  method  as  a new  method  of 
extraction  must  even  at  present  be  considered 
incomplete,  but  if  its  most  important  step  or 
movement,  the  joint  removal  of  lens  and  capsule, 
can  successfully  be  made  part  of  the  old  or  mod- 
ern operation  and  thereby  insure  it  against  ad- 
mitted objectionable  shortcomings,  impossible  oth- 
erwise to  overcome,  it  canot  fail  to  impress  us 
with  its  unquestionable  advantage  as  compared 
with  the  similar  movement  of  the  older  method. 
With  the  delivery  of  the  lens  in  its  intact  capsule 
all  further  manipulation  ceases  except  the  replace- 
ment of  the  iris.  The  passage  through  the  wound 
opening  of  the  now  globular  lens  body  is  smooth 
and  equal,  and  the  danger  of  bruising  the  wound 
margins  and  of  resulting  iritic  complication  is 
lessened.  Smoothness  and  shorter  duration,  pre- 
vention of  post-operative  complications,  result 
from  this  method  and,  above  all,  the  pupillary  area 
once  cleared  remains  so  and  restoration  of  vision 
is  correspondingly  perfect  and  more  often  ap- 
proaches or  fully  reaches  the  normal  standard 
after  a successful  or  uncomplicated  operation. 

Not  that  I want  to  detract  from  the  merits  of 
the  method  of  capsule  laceration  and  expression 
or  to  deny  that  similar  perfect  results  are  secured 
by  it,  for  my  own  personal  experience  fully  up- 
holds this,  but  there  is  always  a longer  or  shorter 
period  of  irritable  eye,  an  obstructed  pupillary 
area  from  retained  and  swollen  corticalis,  and  in 
most  instances  there  follows  a thickening  of  the 
retained  capsule  which  makes  subsequent  lacera- 
tion or  capsullotomy  a necessity  before  a final  or 
perfect  result  is  achieved. 

Let  me  add  that  as  far  as  restoration  of  vision 


was  concerned  it  was  eminently  satisfactory  and 
as  often  approached  and  reached  the  normal,  but 
the  interval  was  of  longer  duration  and  there  was 
more  uncertainty  before  this  came  about. 

Briefly  stated,  the  following  synopsis  embraces 
my  experience  with  a first  series  of  twenty-five 
consecutive  cases  of  cataract  in  which  an  attempt 
was  made  to  extract  the  lens  in  its  capsule,  and 
my  conclusions  based  upon  the  total  number  to  the 
present  date  in  which  the  same  attempt  was  made. 
I tried  to  follow  the  suggestions  of  Major  Smith 
and  his  followers  so  far  as  I was  able  to  under- 
stand them  from  their  writings  and  from  personal 
accounts  of  those  who  had  profited  by  a personal 
visit  to  India,  and  in  particular  am  indebted  to 
Dr.  Green,  of  Dayton,  for  much  useful  informa- 
tion. At  the  outset,  I must  state  that  it  was  not 
my  intention  on  the  information  I could  obtain,  to 
practice  the  method  of  Major  Smith  as  such,  for  I 
was  unwilling  until  I had  more  convincing  proof, 
to  give  up  the  opening  incision  with  a flap  of  con- 
junctiva followed  by  the  clean  and  straight- 
limbed  iridectomy  I am  wont  to  make.  I adopted 
and  substituted,  so  far  as  this  was  justifiable  and 
practicable,  joint  removal  of  the  lens  and  capsule 
for  capsule  laceration  and  expression.  As  al- 
ready stated,  I tried  to  accomplish  this  along  the 
same  technical  lines  assumed  by  me  to  be  those 
of  the  Smith-Indian  method  for  this  step,  and  of 
course  with  the  instruments  devised  for  this. 

The  attempt  was  unsuccessful  in  four  of  the 
twenty-five  cases,  which  all  represented  early  and 
late  stages  of  senile  cataract.  In  three  of  the 
cases,  not  to  be  guilty  of  too  prolonged  pressure 
manipulation,  loss  of  vitreous  not  having  taken 
place,  the  capsule  was  opened  with  cystotome  and 
the  lens  extracted  after  the  old  plan.  The  at- 
tempt was  made  to  open  the  capsule  at  its  peri- 
phery and  at  the  same  time  to  tear  the  zonula, 
but  only  after  failure  was  certain  and  it  was 
found  to  be  impossible  to  extract  along  lines  of 
the  Smith-Indian  technical  execution.  The  fourth 
case,  a woman  with  high  axial  myopia,  a scle- 
rosed and  flat  immature  lens  which  would  not  ro- 
tate and  could  only  be  shoved  up  in  response  to 
the  pressure  movements,  was  extracted  with 
skeleton  spoon,  after  loss  of  vitreous  in  consider- 
able amount.  Prolonged  period  of  healing.  Re- 
covery with  marked  displacement  of  pupil.  Iridec- 
tomy three  months  later  with  V.  0.3.  Of  the 
other  three  unsuccessful  attempts  at  intra-capsular 
delivery,  the  first,  a man  set.  67,  from  whose  other 
eye  a cataract  had  been  unsuccessfully  extracted, 
preliminary  iridectomy  was  made  to  insure  greater 
safety.  Six  weeks  subsequently,  extraction.  Lens 
opaque  and  tumescent;  after  prolonged  attempt  to 
effect  delivery  in  capsule  which  failed,  peripheric 
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opening  of  capsule  and  delivery  of  lens  in  torn 
capsule  without  loss  of  vitreous.  Uneventful  re- 
covery, V.  0.7.  The  second  case,  a man  aet.  66. 
Immature  cataract.  Preliminary  iridectomy.  Ex- 
traction three  months  later.  Impossible,  after 
diligent  pressure  manipulation,  to  force  exit  of 
lens.  Peripheric  capsule  laceration  with  tear- 
ing (?)  of  zonula.  Loss  of  vitreous.  Extraction 
of  lens  in  capsule  with  skeleton  spoon.  Unevent- 
ful but  tedious  recovery.  Displaced  pupil,  V=0.6 
The  remaining  case,  a woman  aet.  21.  Hard,  flat, 
amber-colored  lens.  Impossible  after  prolonged 
attempts  to  extract  incapsule.  Capsule  opened  at 
periphery  and  lens  expressed.  No  loss  of  vit- 
reous. Low  grade  of  irido-choroiditis  with  occlu- 
sion of  pupil.  Subsequent  iridectomy.  Recovery, 
V=0.3. 

The  twenty-one  in  which  intra-capsular  removal 
was  successful  may  be  briefly  described.  In  eight 
there  was  loss  of  vitreous  and  in  one  of  these  the 
capsule  ruptured  and  was  retained.  The  entire 
eight  made  good  recoveries.  Acuity  of  vision 
was  under  0.5  in  five  and  over  this,  or  fully  0.6 
in  three.  All  had  drawn-up  pupils  and  because  of 
this  could  not  be  classed  as  perfect  surgical  suc- 
cesses. Of  the  remaining  thirteen,  uncomplicated 
(no  loss  of  vitreous),  which  all  represented  early 
and  late  stages  of  senile  catract,  eight  recovered 
full  normal  vision  and  these  included  two  which 
had  been  previously  iridectomized,  and  two  with 
morgagnian  or  flaccid  lenses.  These  could  all  be 
classed  as  perfect  successes  from  a surgical  point 
of  view.  The  remaining  five  uncomplicated  cases 
recovered  with  more  or  less  pupil  deformity,  but 
with  vision  higher  than  0.6. 

All,  so  far  as  speed  of  recovery  was  concerned 
and  also  the  absence  of  iritis  or  other  complica- 
tions, were  incomparably  favorable.  Haziness  of 
the  cornea,  but  without  pain  or  other  unpleasant 
consequence,  occurred  in  three  of  the  thirteen 
cases.  The  opening  incision  was  in  all  a peri- 
pheric one,  its  amplitude  and  large  flap  of  con- 
junctiva its  distinguishing  feature.  Puncture  and 
counter  puncture  at  the  limbus,  but  the  entire  in- 
cision encroached  more  on  the  scleral  than  the 
corneal  side. 

In  the  first  eight,  the  iridectomy  was  made  small 
and  equivalent  more  to  slitting  or  notching  the 
pupillary  border  of  the  iris,  in  the  method  I had 
witnessed  during  my  visit  to  Dayton,  but  I soon 
returned  to  a more  liberal  excision  with  limbs  ex- 
tending to  the  periphery  of  the  iris,  for  incarcera- 
tion or  agglutination  were  frequent  in  spite  of 
painstaking  attempts  at  reposition,  and  if  these 
did  not  result,  the  drawing  up  of  the  lower  pupil- 
lary border  was,  to  say  the  least,  objectionable,  as 
it  prevented  a perfect  surgical  success  and  inter- 
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fered  with  or  marred  the  recovery  of  the  visual 
result  obtained  in  spite  of  it. 

The  Major  Smith  method,  so  far  as  it  pertains 
to  a safer  and  permanent  and  at  the  same  time 
practicable  plan  of  disposing  jointly  and  in  one 
step  or  movement  of  the  lens  in  its  intact  capsule 
is  a discovery  of  signal  importance.  When  its 
technical  execution  is  better  understood  and  its 
evolution  perfected  it  must  recommend  itself  to 
every  progressive  surgeon.  The  suggestion  to  ex- 
change the  speculum  for  a blunt  hook  and  to 
train  an  assistant  to  hold  the  upper  lid,  thereby 
avoiding  all  possible  pressure  or  completely  pre- 
venting the  patient  from  exerting  sudden  involun- 
tary or  voluntary  lid  contractions,  makes  what  is 
difficult  in  execution,  the  pressure  with  the  point 
of  the  blunt  hook  upon  the  cornea,  less  compli- 
cated and  dangerous.  In  importance  it  is  equal  to 
the  first  as  a new  discovery,  for  both  are  along 
novel  lines. 

The  section  and  the  smaller  iridectomy  are, 
from  my  point  of  view,  the  greatest  objections  to 
the  Smith  method.  There  can  be  no  question  that 
for  our  Anglo-Saxon  and  Latin*  descendants 
with  large  lenses  and  more  favorable  antecedent 
conditions  of  living  and  nutrition,  but  also  greater 
vulnerability  to  surgical  traumatisms,  the  peri- 
pheric incision  as  part  and  the  principal  feature  of 
the  modern  perfected  method  is  justly  regarded 
as  the  safest  in  the  hands  of  most  operators,  both 
so  far  as  ease  and  ability  are  concerned,  to  make 
its  amplitude  its  chief  feature.  With  an  attached 
flap  of  bulbar  conjunctiva,  which  the  judgment  of 
the  surgeon  must  determine  for  each  case  in  ques- 
tion, better  coaptation,  better  nutrition  and  protec- 
tion against  infection  are  secured.  It  is  undeni- 
able that  a less  peripheric  incision  or  one  on  the 
corneal  side  of  the  limbus,  even  placed  entirely  in 
the  clear  cornea,  its  apex  or  height  several  milli- 
meters from  the  sclero-corneal  border,  renders 
intra-capsular  extraction  more  facile,  but  our 
common  and  individual  experience  points  to  it  as 
less  safe  for  the  patient,  for  the  reason  that  its 
amplitude  cannot  so  certainly  be  counted  upon 
even  in  the  most  skillful  hands,  the  clearest  judg- 
ment and  most  accurate  vision  of  the  average 
ophthalmic  surgeon. 

The  iridectomy  as  part  of  the  old  or  modern 
perfected  operation  must  be  a small  but  a delib- 
erate and  clean,  straight  excision  of  the  iris,  the 

*The  factor  of  suggestion  and  suggestibility 
cannot  with  certainty  be  counted  upon  as  an  aid 
in  the  management  and  possible  better  control  of 
patients  at  or  during  the  operation,  whereas  we 
may  assume  that  with  the  lethargic  Indian  it 
would  prove  to  be  one  of  greater  constancy.  In 
any  event,  we  can  assume  that  it  invests  the  name 
and  place  of  professional  activity  and  the  per- 
sonality of  Major  Smith  and  his  followers  with 
greater  suggestive  force. 
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limbs  of  which  reach  its  periphery  to  prevent  sub- 
sequent incarceration.  A small  iridectomy  such 
as  is  practiced  and  recommended  by  some  of  the 
followers  of  the  Smith-Indian  method  appears  to 
me  to  accomplish  mainly  a weakening  of  the 
sphincter  region  of  the  iris,  and  because  of  its 
smallness  the  pupil  is  often  torn  by  the  exit  of  the 
lens;  as  it  is  in  a large  number  of  cases  equiva- 
lent, only  to  the  notching  or  retraction  of  the 
pupillary  border  of  the  iris  and  is  responsible  for 
the  ovoid  pupil  and  the  pulling  up  of  its  lower 
border.  It  is  true  that  owing  to  the  slight  or  al- 
together absent  bleeding,  the  field  of  operation  re- 
mains clear,  but  so  far  as  my  experience  goes, 
this  smaller  slit  rather  impedes  than  otherwise  the 
ready  detachment  of  the  zonula,  the  first  requisite 
for  the  intra-capsular  removal  of  the  lens  as  it  is 
understood  by  those  who  have  not  had  the  per- 
sonal direction  and  example  of  the  originator  of 
this  method. 

DISCUSSION. 

Dr.  Strieker : Mr.  Chairman  and  Gentlemen 
•of  the  Section — It  seems  almost  like  presumption 
for  any  one  to  get  up  and  discuss  this  symposium 
of  papers,  three  of  them  delivered  by  men  who 
have  been  to  the  fountain  seat  of  knowledge  on 
this  question,  and  one  by  a man  who  has  had  a 
comparatively  wide  experience  in  a new  field,  so 
that  I almost  refrain  from  saying  anything. 

I believe  everybody  feels  as  I do,  that  the  sub- 
ject is  new  and  that  we  should  be  rather  conserv- 
ative in  what  we  say.  At  the  same  time,  too 
great  a conservatism  in  this  matter  is  not  good. 
Men  who  have  been  operating  by  the  so-called 
classic  methods  for  a great  many  years  refuse  to 
take  up  new  things  and  look  with  a great  deal  of 
doubt  upon  an  operation  which  is  so  vitally  dif- 
ferent from  one  they  have  been  accustomed  to 
practice.  Personally  I have  been  very  much 
taken  with  this  method  from  the  beginning,  and 
from  the  very  first  time  I saw  Dr.  Greene  do  the 
first  operation  it  appealed  to  me  very  strongly  for 
the  reason  that  it  did  away  with  practically  all  of 
the  complications  we  have  had  to  deal  with  in  the 
past.  Even  according  to  the  conservative  state- 
ments that  were  made  by  Dr.  Clark,  there  does 
not  seem  to  be  very  much  doubt  but  what  this  is 
the  operation  of  the  future. 

I must  take  issue  with  Dr.  Sattler  upon  the 
question  of  making  the  incision  far  back,  for  the 
reason  that  it  invites  complications.  Of  course, 
my  remarks  are  based  on  my  technical  knowledge 
as  my  personal  experience  with  this  new  opera- 
tion has  been  limited.  It  appears  to  me  when  one 
makes  the  incision  far  back — a scleral  incision — ■ 
one  is  inviting  all  the  complications,  namely,  pro- 
lapse of  the  iris  and  loss  of  vitreous.  The  farther 
back  you  make  the  incision,  the  more  danger  there 
is  of  a loss  of  vitreous  body.  There  is  more  risk 
in  making  the  incision  in  the  sclero-corneal  mar- 
gin than  if  you  make  it  in  the  cornea  with  a shelf 
hanging  forward.  One  of  my  cases  I am  sure 
would  have  been  lost  if  the  shelf  had  not  been 
overhanging  forward  and  prevented  the  vitreous 
from  escaping. 

Dr.  Clark,  I think,  spoke  of  the  capsule  being 


left  behind  and  then  having  to  be  taken  out  after- 
ward. We  have  had  the  same  troubles  with  the 
old  operation.  You  get  a part  of  the  capsule  cic- 
atrized in  the  wound  and  subsequently  get  a case 
of  glaucoma.  I believe  when  you  remove  the 
lens  in  the  capsule  you  are  more  apt  to  avoid 
complications,  and  if  you  take  into  consideration 
accidents  occurring  at  the  time  of  operation,  to- 
gether with  all  of  the  complications  that  are  apt 
to  arise  subsequently  according  to  the  old  opera- 
tion and  put  them  on  one  side,  and  put  the  com- 
plications incident  to  the  new  operation  on  the 
other  side,  I think  you  will  find  the  old  operation 
has  many  disadvantages  as  compared  to  the  new. 

Dr.  Bonner : Mr.  Chairman  and  Gentlemen  of 
the  Section — I suppose  I have  had  as  much  ob- 
servation as  any  American  surgeon  of  this  op- 
eration, and  I have  also  had  some  practical  ex- 
perience in  doing  it,  and  now  there  comes  to  my 
mind  the  question  as  to  just  who  should  begin 
to  do  it  while  it  is  still  in  the  experimental  stage. 
It  has  been  said  by  several  gentlemen  that  the 
operation  is  easy.  Well,  now,  that  is  a relative 
term.  The  man  who  has  done  but  few  cataract 
operations  won’t  find  it  easy.  The  man  who  has 
done  many  cataract  operations  will  take  hold  of  it 
much  more  easily.  You  must  take  these  things 
into  consideration.  Then  comes  the  important 
matter  of  the  choice  of  cases  in  which  to  do  the 
Smith  operation.  Those  who  do  not  operate  often 
do  not  know  how  to  choose.  Take  the  men  in 
this  room,  I presume  a majority  of  them  see  any- 
where from  three  to  ten  cases  a year  and  not  be- 
yond that,  and  perhaps  a large  majority  do  not 
see  ten. 

So  the  question  comes  up  whether  or  not  in 
ordinary  cases  such  persons  should  undertake  it. 
It  is  not  an  easy  operation  for  such  operators  and 
there  are  great  possibilities  of  doing  it  wrong. 
You  have  heard  what  Dr.  Sattler  said  about  the 
absolute  necessity  of  doing  it  exactly  as  it  should 
be  done,  i.  e.,  in  accordance  with  the  way  in 
which  Major  Smith  has  developed  the  operation, 
and  yet  to  do  it  in  that  way  it  is  almost  abso- 
tely  necessary  to  see  the  major  do  some  five  or 
six  hundred  operations,  and  we  may  not  all  do 
that.  In  standing  by  and  seeing  the  ordinary 
operation  you  get  a better  idea  of  the  way  to  do 
it  than  you  can  get  by  standing  by  and  seeing  an 
operator  do  the  Smith  operation,  because  in  see- 
ing the  operation  one  does  not  get  the  idea  of 
that  tactile  sense  which  is  necessary  in  extracting 
the  lens  in  the  capsule. 

Then  we  have  different  kinds  of  patients.  I 
have  an  idea  from  what  has  been  said  that  the 
American  patients  are  not  so  easy  to  operate 
upon  as  those  patients  in  India,  and  I believe  it 
will  be  several  years  before  we  shall  know  accu- 
rately the  results  of  this  operation.  American 
patients,  being  as  a class  much  more  intelligent, 
will  be  much  more  exacting  in  their  demand  for 
good  results,  and  being  of  different  degrees  of  in- 
telligence the  personal  equation  will  enter  and 
make  the  accurate  estimation  of  results  more 
difficult.  In  brief,  the  test  standards  for  the 
American  people  must  be  higher  and  more  accu- 
rate than  the  standards  used  in  India. 

I have  seen  the  operation  a great  many  times 
and  have  done  it  a number  of  times,  and  I believe 
in  it.  At  the  same  time  I think  it  is  an  operation 


12 


The  Ohio  State  Medical  Journal 


Jan.,  1911 


that  should  be  undertaken  cautiously  and  with  a 
full  sense  of  the  greater  responsibility  involved. 

Dr.  Stueber : Mr.  Chairman  and  Members  of 
the  Section — The  speaker  who  preceded  me  I 
think  has  expressed  the  views  of  many  of  the 
members  present.  In  private  practice  many  of 
us  do  not  average  over  a half  a dozen  or  perhaps 
ten  cataract  operations  annually.  What  we  want 
or  need  is  that  kind  of  an  operation  which  will 
give  us  the  best  vision  in  the  largest  number  of 
cases.  Through  the  courtesy  of  Dr.  Greene  I 
have  seen  several  Indian  operations,  personally  I 
have  had  no  experience  with  this  method.  In 
some  cases  (immature  and  stationary  cataract) 
this  method  is  probably  preferable.  As  for  my- 
self, if  I were  to  have  a cataract  operation,  cer- 
tainly if  I had  but  one  eye  I should  want  the 
Graefe  method  with  iridectomy  and  capsulotomy. 
I want  to  express  my  appreciation  of  the  gentle- 
men whose  papers  pertain  to  this  subject  and  who 
have  given  us  the  benefit  of  their  experience. 

Dr.  Standish : Mr.  Chairman  and  Gentlemen — 

I am  still  a very  humble  student  in  regard  to  ex- 
tractions in  capsule.  I have  not  fallen  into  it 
very  precipitately.  The  first  one  I did  I think 
was  four  or  five  years  ago,  and  I have  been  doing 
them  with  some  timidity  since.  Perhaps  I have 
operated  a dozen  in  the  five  or  six  years,  so  you 
will  see  I have  not  adopted  it  with  that  enthusiasm 
with  which  I have  adopted  some  other  proced- 
ures in  my  life — perhaps  not  always  to  my  subse- 
quent belief  in  them. 

I was  only  too  glad  to  come  out  here  at  Dr. 
Greene’s  invitation  and  go  to  Dayton,  where  I 
spent  the  day  yesterday,  Dr.  de  Schweinitz  being 
present  also,  and  Dr.  Brown,  of  Chicago,  and 
there  I saw  for  the  first  time  the  Smith  operation 
done  as  it  is  described,  and  certainly  the  results 
of  the  technique  were  impressive.  The  proced- 
ures were  so  different  from  what  we  ordinarily 
have  done  in  cataract  extraction,  and  the  results 
were  so  different  from  what  one  would  have  ex- 
pected if  we  had  not  been  told  we  were  to  expect 
good  results. 

It  seemed  to  me  the  success  of  the  operation 
yesterday  depended  upon  three  rather  simple 
things : the  first  was  the  holding  of  the  lid,  which 
has  been  so  well  described  to  you  by  one  who 
knows  much  more  about  it  than  I do;  the  second 
was  the  incision,  and  there  I am  sorry  that  I 
must  disagree  with  my  friend  Dr.  Sattler.  While 
we  have  most  of  us  adhered  to  peripheral  incis- 
ions, in  von  Graefe  and  simple  extractions  we  had 
behind  the  wound  to  protect  us  from  complica- 
tions during  the  healing  and  at  the  time  of  the 
operation  the  (posterior)  capsule  of  lens.  With 
Dr.  Smith’s  incision,  where  the  apex  of  the  wound 
is  two  millimeters  or  more  from  the  margin  of 
the  cornea,  there  is  an  anchor  to  windward,  a 
shelf  of  protection  against  the  overflow  of  the 
vitreous.  Moreover,  the  lens  is  removed  more 
easily  at  the  time  of  the  operation  than  with  a 
more  peripheral  incision.  Again,  we  must  re- 
member that  if  cvstic  cicatrices  ever  come  in  our 
old  operation,  they  come  when  the  incision  has 
been  pretty  far  back.  In  other  words,  that  the 
healing  process  of  a peripheral  incision  is  com- 
plicated by  the  presence  of  the  anatomical  struc- 
tures beneath  it,  which  is  avoided  if  the  incision 
is  farther  forward. 


The  third  essential  is  that  this  patient  shall 
keep  his  eye  turned  strongly  upward  during  the 
operation. 

As  to  the  iridectomy,  it  seems  to  me  that  a sat- 
isfactory iridectomy  is  rather  harder  to  make  with 
corneal  incision  in  that  position,  of  all  the  cases 
we  saw  at  Dayton,  but  who  had  been  operated  on 
in  the  last  few  years  and  could  be  raked  up  and 
shown  to  us  from  the  Soldiers’  Home  and  the 
surrounding  country — perhaps  thirty  or  forty 
cases— in  no  case  did  we  see  an  absolute  incar- 
ceration of  the  iris.  In  a number  of  those  cases 
the  results  had  not  been  as  satisfactory  as  one 
would  wish,  owing  to  the  breaking  open  of  the 
wound  from  accident  afterwards,  and  yet  there 
had  been  no  incarceration  of  the  iris.  You  know 
how  surely  in  an  old  simple  extraction  or  with 
an  iridectomy  if  the  wound  has  broken  afterward, 
an  incarceration  of  the  iris  has  occurred.  This 
was  a rather  striking  fact  to  us  as  we  looked  on 
yesterday. 

In  connection  with  this  new  operation  it  is  wise 
to  remember  also  that  we  must  not  idealize  too 
highly  our  skill  in  the  old  operation.  Most  of  us 
have  had  exceedingly  uncomfortable  accidents  in 
an  ordinary  extraction.  Few  of  us,  I take  it, 
have  escaped  loss  of  vitreous,  and  few  of  us  but 
have  failed  sometimes  to  make  good  iridectomies, 
and  few  of  us  but  what  have  had  at  times  consid- 
erable trouble  in  getting  the  remains  of  the  lentic- 
ular material  from  the  eye.  It  is  too  much  to  ex- 
pect any  operation  to  be  perfect  in  every  case.  I 
myself  have  not  been  very  free  in  using  this  op- 
eration in  mature  senile  catracts.  I think  I have 
been  afraid  of  it.  The  cases  in  which  I have 
used  it  during  these  years,  these  dozen  or  more 
cases,  have  been  cases  in  which  there  was  great 
danger  with  the  ordinary  operation.  They  have 
been  cases  of  immature  cataracts,  standing  still 
for  a considerable  period  of  time  in  cases  of  dia- 
betes, or  those  sticky  immature  catracts  which 
remain  immature  for  a long  time  in  bottle-mak- 
ers, glass-blowers  and  blacksmiths,  which  you 
well  know  are  delivered  with  great  difficulty,  and 
in  which  we  have  a great  deal  of  iritic  trouble 
afterwards.  These  cases,  which  surely  have  not 
been  considered  favorable  cases  for  ordinary  ex- 
traction, are  the  ones  in  which  I have  performed 
this  operation,  being  led  to  it  originally  by  the 
unfortunate  fact  that  I had  several  diabetic  cases 
die  after  cataract  extraction — not  immediately, 
but  as  the  result  of  having  been  housed  up  with 
diabetic  uritis  which  had  so  altered  their  course 
of  life  that  fatal  complications  ensued,  and  I 
thought  the  danger  of  loss  of  the  eye  in  these 
cases  did  not  offset  the  possible  danger  of  loss  of 
life. 

I presume  that  probably  the  next  half  dozen 
cases  I may  operate  on  may  all  go  wrong,  but  up 
to  the  present  time  I have  had  only  the  best  of 
results.  The  operations  have  been  easy  and  the 
healing  has  been  good.  The  cause  of  that  I am 
suspicious  is  due  to  the  fact  that  the  class  of 
cases  I have  picked  out  may  have  had  particu- 
larly frangible  zonulae.  In  other  words,  the  cases 
that  have  this  class  of  history  may  be  cases  that 
are  most  easily  dislocated.  If  so,  that  is  a fortu- 
nate fact. 

I think  the  cases  we  saw  yesterday  had  rather, 
as  a rule,  higher  pupils  than  one  would  desire,  a 
trifle  higher  than  is  desirable  from  a theoretical 
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point  of  view.  Nevertheless,  it  is  to  be  consid- 
ered that  a great  many  of  them  had  normal  vision, 
or  more,  with  those  same  pupils,  read  perfectly 
well  and  were  delighted  with  the  results,  and  the 
objections  to  the  pupil  seems  to  be  more  theoreti- 
cal than  practical,  if  I may  judge  of  what  we  saw 
yesterday. 

Dr.  de  Schweinitz  saw  these  cases,  and  with  his 
accustomed  accuracy  of  observation  and  appre- 
ciation of  facts,  wifi  no  doubt  give  you  a better 
description  of  the  cases  at  Dayton  than  I have 
done. 

Geo.  L.  de  Schweinitz,  Philadelphia,  Pa. : Mr. 

Chaiman  and  Members  of  the  Section — While  I 
have  many  times  removed  cataracts  in  the  capsule 
by  the  older  method,  that  is,  with  the  aid  of  a 
loupe,  my  experience  with  Major  Smith’s  opera- 
tion, or,  as  it  is  now  usually  called,  the  Indian 
operation,  is  practically  nil,  inasmuch  as  I have 
performed  it  only  once,  and  therefore  it  would 
seem  to  me  useless  that  I should  attempt  to  say 
anything  on  this  subject.  I wish,  however,  to  take 
this  opportunity  of  expressing  my  high  apprecia- 
tion of  the  fact  that  in  a certain  sense  the  experi- 
ence of  Major  Smith  and  his  perfection  of  an 
operation  (at  least  I assume  that  I may  use  the 
term  “perfection  of  an  operation”),  should  have 
been  brought  prominently  to  the  attention  of  oph- 
thalmic surgeons  by  representatives  of  our  own 
country.  It  is  also  a happy  event,  I take  it,  that 
this  whole  subject  has  been  approached  with  the 
intelligent  enthusiasm  it  has  received  from  our 
distinguished  chairman,  with  the  artistic  instinct 
that  has  been  accorded  it  by  Dr.  Vail,  and  with 
the  judicial  calmness  that  has  marked  the  investi- 
gations of  Dr.  Clark.  The  experience  of  these 
surgeons,  as  well  as  that  of  Dr.  Sattler,  is  of  the 
greatest  value  to  us  and  will  do  much  to  enable 
us  ultimately  to  form  correct  opinions  in  regard 
to  the  value  of  this  operative  procedure.  Amer- 
ica rarely  fails  to  seize  the  best  in  everything,  and 
therefore  I have  entire  faith  that  her  ophthalmic 
surgeons  will  make  the  best  possible  use  of  the 
technic  of  Major  Smith  and  the  modifications 
which  have  been  suggested. 

D.  J.  Vail,  Cincinnati : It  is  true,  gentlemen, 
that  this  is  a highly  technical  operation.  I did  the 
operation  myself  over  a hundred  times,  with 
Smith  standing  by  to  give  advice  and  instruction, 
before  I felt  at  all  at  home  in  it.  I operated  on 
an  average  of  twenty-five  times  a day  for  several 
days  before  I felt  that  I could  stand  alone.  And 
I certainly  say  that  you  should  bear  in  mind  that 
it  is  a highly  technical  operation,  which  requires 
a great  deal  of  study  and  practice  before  you  can 
develop  proficiency.  I strongly  recommend  that 
you  go  through  the  motions  many  times  on 
“dummy”  cases  before  you  have  the  temerity  to 
go  ahead  and  operate  in  earnest  after  this  method. 

Dr.  Sattler:  What  we  have  been  told  by  Drs. 
Greene,  Clarke  and  Vail  commands  our  attention. 
It  is  full  of  interest.  It  confirms  what  we  know 
to  be  true,  that  important  features  of  the  Smith- 
Indian  method  are  new  and  along  lines  of  techni- 
cal execution  not  before  suggested  or  practiced. 
Also  that  they  are  safe  and  practical  for  the  aver- 
age ophthalmic  surgeon  with  discriminate  judg- 
ment in  diagnosis  and  surgical  aptitude.  But  when 
all  has  been  said  fairly  and  justly  in  its  favor  the 


question  comes  up,  can  we  recommend  this  method 
for  our  Anglo-Saxon,  Teutonic  and  Latin  contin- 
gent of  cataract  cases,  and  to  those  whose  surgical 
practice  is  limited  and  does  not  even  put  them  in 
close  touch  with  dispensary  and  hospital  experi- 
ence of  others,  either  as  associates  or  assistants, 
as  a safe  and  justifiable  substitute  for  many  or  all 
cases  of  senile  cataract. 

To  those  whom  the  spirit  of  progress  prompts 
to  a trial,  I would  urge  to  resort  to  a preliminary 
iridectomy,  and  then  I would  further  advise  if  the 
lens  does  not  rotate  or  advance  readily  into  the 
wound  after  diligent  and  prolonged  pressure 
movements  have  been  made  and  vitreous  has  not 
been  lost,  to  extract  after  the  old  plan.  These 
pressure  movements  are  equivalent  to  forceful 
trituration  of  the  lens,  and  in  my  experience  are 
advantageous  for  a thorough  emptying  of  the  cap- 
sule. I would  recommend  also  section  at  the  lim- 
bus without  a flap  of  conjunctiva,  but  with  a small 
clean-cut  peripheric  excision  of  the  iris.  If  intra- 
capsular  extraction  by  the  Smith  method  is  suc- 
cessful, it  is  next  to  perfect  as  a surgical  success 
and  perfect  as  a visual  one. 

Simple  extraction  still  remains  the  ideal,  the  aim 
to  strive  for;  if  it  could  be  combined  with  joint 
removal  of  lens  and  capsule  it  would  realize  for 
us  the  aim  of  extraction,  but  it  is  not  safe  or  prac- 
tical and  extraction  with  iridectomy,  capsule  open- 
ing and  expression  still  hold  out  to  the  average 
ophthalmic  surgeon  the  safest  chances  for  success 
for  the  common  run  of  cataract  cases  in  private 
and  hospital  practice. 

The  Smith  method  even  in  its  present  evolution 
must  be  justly  preferred  and  selected  by  all  who 
are  in  the  line  of  progress,  for  the  cases  of  cap- 
sular thickening  morgagnian  and  otherwise,  for  all 
excessively  slow  cases  of  senile  cataract  in  older 
subjects,  and  it  should  be  our  common  aim  for 
such  cases  to  advise  and  prefer  the  Smith  method. 

On  the  other  hand  there  are  certain  tumefied 
lenses  not  morgagnian  with  swollen  and  soft  cor- 
ticalis  and  fragile  capsule,  ajid  for  such  cases  the 
older  method  is  best. 

My  second  series  of  twenty-five  Smith-Indian 
extractions  include  one  total  loss,  one  case  of  sepa- 
ration of  the  choroid,  but  followed  by  complete 
recovery,  and  twice  glaucoma  resulted.  In  one 
it  occurred  six  months  after  an  uncomplicated  ex- 
traction. 


J.  P.  Simonds,  of  Indianapolis,  Ind.,  says  that 
for  the  past  three  years  an  epidemic  of  rabies 
has  been  going  on  in  the  State  of  Indiana  which 
has  caused  the  death  of  many  animals  and  some 
thirteen  persons.  The  State  Board  of  Health  has 
examined  the  heads  of  157  animals,  of  which  60 
per  cent  were  found  to  contain  Negri  bodies. 
The  largest  number  of  positive  brains  were  re- 
ceived in  1908,  1909  showing  some  diminution  of 
the  epidemic.  At  least  128  human  beings  have 
been  bitten  by  rabid  animals,  many  of  them  have 
taken  the  pasteur  treatment.  The  author  advo- 
cates'a  compulsory  muzzling  of  dogs  that  shall 
be  widespread  and  well  enforced,  as  a means  of 
putting  an  end  to  the  epidemic. — Medical  Record. 
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PROSTATECTOMY. 

VV.  D.  HAMILTON,  M.  D., 

Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

While  in  the  first  place  the  suprapubic  opera- 
tion for  removal  of  the  prostate  was  popular,  the 
trend  of  the  profession  is  today  toward  the  peri- 
neal operation.  The  high  operation  is  undoubt- 
edly the  easier  of  execution  for  the  inexperienced 
operator,  but  the  perineal  is  less  liable  probably 
to  result  in  death  of  the  patient.  With  increasing 
safety  in  these  operations,  there  is  a broadening 
of  their  field  of  application.  Originally  postateco- 
mies  were  done  on  almost  moribund  patients  with 
advanced  renal  disease.  They  are  now  done  at 
an  early  stage  of  the  disease  and  the  mortality 
rate  is  constantly  decreasing. 

It  is  hardly  possible  to  lay  down  hard  and  fast 
indications  for  the  operation.  In  a general  way 
the  more  well-to-do  and  intelligent  patients  will 
use  the  catheter  for  a long  time  without  producing 
infections  than  will  the  sufferer  among  the  labor- 
ing classes,  and  their  more  comfortable  lives,  with 
a minimum  of  exposure,  stand  as  an  additional 
protection  to  them.  When  the  train  of  symptoms 
from  the  enlarged  prostate  becomes  so  annoying 
that  the  comfort  of  the  patient  is  destroyed,  when 
stone  developes,  when  use  of  the  catheter  is  very 
painful  and  when  the  kidneys  are  beginning  to 
suffer,  the  question  of  operative  relief  may  even 
arise  in  the  mind  of  the  patient. 

Valuable  information  in  the  diagnosis  is  se- 
cured by  well-known  methods,  as  for  instance,  the 
rectal  digital  examination  with  or  without  a 
metallic  instrument  in  the  bladder  at  the  same 
time,  and  by  conjoined  manipulation;  and,  too, 
by  an  estimate  of  the  residual  urine,  if  the  pa- 
tient passes  urine  at  all.  There  is  no  doubt  but 
that  the  cystoscope  is  of  great  value  in  these 
cases.  In  the  hands  of  one  wno  is  expert,  in- 
formation may  be  obtained  that  may  clear  up 
many  points  in  diagnosis.  Notwithstanding  this 
fact,  many  surgeons  get  along  without  its  assist- 
ance and  get  very  good  results.  The  cystoscope 
would,  of  course,  be  inapplicable  in  a case  of  al- 
most impervious  urethral  stricture,  until  the  latter 
had  been  sufficiently  corrected  to  permit  its  intro- 
duction. 

One  of  the  most  unexpected  developments  in 
this  field  has  been  the  frequency  of  cancer  in  pros- 
tate cases,  at  least  among  those  in  which  the 
severity  of  the  symptoms  drives  them  to  the  sur- 


geon. The  proportion  is  probably  not  far  from 
20%.  This  fact  is  now  well  understood  by  sur- 
geons, for  their  operative  experience  impresses  it 
upon  them.  I doubt  whether  the  general  practi- 
tioner as  yet  has  grasped  the  full  importance  of 
this  fact. 

Our  experience  gives  us  great  confidence  in  the 
perineal  operation,  while  for  some  cases  in  which 
the  gland  has  developed  considerably  at  the  ex- 
pense of  the  intravesical  space,  so  that  it  may  be 
more  accessible  above,  the  high  operation  is  oc- 
casionally of  great  service.  Patients  who  have 
been  subjected  to  the  low  operation  are  not  so 
sick  as  after  the  suprapubic  procedure,  are  less 
helpless,  and  can  get  out  of  bed  more  readily  at 
an  early  date;  and  too  the  wound  usually  heals  in 
less  time.  In  the  average  case,  even  in  skillful 
hands,  the  low  operation  is  anatomically  more 
difficult. 

Any  surgeon  may  at  any  time  meet  with  some 
one  of  the  following  post-operative  results : 

(1)  Incontinence  of  urine. 

(2)  Stricture  of  the  urethra. 

(3)  Urethro-rectal  fistula. 

(4)  Damage  to  the  sexual  function. 

(5)  Fistula. 

(a)  Incontinence  of  urine  arises  from  destruc- 
tion or  impairment  of  the  sphincteric  control  of 
the  bladder  in  the  actual  performance  of  the  op- 
eration. Generally,  we  believe  that  it  may  be 
most  readily  brought  about  by  too  forcible  and 
hasty  manipulations  in  enucleation  of  the  gland. 
Gentleness  and  caution  will  lessen  the  probability 
of  its  occurrence.  It  may  be  produced  also  by 
damage  to  the  nerve  supply  of  the  bladder. 

(b)  Stricture  of  urethra  as  a result  of  the  op- 
eration we  have  had  no  experience  with,  but 
would  suppose  it  to  come  from  unnecessary  dam- 
age to  the  urethra  in  the  performance  of  the  op- 
eration. 

(c)  Recto-urethral  fistula  has  not  occurred  in 
our  own  work,  though  we  have  had  occasion  to 
attempt  the  repair  of  three  cases  of  the  kind 
which  had  had  prostatectomy  done  at  other  hands 
than  our  own.  Incidentally  it  may  be  said  that 
one  of  them  is  cured ; a second  one  is  greatly  im- 
proved ; while  the  third  one  does  not  seem  to 
have  derived  any  benefit  and  will  require  further 
operative  effort. 

In  one  case  which  we  have  observed,  a prostate, 
the  seat  of  small  round  celled  sarcoma  was  im- 
perfectly removed  and  following  the  operation  an 
opening  as  large  as  a thumb  was  left  between  the 
bladder  and  rectum.  In  spite  of  this  occurrence, 
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however,  for  a time  following  the  operation,  the 
free  drainage  of  the  urinary  tract,  which  the  pa- 
tient thus  obtained,  was  highly  beneficial.  In  the 
end,  however,  diffusion  of  the  neoplasm  in  the 
tissues  laid  bare  by  the  operation  was  very  rapid, 
and  death  from  cachexia  soon  followed. 

The  suprapubic  operation  is  briefly  the  enuclea- 
tion of  the  gland  through  an  incision  in  the  mu- 
cosa overlying  it,  by  way  of  a suprapubic ‘incision. 

The  parietal  incision  opens  up  the  space  of 
Retzius  between  the  bladder  and  pubes.  This 
space  contains  delicate  fat  and  connective  tissue, 
readily  infected  and  easily  becoming  a pelvic  cel- 
lulitis. In  the  performance  of  this  operation  with 
the  patient  in  high  Trendelenburg  position,  the 
interior  of  the  bladder  can  be  easily  inspected,  a 
distinct  advantage  of  the  high  over  the  low  opera- 
tion. Drainage  is  up  hill,  healing  is  rather  slow, 
especially  if  there  be  sloughing  of  the  connective 
tissue  in  the  wound  (as  happens  not  infrequently), 
and  there  may  be  a ventral  hernia  at  the  site  of 
the  incision,  or  sometimes  a fistula  discharging 
urine  more  or  less  constantly. 

We  are  liable  to  have  our  suspicions  of  the 
presence  of  cancer  of  the  prostate  aroused  when 
fixity  or  the  hardness  of  the  gland  are  on  exami- 
nation strikingly  apparent.  The  groins  too  are 
examined  for  enlarged  lymphatic  glands  and  oc- 
casionally one  or  two  are  removed  under  cocaine 
for  microscopical  study.  In  doubtful  cases  a 
mass  of  prostatic  tissue  having  been  excised  for 
pathological  study  of  a frozen  section  at  the  time, 
we  can  then  learn  definitely  whether  a continuance 
of  the  operation  be  hopeful  or  unpromising. 

In  one  of  our  cases  in  which  the  perineal  opera- 
tion was  being  done,  having  learned  at  the  time 
from  microscopical  examination  of  a frozen  sec- 
tion that  the  prostate  was  cancerous,  we  desisted 
from  further  surgical  effort.  The  patient,  refer- 
red to  us  by  Dr.  Judkins,  of  Barnesville,  O.,  lived 
about  five  months  and  died  of  cachexia.  Marked 
relief,  however,  lasting  for  some  time,  followed 
the  operation.  In  it  some  prostatic  tissue  was  ex- 
cised for  diagnosis,  and  the  relief  for  the  time  was 
evidently  the  result  of  drainage  which  the  ureth- 
rotomy wound  afforded.  Where  in  a case  the 
evidence  of  cancer  is  clear  in  advance,  we  ordi- 
narily refrain  from  operation.  As  a rule  these 


cancer  cases  are  too  far  advanced  when  first  seen 
by  us  to  make  a wide  exsective  operation  justifi- 
able. 

Quite  rarely  cystotomy  and  the  establishment 
of  a permanent  urinary  fistula  may  be  advisable, 
as  was  done  with  marked  relief  for  several  months 
in  the  case  of  a Mr.  G.,  a patient  of  Dr.  Mat- 
tingly, of  Johnstown,  O.  The  operation  was  a 
simple  suprapubic  cystotomy,  and  contemplated 
the  establishment  of  a permanent  fistula  in  a case 
of  infiltrating  cancer  of  the  prostate,  where  noth- 
ing more  radical  was  feasible. 

The  reduction  of  the  mortality  rate  will  be  fa- 
cilitated by  declining  to  operate  upon  those  whose 
physical  condition  from  organic  disease  would 
prove  them  to  be  practically  hopeless,  and  too  by 
the  resort  to  that  kind  of  operative  attack  in  which 
as  much  as  possible  of  the  technical  part  of  the 
performance  is  done  practically  under  the  eye. 
The  preliminary  study  of  the  blood  pressure  and 
all  other  physical  facts  of  interest  and  the  effort 
to  mitigate  by  appropriate  treatment  the  vesical 
sepsis,  may  be  of  signal  advantage  in  the  selection 
and  preparation  of  these  cases  for  operation. 

Our  first  report  which  appeared  in  this  journal 
contained  a tabulated  list  of  seventeen  patients 
upon  whom  prostatectomy  had  been  done  with 
four  deaths  and  thirteen  recoveries.  Since  the 
publication  of  that  paper  the  operation  has  been 
done  in  the  practice  of  Dr.  Charles  S.  Hamilton 
and  myself  forty-three  times,  his  does  not  in- 
clude three  operations  done  by  us  for  the  at- 
tempted repair  of  recto-urethral  fistulse,  which 
had  followed  prostatectomy  in  other  hands.  This 
latter  report  covers  a period  of  about  three  years. 
Of  the  forty-three  cases  in  which  prostatectomy 
was  done,  nine  were  for  malignant  disease  and 
thirty-four  for  benign  lesions.  Under  malig- 
nancy, eight  were  cases  of  adeno-carcinoma  and 
one  of  round  celled  sarcoma ; of  the  nine,  three 
died,  and  six  recovered.  Of  the  remainder,  thir- 
ty-four in  number,  operated  upon  for  benign  le- 
sions, three  have  died  and  thirty-one  recovered. 
Of  the  thirty-four  cases  it  may  be  of  interest  to 
observe  that  at  least  twenty-six  of  them  were 
adeno-fibromata. 

150  East  Broad  St. 
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DISCUSSION. 

Dr.  Walker,  Toledo : I want  to  emphasize  the 

point  that  the  essayist  has  made  about  the  number 
of  cases  of  malignant  prostate  that  are  not  recog- 
nized by  the  general  practitioner  as  soon  as  they 
should  be.  These  malignant  cases  when  they  go 
along  very  far  die,  and  die  very  quickly  from  op- 
erative procedure,  and  it  isn’t  well  to  operate  on 
them.  The  report  given  of  nine  cases  with  six 
recoveries  is  a wonderful  result.  When  there  is 
much  involvement  of  the  prostate,  there  is  much 
involvement  of  the  bladder  and  when  we  remove 
a great  part  of  the  bladder  they  die.  This  is  a 
very  difficult  operation,  and  I do  not  know  that  it 
is  being  performed  very  successfully  by  any  one 
except  Young,  of  Baltimore,  and  I don’t  think  he 
recommends  the  operation.  I think  all  surgeons 
should  impress  upon  their  friends  in  general  prac- 
tice the  necessity  to  examine  that  prostate  much 
more  often  digitally  than  they  do. 

Now  as  to  the  general  surgeon  not  using  the 
cystoscope,  I do  not  think  that  is  right  to  do  a 
perineal  prostatectomy  without  the  cystoscope.  I 
saw  a patient  a few  weeks  ago  who  hadn’t  been 
examined  by  the  cystoscope.  I examined  him 
digitally  and  thought  he  had  an  enlarged  prostate ; 
in  fact,  I thought  it  was  quite  large;  he  had  a 
number  of  strictures,  so  that  it  seemed  utterly 
impossible  to  use  a cystoscope.  I do  not  think  it 
is  right  to  do  a perineal  prostatectomy  without  a 
cystoscopic  examination,  therefore  persisted  until 
successful.  Down  behind  the  prostate  in  a very 
tight  diverticulum  was  a bunch  of  stones  which 
could  not  be  differentiated  from  the  prostate. 
Now  if  a perineal  prostatectomy  had  been  done 
in  this  case  we  would  have  got  out  a small  pros- 
tate, and  it  would  have  been  impossible  to  get 
the  stones  out  perineally,  because  the  incision  was 
not  large  enough;  the  stones  were  of  such  size 
that  they  had  to  be  crushed — one-half  inch  or 
three-fourths  inches  in  diameter. 

It  isn’t  hard  ordinarily  to  make  a cystoscopic 
examination.  It  is  different  from  catheterizing 
the  ureters,  and  the  surgeon  who  doesn’t  want  to 
use  the  uretral  cystoscope  can  use  an  ordinary  ex- 
amining cystoscope  without  any  great  effort. 

As  to  when  a prostate  should  be  taken  out,  some 
men  with  very  large  prostates  seem  impervious  to 
infection  with  a catheter,  but  I think  very  few.  I 
think  it  is  a good  plan  to  operate  on  those  pros- 
tates when  the  residual  urine  goes  to  about  an 
ounce  or  more,  whether  there  is  pus  in  the  urine 
or  not,  for  soon  there  will  be  pus  with  ascending 
infection  with  pyelitis  and  pyonephrosis. 

As  to  the  number  of  recto-vesical  fistulas,  in 
talking  with  Caspar  some  few  years  ago  I was  told 
that  the  Germans  had  about  one  case  in  seven  of 
recto-vesical  fistulae.  The  Americans  do  not  have 
that  many.  I think  Young’s  are  few  ,but  still  he 
has  them.  I think  any  man  who  makes  his  opera- 
tion by  any  one  stated  route  is  making  a mistake. 
I think  in  these  cases  where  there  is  no  infection 
of  the  bladder,  the  latter  should  not  be  opened  at 
all.  Belfield,  of  Chicago,  probabl”  did  the  first 
perineal  prostatectomies  in  this  country.  He 
thinks  that  the  urethra  should  be  cut  down  to  the 
recto-vesical  fascia,  and  drain  the  bladder  fully. 
Of  course,  should  pus  be  present,  it  is  never  right 
to  empty  a prostate  from  a bladder  without  drain- 
age. 


David  Donnelly,  Toledo:  I was  formerly  very 

much  in  favor  of  the  perineal  route,  until  cysto- 
scopic examinations  were  introduced ; but  now  I 
determine  the  route  of  operation  by  findings  from 
the  cystoscope.  If  one,  for  instance,  has  a papillo- 
matous condition,  or  a central  lobe  projecting  far 
into  the  bladder,  it  is  probable  that  enucleation 
can  be  made  suprapubically  better  than  through 
the  perineal  route,  although  I do  believe  that  the 
mortality  of  the  perineal  route  is  less  than  the 
suprapubic,  on  account  of  better  drainage.  As  to 
accidents,  I think  the  future  will  find  fewer  acci- 
dents than  in  the  past.  For  instance,  if  one  is 
careful  to  remove  all  urethral  tags,  there  will  not 
be  much  danger  of  a fistula.  With  reference  to 
opening  into  the  rectum,  with  few  exceptions  I 
think  such  accident  is  largely  the  results  of  some 
omission  or  carelessness  on  the  part  of  the  opera- 
tor. Of  course,  in  cases  of  malignancy,  the  cases 
in  which  you  have  large  abscesses  in  connection 
with  the  prostate,  the  danger  then  of  opening  the 
rectum  is  great ; but  where  you  have  an  enlarged 
prostate  or  even  a carcinomatous  prostate  with- 
out having  much  destruction  of  tissue,  here  will 
not  be  much  danger  of  rectal  fistula.  Oftentimes 
the  success  of  the  operation  will  depend  upon  the 
preparation  of  the  patient  before  operation.  It  is 
not  safe  to  operate  upon  a person  who  has  an  act- 
ive inflammatory  condition  or  that  has  very  much 
cystitis.  These  patients  sfiould  be  placed  in  bed 
for  a few  days  and  properly  nourished.  Of 
course  it  is  not  well  to  put  an  old  man  from  60  to 
80  years  of  age  in  bed  for  a long  period  of  time, 
on  account  of  vascular  changes  that  may  be  in- 
duced, but  probably  a few  days  before  the  con- 
templated operation  it  may  be  of  advantage.  The 
success  of  the  essayist’s  operations,  especially  the 
malignant  ones,  is  an  indication  of  what  is  pos- 
sible if  early  operation  is  instituted  in  this  class 
of  cases,  that  we  may  have  a percentage  of  cures, 
but  which,  if  neglected,  and  are  not  operated 
upon,  yield  a mortality  of  100%. 

Louis  Smith,  Toledo:  I think  one  of  the  chief, 

if  not  the  chief  reason  for  this  lowering  of  the 
mortality  has  been  the  preparation  of  the  patient 
before  operation.  Young  has  done  a great  deal 
to  develop  this,  as  well  as  other  men.  Now  when 
the  case  comes  to  us  pale  and  septic,  and  with  ab- 
solute destruction  and  incontinence,  if  we  cathe- 
terize  them  regularly,  irrigate  the  bladder  with  sil- 
ver nitrate,  we  can  put  them  in  a good  condition.  As 
to  the  choice  of  operation,  I think  it  depends  upon 
conditions,  and  I believe  that  the  cystoscope  is 
our  means  of  determining  the  route  of  operation, 
and  I think  when  a patient  is  in  good  condition 
and  not  too  old,  we  will  get  about  the  same  mor- 
tality from  either  operation.  It  has  been  said  if 
the  enlargement  is  well  up  into  the  bladder  you 
can  use  the  upper  route,  irersonally  I am  much 
in  favor  of  the  lower,  and  in  small  contracted 
prostates  it  is  perhaps  the  only  route.  As  to  the 
operation,  there  are  things  to  consider,  of  course. 
The  trouble  we  have  after  operation  depends 
depends  upon  certain  things,  as  for  instance,  as  I 
saw  in  a case  one  time,  where  there  was  infiltra- 
tion into  the  scrotum  and  up  over  the  abdomen, 
doubtless  due  to  the  fact  that  the  operator  was 
too  much  afraid  of  opening  the  rectum  and  kept 
too  near  the  bulb  and  Colie’s  fascia,  forgetting 
that  the  nerve  supply  to  the  external  sphincter 
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comes  off  laterally,  just  as  the  blood  supply  comes 
in,  and  if  he  makes  trauma  laterally  he  will  in- 
terfere with  the  nerve  supply  to  the  external 
sphincter.  We  can  ignore  the  sphincter;  if  you 
cut  it,  sew  it  up  again.  We  must,  of  course,  be 
careful  to  remove  the  small  posterior  lobe  or  bar, 
and  be  sure  that  we  leave  the  opening  not  con- 
tracted. Young  makes  a great  deal  of  that  point, 
to  see  that  there  is  no  scar  tissue  around  the  base 
of  the  bladder.  As  to  any  other  operations,  I be- 
lieve in  the  future  we  will  be  doing  some  work 
with  the  cystoscope  or  Young’s  punch  which  has 
recently  been  developed.  A very  small  posterior 
lobe  could  be  punched  with  relief  to  the  patient. 

As  to  the  malignant  cases,  I believe  unless  we 
get  them  very  early  we  will  allow  them  to  go,  as 
most  of  our  cancer  cases,  until  we  have  to  op- 
erate them  for  obstruction,  and  some  of  the  cases 
of  stone,  we  will  be  compelled  to  do  a cystotomy 
and  drain  the  bladder.  And  in  a number  of  cases 
T think  we  will  do  a perineal  prostatectomy,  shell- 
ing out  as  much  of  the  carcinomatous  tissue  as 
possible,  and  avoiding  the  external  sphincter. 
This  will  relieve  a certain  number  of  cases  and 
they  heal  up  very  well  without  fistula. 

Dr.  Gilliam,  Columbus : With  reference  to 
cystoscopic  examination,  I hardly  approve  using 
the  cystoscope  for  the  reason  that  it  is  sometimes 
hard  to  tell  whether  we  have  necrosis  of  the  lat- 
eral lobes,  producing  interference  with  the  flow 
of  urine,  or  whether  it  is  from  the  middle  lobe. 
In  reference  to  the  method  of  operating  on  these 
cases  of  enlarged  prostate,  I have  had  no  experi- 
ence at  all  with  the  suprapubic  method,  only  hav- 
ing done  the  perineal.  Now  in  regard  to  these 
rectal  fistulas  that  follow  operative  procedures,  I 
believe  that  trauma  is  the  cause  of  the  rectal 
fistula  due  to  too  much  pressure  from  the  hands 
of  the  assistant.  I have  had  that  experience  my- 
self where  a fistula  has  been  established  by 
means  of  the  retractor,  so  that  I am  trying  to  dis- 
pense with  this  instrument  in  my  prostatectomies, 
using  only  the  finger,  making  a median  incision 
instead  of  Young’s  V-shaped  incision,  as  I used 
to  do,  and  then  going  in  and  cutting  deep  into  the 
capsule  of  the  prostate  and  enucleating  with  a 
finger  as  we  do  in  enucleating  the  tonsil  out  of  its 
capsule.  By  doing  so  I think  we  not  only  will  pre- 
vent fistula  from  trauma,  but  after  a person  gets 
used  to  this  method  it  is  much  easier. 


The  Clinical  Congress  of  the  Surgeons  of  North 
America  was  organized  at  the  Hotel  La  Salle, 
Chicago,  November  17,  the  initial  membership  be- 
ing made  up  of  the  surgeons  in  attendance  at  the 
series  of  clinics.  It  is  proposed  to  continue  these 
clinical  reunions  year  by  year  in  one  of  the  large 
cities  of  the  country.  Membership  is  made  up 
of  surgeons  who  register  at  the  regular  sessions 
of  the  congress.  The  following  officers  were 
elected : President,  Dr.  Albert  J.  Ochsner,  Chi- 

cago; Vice  President,  Dr.  John  G.  Clark,  Phila- 
delphia; Editor  and  General  Secretary,  Dr.  Frank- 
lin H.  Martin,  Chicago;  Treasurer,  Dr.  Allen  B. 
Kanavel,  Chicago,  and  General  Manager,  Air.  A. 
1).  Ballou,  Chicago. 


THREE  YEARS  OF  SERUM  THERAPY  IN 
EPIDEMIC  CEREBROSPINAL  MENIN- 
GITIS. 

WILLIAM  S.  CHASE,  A.  M.,  M.  1)., 

Akron. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

To  physicians  of  Ohio,  in  April,  1907,  was 
given  the  first  opportunity  of  using  on  human  be- 
ings the  antimeningitis  serum  prepared  by  Flex- 
ner  and  Jobling  at  the  Rockefeller  Institute. 

That  opportunity  was  afforded  by  epidemics  of 
cerebrospinal  meningitis  which  occurred  at  Cas- 
talia,  Akron  and  Cleveland. 

While  the  cases  treated  at  that  time  were  too 
few  in  number  upon  which  to  base  conclusions  as 
to  the  efficiency  of  the  serum  treatment,  with  any 
degree  of  scientific  accuracy,  those  of  us  who  had 
the  opportunity  of  using  it  and  watching,  in  the 
same  epidemic,  cases  which  did  not  receive  the 
serum,  felt  sure  that  an  agent  of  unquestioned 
curative  value  in  cases  of  epidemic  cerebrospinal 
meningitis  had  been  discovered. 

Since  that  time,  physicians  in  different  parts  of 
the  world  have  treated  about  800  cases  with  sub- 
dural injections  of  the  serum.  Many  of  these 
men  have  had  the  opportunity,  furnished  to  those 
of  us  who  used  the  serum  at  first,  of  seeing, 
alongside  serum-treated  cases,  others  that  did  not 
receive  the  serum, — cases  in  the  same  epidemic 
and  apparently  of  the  same  degree  of  severity. 
This  has  given  added  weight  to  the  conclusions 
reached  and  has  furnished  some  tangible  evidence 
and  intangible  “personal  impressions” ; for  we  are 
bound  to  recognize,  in  determining  the  therapeu- 
tic potency  of  any  agent,  that  some  bedside  ob- 
servations of  unquestioned  value  cannot  be  trans- 
lated into  statistics  nor  recorded  comprehensively 
on  a clinical  chart.  That  is  not  scientific  evi- 
dence, but  its  value  is  unmistakable. 

In  the  great  majority  of  instances,  the  Flexner 
serum  has  been  administered,  since  its  use  was 
begun,  under  circumstances  that  precluded,  as  far 
as  possible,  erroneous  conclusions.  A large  per- 
centage of  cases  were  treated  in  hospitals  under 
constant  expert  supervision,  and  the  bacteriologi- 
cal work  was  done  by  men  trained  in  that  field  of 
investigation.  In  fact,  all  of  Dr.  Flexner’s  re- 
search in  connection  with  the  serum  which  b ars 
his  name,  from  its  inception  to  the  present  time, 
constitutes  one  of  the  most  beautiful  and  inspir- 
ing examples  of  scientific  work  ever  brought  to 
the  attention  of  the  medical  world. 

At  the  outset,  discarding  the  empirical  methods 
of  others,  Flexner  sought  an  experimental  basis 
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for  his  serum.  He  demonstrated  early  that  the 
small  animals  ordinarily  used  in  the  laboratory, — 
mice,  guinea  pigs,  and  rabbits, — were  valueless  in 
experiments  with  the  diplococcus  intracellularis. 
He  showed  that  the  injection  of  living  cultures  in- 
to the  serous  cavities  of  these  animals  resulted 
“in  an . intoxication,  but  rarely  in  an  infection 
causing  death.”  He  found,  however,  that,  by  the 
injection  of  virulent  cultures  into  the  subdural 
space  of  a certain  species  of  monkey,  there  re- 
sulted “an  acute  leptomeningitis  presenting  the 
lesions,  and  sometimes  the  symptoms,  correspond- 
ing to  those  present  in  the  natural  disease  of 
man.”  To  quote  Flexner : “This  being  true,  it 
is  a fair  assumption  that,  if  the  antiserum  is  capa- 
ble of  controlling  such  an  infection,  its  favorable 
action  in  the  natural  disease  in  man  may  be  fairly 
predicted.”  He  found  that  it  did  influence  favor- 
ably the  disease  in  monkeys ; and,  when  applied 
to  human  beings,  the  accuracy  of  his  theoretical 
reasoning  was  amply  verified  in  practice.  The 
field  of  experimental  medicine  has  known  no 
greater  triumph. 

Dr.  Flexner  has  been  more  conservative  than 
any  of  those  who  have  worked  in  this 
field.  When  the  case  seemed  proved  for  the 
serum,  he  pointed  out,  as  another  possible  source 
of  error,  that  the  epidemic  of  cerebrospinal 
meningitis  which  prevailed  in  this  country  and 
Great  Britain  from  1904  to  1908,  was  on  the  wane 
when  the  serum  was  first  used  on  human  beings, 
and,  following  the  history  of  such  epidemics, 
there  was  reason  to  to  suppose  that  the  type  of  the 
affection  was  milder  during  the  period  of  subsi- 
dence than  at  the  beginning  in  1904  when,  in  New 
York  City  alone,  for  example,  the  mortality  was 
upwards  of  75%  in  2350  collected  cases.  As  a 
matter  of  fact  most  of  the  epidemic  cases,  based 
on  the  mortality  percentage,  did  not  appear  to  be 
milder ; but  in  1909  a fresh  outbreak  in  Paris  and 
the  French  provinces  provided  an  opportunity  of 
using  the  serum  at  the  beginning  of  an  epidemic 
period,  and  the  verdict  of  such  men  as  Netter, 
recently  published,  is  in  substantial  accord  with 
that  of  observers  in  the  United  States,  Canada  and 
Great  Britain. 

Tt  is  not  my  intention  to  burden  you  with  sta- 
tistics, but  there  are  a few  which  are  at  least 
strikingly  suggestive.  Dunn  collected  the  records 
of  cases  treated  in  Boston  from  1903  to  1908. 
Those  occurring  in  1903,  1904  and  1905  were 
treated  by  lumbar  puncture.  In  1906  the  cases 
were  given  subcutaneous  injections  of  diphtheria 
antitoxin.  In  1907  the  therapeutic  agent  was  a 
vaccine  from  the  diplococcus  intracellularis.  Dur- 
ing these  years  the  mortality  ranged  from  58% 
to  80%.  Tn  the  latter  part  of  1907  and  1908,  when 


the  disease  was  first  treated  by  subdural  injec- 
tions of  the  Flexner  serum,  the  mortality  was 
19%.  In  Edinburgh  and  Belfast  the  percentage 
of  mortality  in  nonserum-treated  cases  ranged 
from  75%  to  80%,  as  against  30%  and  43%  re- 
spectively under  the  use  of  the  serum.  In  the 
Akron  epidemic  the  mortality  was  90%  in  non- 
serum-treated cases  and  25%  in  the  serum  treated. 
Flexner’s  latest  figures,  taken  from  over  700 
serum-treated  cases,  show  an  average  mortality 
of  31.4%.  At  the  different  age  periods  he  gives 
the  following  mortality  percentage: 


1 to  2 years 42.3% 

2 to  5 years 26.7% 

5 to  10  years 15.9% 

10  to  15  years 27.7% 

15  to  20  years 32.7% 

20  years  and  over 39.4% 


He  finds  one  possible  explanation  in  the  rela- 
tively high  mortality  among  those  over  twenty  in 
the  fact  that  there  occur  in  that  period  a larger 
percentage  of  fulminating  cases. 

Crudely  and  briefly  expressed : As  the  serum, 

while  slightly  antitoxic,  is  essentially  bactericidal, 
subdural  injections  have  been  found  to  be  the 
only  efficient  means  of  administration. 

Subcutaneous  and  intravenous  injections  are 
worthless  in  the  ordinary  epidemic  type  of  disease. 
In  this  connection  it  is  interesting  to  note,  how- 
ever, that  Bovaird  and  Netter  report  two  cases 
of  meningococcus  septicemia  with  sterile  cerebro- 
spinal fluid,  which  recovered  following  intrave- 
nous injections  of  the  Flexner  serum. 

In  a paper  of  this  character,  it  is  manifestly 
impossible  to  discuss  individual  cases,  and  I have 
purposely  avoided  too  much  detail.  The  observa- 
tions made  are  not  based  on  a single  series  of 
cases,  but  on  those  that  have  been  treated  in  the 
last  three  years. 

In  the  serum-treated  cases,  after  one  or  two 
subdural  injections,  the  cerebrospinal  fluid  be- 
comes clearer.  Microscopically  there  appears  a 
preponderance  of  intracellular  meningococci,  and 
the  nuclei  no  longer  take  the  stain  well.  There  is 
a decrease  in  tne  leucocytes  in  the  spinal  fluid  and 
also  a fall  in  the  general  leucocyte  count. 

In  the  cases  which  react  most  favorably,  the 
clinical  picture  following  a first  injection  of  the 
serum  is  most  striking.  Within  twenty-four  hours 
the  temperature  falls — frequently  to  normal ; all 
symptoms  of  hyperesthesia  are  greatly  reduced 
and  the  patient  passes  from  a period  of  wild  de- 
lirium to  one  of  perfect  quiet  and  complete  con- 
sciousness. Subsequent  exacerbations  in  these 
cases  are  usually  not  quite  so  severe  and  improve- 
ment follows  quite  speedily  other  injections  of 
the  serum.  It  is  of  interest  to  note  that  the  neck 
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rigidity  and  the  Kernig  sign  are  usually  the  last 
symptoms  to  disappear  and  frequently  continue 
well  into  convalescence. 

The  average  duration  of  the  disease  in  the 
serum  treated  cases  is  about  two  weeks  as  against 
five  or  six  weeks  of  tedious  illness  in  those  which 
went  on  to  recovery  under  previous  methods  of 
treatment.  This  average  will  doubtless  be  greatly 
cut  down  when  other  epidemics  afford  the  oppor- 
tunity of  statistics  from  a series  of  early-injected 
cases. 

Another  impressive  feature  under  the  serum 
treatment  is  the  absence  of  complications.  They 
have  been  practically  suppressed.  The  only  one 
of  any  frequency  is  that  of  deafness,  and  in  most 
instances,  this  complication  has  appeared  before 
the  serum  was  used.  In  the  cases  injected  early, 
there  is  reason  to  believe  that  deafness  is  much 
less  common. 

The  best  guide  for  the  repetition  of  an  injec- 
tion is  the  microscopical  examination  of  the  fluid 
withdrawn  by  lumbar  puncture.  Though  the  fluid 
be  clear,  the  temperature  normal,  and  the  general 
condition  of  the  patient  improved,  if  coverslip 
preparations  show  the  diploeoccus  intracellularis, 
the  serum  treatment  should  be  continued  until 
they  have  disappeared.  A normal  or  subnormal 
temperature  is  not  a safe  guide;  for  they  are 
both  compatible  with  the  presence  of  active  dis- 
ease foci. 

There  is  no  satisfactory  explanation  for  the  fact 
that  some  patients  tolerate  large  and  frequent 
doses  of  the  serum  without  showing  the  marked 
improvement  which  follows  one  or  two  injec- 
tions in  others  who  present,  so  far  as  can  be 
judged,  clinical  symptoms  of  the  same  degree  of 
severity.  The  largest  amount  of  serum  given  to 
a single  patient  up  to  date  was  administered  by 
Netter,  who  gave  823  c.  c.  in  twenty-two  injec- 
tions. The  patient  ultimately  recovered. 

Statistics  thus  far  collected  bear  out  the  verdict 
expressed  tentatively  by  all  experimenters  that  the 
earlier  the  serum  is  given  the  greater  is  the 
chance  of  recovery.  Work  done  in  the  French 
epidemic  last  year  suggests  ihe  strong  probability 
that  cases  taken  in  the  early  prodromal  stage  and 
treated  with  subdural  injections  of  the  serum  may 
be  aborted.  These  prodromal  symptoms,  of 
course,  would  not  be  characteristic  enough  to  sug- 
gest the  possible  onset  of  a meningitis,  except 
during  the  prevalence  of  an  epidemic,  when  the 
usual  symptoms  of  acute  illness  should  be  viewed 
with  suspicion.  While  an  early  injection  is  most 
desirable,  it  has  been  no  uncommon  occurrence  to 
have  cases  that  had  run  a severe  course  for  ten 
or  fifteen  days  terminate  by  crisis  after  one  injec- 
tion of  the  serum. 


It  seems  to  me  well,  in  closing,  to  especially  em- 
phasize the  fact  that  lumbar  puncture  should  be 
performed  as  a diagnostic  measure  in  all  sus- 
pected cases,  and  should  be  resorted  to  more  fre- 
quently than  has  been  done  in  the  past.  Imme- 
diately on  withdrawal  of  the  cerebrospinal  fluid, 
even  before  the  diagnosis  is  confirmed  by  the  mi- 
croscope, an  ordinary  dose  of  the  serum, — 15  to 
45  c.  c.,  according  to  age, — should  be  given  by 
subdural  injection.  If  the  meningitis  is  caused 
by  some  other  agent  than  the  diploeoccus,  no 
harm  will  be  done;  and  if  the  case  is  one  of  the 
true  epidemic  type,  valuable  time  will  have  been 
gained.  The  danger  of  producing  pressure  symp- 
toms by  the  injection  of  more  serum  than  is  rep- 
resented by  the  fluid  withdrawn,  is  too  slight  to 
be  regarded.  In  ordinary  cases,  it  is  well  to  re- 
peat the  initial  dose  daily  for  three  or  four  days 
in  succession ; and  in  the  more  severe  cases  it  is 
better  to  repeat  the  maximum  dose  in  twelve 
hours.  As  the  case  records  show  many  relapses 
cut  short  by  a second  or  third  injection  of  the 
serum,  it  is  reasonable  to  suppose  that  the  relapse 
might  have  been  avoided  had  the  initial  dose 
been  larger,  or  repeated  sooner. 
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DISCUSSION. 

George  F.  Zinninger,  Canton : It  is  three  years 

since  Dr.  Ladd  first  presented  the  results  of  the 
treatment  of  this  disease  before  this  association. 
Dr.  Kinsman,  then  the  only  man  who  discussed 
it.  prophesied  he  was  going  to  see  the  prophesy 
of  good  things  to  come,  and  we  have  in  Dr. 
Chase’s  paper  today  the  verification  of  that 
prophesy.  Often  we  have  a valuable  scientific 
contribution  which  remains  just  that,  because  of 
the  impossibility  of  obtaining  practical  results. 
We  were  all  helpless  when  brought  face  to  face 
with  this  disease,  prior  to  the  treatment  which 
has  been  so  well  presented  in  the  paper.  The  doc- 
tor showed  that  up  to  that  time,  and  under  all 
other  methods  of  treatment,  the  mortality  was 
uniformly  sixty  to  ninety  per  cent,  while  the  aver- 
age mortality  under  the  treatment  has  been  cut 
down  at  least  three  or  four  thousand. 

It  has  been  the  fortune  of  few  men  practicing 
in  this  state  to  have  had  any  personal  experience 
in  the  use  of  serum,  owing  to  the  localized  geo- 
graphical position  of  the  epidemics,  and  that  the 
Flexner  serum  was  not  available  to  all  who  would 
use  it.  I think  Flexner  was  wise  in  placing  it  in 
the  hands  of  men  who  could  confirm  their  diag- 
noses by  scientific  methods. 

If  there  is  to  be  broad  improvement  in  the  use 
of  the  serum,  it  must  come  from  two  directions : 
either  there  must  be  an  improvement  in  the  pro- 
duction of  the  serum,  or  we  must  improve  in  the 
technique  of  the  administration.  Whether  we 
can  improve  it  depends  on  various  factors. 

One  of  the  most  interesting  factors  is  whether 
we  have  various  strains  of  the  diplococcus.  It  is 
a vexed  question.  Flexner  is  working  on  these 
lines  now.  Unfortunately,  nearly  all  the  cultures 
sent  to  Flexner  are  dead  before  they  reach  him, 
but  he  is  trying  to  determine  whether  they  are 
dealing  with  a race  of  meningococci  that  differ 
slightly  from  the  others.  We  know  this  is  true 
of  some  cocci,  and  those  following  the  methods  of 
the  vaccine  treatment,  know  that  the  autogenous 
is  in  nearly  all  cases  superior  to  that  made  from 
the  stock  vaccine.  In  talking  with  nearly  all  men 
of  experience  in  this  line,  they  make  the  distinc- 
tion between  the  anti-toxic  serum  and  the  bacte- 
rial serum.  But  the  bacterial  serums  have,  so  far, 
been  very  disappointing,  except  in  the  use  of  the 
Flexner  serum. 

J.  D.  Dunham,  Columbus : I had  a personal  ex- 

perience recently  in  the  use  of  Flexner  serum, 
which  illustrates  the  difficulty  in  diagnosing  in 
some  of  the  atypical  cases. 

A child  of  fifteen,  taken  ill  suddenly  in  the 
usual  way,  but  without  clinical  nervous  phenom- 
ena. After  a week  I was  called  in  and  made  a 
Widal,  with  positive  reaction  in  twenty  minutes; 


there  was  an  enlarged  spleen  and  a diagnosis  of 
typhoid  made  at  once.  In  four  weeks  the  diagno- 
sis was  changed  as  a result  of  lumbar  puncture, 
in  which  cover  slips  showed  meningococci.  The 
case  was  presented  to  Dr.  Flexner  with  reference 
to  the  advisability  of  using  the  serum,  and  he 
sent  us  his  material  which  was  injected  four 
times.  Clinically  there  was  no  change,  so  far  as 
the  symptoms  were  concerned,  but  the  child  has 
recovered  since  without  sequellte.  The  question 
is  whether  the  serum  had  anything  to  do  with  the 
outcome.  Certain  it  was  that  after  the  second 
injection  no  more  meningococci  were  found  in 
the  fluid. 

Mark  A.  Brown,  Cincinnati : The  question 
arises  in  my  mind  as  to  the  universal  application 
of  this  Flexner  serum.  My  own  experience  has 
been  rather  unique.  In  1907  we  were  able  to  se- 
cure from  the  bacteriologists  of  the  city  hospital 
a supply  of  the  Flexner  serum.  This  was  not  for 
use  in  the  wards,  but  in  private  cases.  I hap- 
pened to  be  health  officer  of  the  city  at  that  time, 
and  through  the  daily  papers  we  were  able  to  in- 
form the  physicians  that  it  would  be  furnished 
them.  The  trouble  found  was  in  the  fact  that  the 
physicians  did  not  care  to  inject  the  serum  them- 
selves. The  operation  is  simple,  and  yet  there 
seemed  to  be  an  unwillingness  on  the  part  of  the 
physicians  to  use  the  serum  themselves.  That 
will  do  a lot  to  prevent  universal  application  when 
it  does  come  on  the  market.  As  soon  as  a case 
was  reported  to  the  hospital  we  were  sent  out  to 
the  case  with  the  attending  physician.  Usually 
the  diagnosis  was  agreed  on,  and  we  withdrew 
the  fluid  by  lumbar  puncture.  If  the  fluid  came 
away  cloudy  the  Flexner  serum  was  injected  im- 
mediately. If  clear  fluid  was  drawn  away,  the 
diagnosis  was  made  in  the  laboratory  by  cover 
slip,  and  the  injection  made  the  following  day.  It 
was  astonishing  how  much  we  did  with  such  crude 
methods.  One  man  who  had  two  cases  in  one 
family  said  the  results  were  as  prompt  as  with 
the  use  of  the  diphtheria  antitoxin. 

What  the  essayist  has  said  with  regard  to  the 
time  of  the  injection  seems  to  me  of  importance. 
When  we  were  able  to  get  cases  early,  when  the 
symptoms  had  first  begun;  the  injection  of  one 
dose  of  20  cu.  cm.  gave  prompt  results.  The  later 
we  got  the  case  the  more  unsatisfactory  the  result. 
This,  of  course,  is  on  a level  with  results  in  diph- 
theria antitoxin. 

Another  point  of  great  importance  is  that  the 
earlier  the  serum  is  given,  not  only  is  there 
greater  clinical  improvement,  but  the  terrible 
sequelae  are  practically  abolished.  I do  not  re- 
member in  a series  of  twenty  or  thirty  cases  that 
we  had  any  sequelae  in  those  that  lived.  No  eye 
symptoms,  deafness,  involvement  of  the  brain. 

I congratulate  the  essayist  on  his  excellent  pres- 
entation of  this  subject. 

W.  J.  Stone,  Toledo:  I would  like  to  ask  Dr. 

Dunham  whether  the  course  of  the  case  he  de- 
scribed was  clinical  for  typhoid  fever,  and  also 
what  led  to  the  lumbar  puncture  at  the  end  of  the 
four  weeks. 

J.  D.  Dunham,  Columbus : It  was  a compli- 

cated case;  another  consultant  was  called  in,  who 
made  a diagnosis  of  endocarditis,  as  a conse- 
quence of  which  another  consultation  was  had 
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with  another  man  from  a larger  city,  who  sug- 
gested lumbar  puncture.  It  was  a case  where  the 
lumbar  puncture  was  essential  to  the  diagnosis. 
The  case  was  clinically  typhoid  fever. 

M.  A.  Brown,  of  Cincinnati : With  regard  to 

typhoid  and  the  lumbar  puncture,  there  were  two 
children  in  the  Cincinnati  hospital  who  had  lum- 
bar puncture,  and  typhoid  bacilli  were  found  in 
the  withdrawn  fluid.  There  are  very  few  cases 
of  this  kind  on  record,  I think. 

J.  A.  Weitz:  Did  they  give  the  Widal  reac- 

tion ? 

M.  A Brown : Most  positively. 

W.  S.  Chase  (closing  discussion)  : Just  a word 
suggested  by  Dr.  Brown  with  reference  to  the 
difficulty  of  getting  physicians  outside  of  hospital 
practice  to  do  a lumbar  puncture  and  use  the 
serum  as  it  should  be  used.  In  the  epidemic  in 
France  that  difficulty  was  met,  consequently  the 
mortality  ranged  75  to  80%  higher  than  in  Paris 
where  it  could  be  done. 


REPORT  OF  CASES  OF  ARTHRITIS  OF 
GONORRHEAL  ORIGIN.  AND  THE  USE 
OF  THE  GONOCOCCIC  VACCINE. 


FRANK  A.  OCKLEY,  M.  IX, 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Gonorrheal  arthritis  is  to  be  regarded  as  one 
of  the  commonest  manifestations  of  a gonococcus 
infection  of  the  general  circulation.  Other  mani- 
festations are  inflammations  of  the  eye,  tendons, 
burse,  muscles  and  the  endocardium. 

Taylor  states  that,  “The  septic  absorption  does 
not  take  place  until  the  posterior  urethra  becomes 
involved.”  This  is  probably  true,  due  to  the  fact 
that  in  posterior  urethritis  you  always  have  swell- 
of  the  periprostatic  plexus  to  the  veins  of  the  hem- 
lymphatics,  also  the  close  relation  of  the  veins 
of  the  periprostatic  plexus  to  the  veins  of  the  hem- 
orrhoidal and  panpinniform  plexus  favors  an  en- 
trance into  the  general  circulation. 

The  disease  may  begin  at  almost  any  stage  of 
gonorrhea,  most  commonly  about  the  fourth  week, 
but  may  not  appear  until  the  disease  has  become 
chronic,  or  after  an  acute  exacerbation  of  chronic 
urethritis.  The  knee  joint  is  the  one  most  fre- 
quently affected ; next  in  order,  the  ankle,  wrist, 
fingers  and  toes,  sterno-clavicular,  chondrocostra, 
etc.  Tn  fact,  any  joint  may  be  involved,  and  in 
rare  cases  all  the  joints  at  one  time.  However, 
in  about  50%  of  cases  the  infection  attacks  only 
one  joint.  Exposure  to  cold  or  injuries  act  only 
as  predisposing  causes  by  lowering  the  resistance. 
Individual  susceptibility  varies  greatly.  Many 
men  have  a joint  involvement  every  time  they 


have  a gonorrhea  or  an  acute  exacerbation,  while 
the  majority  never  have  it  at  all.  One  attack 
does  not  of  course  render  immunity,  and  the  pa 
tient  should  be  warned  of  the  possibility  of  a re- 
currence, should  he  become  again  infected. 

The  examinations  by  culture  and  microscope 
show  a variety  of  results.  The  fluid  may  contain 
gonococci  and  pus  organisms,  or  may  be  sterile. 
Pus  organisms  may  be  found.  It  is  probable  that 
in  most  cases  gonococci  were  present  at  first,  but 
in  a few  disappeared,  due  to  their  rapid  destruc- 
tion by  the  phagocytes.  Some  cases  may  be  due 
to  the  toxin,  as  in  the  joint  troubles  resulting 
from  the  injection  of  diphtheria  antitoxins. 

treatment. 

The  drug  treatment  of  gonorrheal  arthritis  is 
of  very  little  value,  KI  has  been  extensively  used, 
but  has  probably  very  little  specific  action.  Ton- 
ics. iron,  arsenic,  quinine,  etc.,  with  plenty  of  good 
food  and  fresh  air  are  the  best  measures. 

Attention  should  be  paid  to  the  original  infec- 
tion, focus.  Appropriate  treatment  for  the  pos- 
terior urethra : When  there  is  any  doubt  as  to 

the  diagnosis,  the  anti-rheumatic  remedies  should 
be  given  a fair  trial.  During  the  acute  stage  the 
patient  should  be  kept  in  bed  and  the  joint  at 
rest.  If  pain  is  severe,  the  ice  bag  may  be  used 
with  good  results.  Immobilization  by  splints  will 
give  great  relief.  Evaporating  lotions  are  also 
of  value. 

Gonococcic  vaccine  has  established  itself  as 
probably  the  most  valuable  agent  employed  in  the 
treatment  of  specific  arthritis.  As  in  other  infec- 
tions amenable  to  bacteria  therapy,  autogenous 
vaccines,  for  a great  many  reasons,  are  capable 
of  doing  the  most  good.  First  of  all,  the  vaccine 
so  prepared  gives  us  the  advantage  of  using  the 
particular  strain  of  organism  causing  the  arth- 
ritis. 

Secondly,  the  virulence  of  the  organism  going 
to  make  up  an  autogenous  vaccine  closely  ap- 
proaches the  virulence  of  the  organism  producing 
the  arthritis.  This  is  probably  better  illustrated 
by  comparing  the  virulence  of  a staphylococcus, 
producing  an  acute  palmar  abscess  to  the  viru- 
lence of  a staphylococcus  formed  in  the  pustules 
of  a case  of  chronic  pustular  acne.  Both  are 
staphylococci,  but  vastly  different  in  virulence 
How  much  good  would  a vaccine  prepared  from 
the  staphylococcus  of  the  case  of  acne  do  the 
palmar  abscess.  This  is  one  of  the  chief  objec- 
tions to  a vaccine  bought  from  a biologic  labora- 
tory. We  know  what  it  is,  hut  we  don’t  know 
where  it  comes  from. 

In  the  cases  which  come  under  our  observation, 
owing  to  the  difficulty  and  sometimes  impossibility 
of  preparing  an  autogenous  vaccine,  a stock  vac- 
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cine  (single  strain)  was  prepared  from  a patient 
having  acute  urethritis,  who  was  under  my  care. 
In  preparing  a stock  vaccine  it  is  advisable  to 
make  up  about  an  ounce,  as  with  proper  care  it 
remains  potent  from  six  to  eight  months.  This 
gives  one  a chance  to  familiarize  himself  with  the 
power  of  the  vaccine  and  avoid  overdosage. 

The  best  results  were  obtained  in  patients  who 
were  inoculated  five  or  six  days  after  the  joint 
involvement,  that  is,  after  the  acute  symptoms 
had  partially  subsided,  as  in  the  following  case : 

Mr.  E.,  27  years  of  age,  married,  no  previous 
history  of  venereal  disease,  contracted  gonorrhea 
while  on  a drinking  bout.  Seven  days  after  his 
infection  his  ankles  and  wrists  became  very  ten- 
der and  swollen ;. temperature  99%,  pulse  100. 
At  this  time  a vaccine  was  suggested,  but  the  pa- 
tient refused.  Three  days  later  he  developed 
gonorrheal  iritis  in  both  eyes.  The  patient  now 
consented  to  a vaccine  and  fifty  million  stock  were 
injected.  Six  hours  later  his  joint  symptoms  and 
eyes  became  worse.  A 20%  argyrol  solution  was 
dropped  in  the  eyes  every  three  hours  and  an  ice- 
bag  kept  over  them  continually.  Twenty-four 
hours  after  his  inoculation  his  joints  became  more 
comfortable  and  the  eyes  began  to  clear  up.  At 
the  end  of  six  days  his  eyes  were  perfectly  well 
and  the  joint  symptoms  had  greatly  subsided. 
Four  succeeding  inoculations  of  100  m.  were 
given  seven  days  apart,  with  complete  recovery. 

The  result  in  the  above  case  serves  to  illustrate 
the  possibilities  of  vaccines  in  this  infection,  even 
though  it  would  not  be  selected  as  an  ideal  case 
for  this  form  of  therapy,  owing  to  the  diffuse- 
ness of  the  lesions. 

Following  I will  detail  a case  representing  a 
type  which,  in  my  experience,  has  responded  most 
Teadily  to  bactero-therapy,  probably  because  it  had 
attacked  only  one  joint  and  was  sub-acute  when 
the  inoculations  were  begun. 

Mr.  S.,  30  years  old,  single,  gave  history  of 
four  attacks  of  gonorrhea  with  no  joint  involve- 
ment. On  January  10,  1910,  he  presented  himself 
with  a fresh  attack.  Gonococci  were  found  in 
the  discharge.  Five  days  later  he  complained  of 
an  acute  pain  in  his  left  shoulder,  accompanied 
by  slight  swelling,  tenderness  and  pain  on  move- 
ment. The  patient  was  given  ten  grains  of  as- 
pirin every  four  hours  and  the  joint  put  at  rest. 
This  treatment  was  continued  for  three  days,  with 
no  improvement.  On  the  fourth  day  he  was  in- 
oculated with  100  m.  gonococci  (stock).  During 
the  following  eight  hours  the  symptoms  became 
worse,  but  at  the  end  of  the  next  day  were  ma- 
terially improved ; steady  improvement  followed 
and  of  seven  days  the  pain  and  swelling  had  en- 
tirely disappeared.  Two  more  inoculations  were 
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given  to  prevent  a recurrence.  His  urethral  dis- 
charge was  not  affected. 

The  results  in  chronic  cases  seemed  to  depend 
largely  on  the  duration  of  the  infection,  the 
shorter  the  duration  the  more  favorable  the  out- 
come. This  rule,  however,  is  not  constant,  occa- 
sionally an  arthritis  of  long  standing  will  re- 
spond almost  as  readily  as  a sub-acute  attack,  as 
in  the  following  case: 

Mr.  R.,  street  car  conductor,  gave  a history  of 
an  attack  of  gonorrhea  in  1903,  followed  by 
swelling  of  wrists  and  ankles  and  the  usual  phe- 
nomenon accompanying  arthritis,  at  the  end  of 
five  months  the  condition  had  improved  sufficiently 
for  him  to  return  to  work.  In  1908  he  contracted 
gonorrhea  again,  also  complicated  by  arthritis. 
The  acute  symptoms  subsided  in  the  usual  time, 
but  every  two  or  three  months  his  ankles  became 
so  swollen  and  painful  it  was  impossible  for  him 
to  work.  In  December  of  last  year  he  presented 
himself  for  treatment.  An  inoculation  of  100  m. 
gonococci  (stock)  was  given  with  almost  imme- 
diate improvement.  Twelve  succeeding  inocula- 
tions of  100  m.  spaced  seven  days  apart  were 
given  and  the  patient  has  had  no  trouble  since. 

The  following  case  is  rather  remarkable,  inas- 
mucn  as  it  was  only  moderately  severe  and  of 
four  months’  standing,  but  absolutely  failed  to 
improve  after  fourteen  inoculations. 

Mr.  B.,  22  years  old,  contracted  gonorrhea  in 
October,  1909,  complicated  by  arthritis  in  both 
wrists.  In  December,  1909,  he  presented  himself 
for  treatment,  complaining  of  pain  in  both  wrists 
on  motion.  There  was  no  swelling  and  no  re- 
striction of  movement.  An  initial  inoculation  of 
100  m.  gonococci  was  given,  with  no  improvement. 
Inoculations  were  continued  for  fourteen  weeks, 
spaced  seven  days  apart.  The  last  dose  was  400 
m.,  with  the  wrists  in  the  same  condition  as  when 
inoculations  were  begun. 

In  the  cases  of  gonorrheal  arthritis  that  I have 
accepted  for  vaccine  treatment  during  the  past 
year,  in  addition  to  therapeutic  inoculations,  I 
have  used  hyperemia  in  some  form  to  the  af- 
fected part.  When  the  arthritis  was  in  the  feet 
or  wrists,  the  patient  was  instructed  to  soak  the 
affected  part  in  hot  water  for  one  hour  night  and 
morning.  When  this  was  impracticable,  Biers’ 
treatment  with  a rubber  bandage  was  given  for 
one  hour  night  and  morning. 

When  the  shoulder  is  affected,  and  when  con- 
ditions will  permit,  the  electric  heating  pad  as 
sold  in  the  electric  stores  offers  an  admirable 
method  of  hyperemia  for  the  part  at  night  when 
the  patient  is  in  bed. 

Inoculations  of  the  gonococcus  had  apparently 
no  effect  in  suppressing  the  urethral  discharge; 
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probably  because  the  discharge  is  usually  due  to  a 
mixed  infection. 

CONCLUSIONS. 

The  results  in  the  fifteen  cases  which  have  come 
under  my  observation  were  by  far  better  than  the 
results  in  similar  cases  in  past  years,  which  were 
treated  without  vaccines. 

I would  suggest  that  for  workers,  who,  like  my- 
self, are  dependent  upon  the  laboratories  for  vac- 
cines, that  the  material  be  purchased  in  quanti- 
ties, say  one  ounce  in  bulk,  so  that  you  may  be- 
come acquainted  with  its  potency.  In  using  the 
small  ampules,  each  one  may  be  of  a different 
strain.  In  this  way  you  will  get  better  results. 

The  initial  dose  will  depend  upon  the  acuteness 
of  the  symptoms  and  the  power  of  your  vaccine. 
We  use  usually  from  50  to  100  m.  The  succeed- 
ing dosage  depends  upon  the  result  obtained  by 
the  first  dose.  In  one  case  400  m.  were  used  at 
one  dose,  without  results  or  unpleasant  complica- 
tions. We  have  never  had  any  abscess  or  alarm- 
ing symptoms.  One  case  developed  a general 
urticaria,  which  soon  subsided. 

The  vaccine  used  was  mostly  a stock  vaccine 
prepared  for  me  by  Dr.  C.  L.  McDonald  from  a 
virulent  gonorrhea.  This  was  the  most  satisfac- 
tory. In  the  other  cases  vaccine  prepared  by  the 
manufacturers  was  used. 

218  Lennox  Building. 

DISCUSSION. 

A.  Ravogli,  Cincinnati : I found  this  paper  of 

great  interest  to  me.  It  corroborates  what  I said 
three  or  four  years  ago  in  Columbus,  where  I re- 
ported two  cases  of  gonorrheal  arthritis  treated 
with  gonorrheal  vaccine.  Since  then  I have  had 
occasion  to  apply  the  same  treatment  in  two  cases 
more.  One  was  two  weeks  in  the  medical  service 
in  the  hospital  as  simple  rheumatism,  but  was 
found  to  be  subacute  gonorrheal  arthritis  and  was 
referred  to  the  venereal  service.  Nothing  had 
relieved  him,  or  done  any  good,  so  I gave  him  an 
injection  of  half  a bulb  of  stock  gonorrheal  vac- 
cine; after  six  hours  he  began  to  have  a little 
fever,  about  one  degree,  and  then  began  to  feel 
much  better.  After  two  or  three  days  the  pains 
returned  and  another  injection  was  given  with 
the  same  results,  until  he  could  walk  without  diffi- 
culty and  was  discharged  after  three  or  four  in- 
jections. In  my  experience  the  vaccine  has  had 
no  influence  whatever  on  the  urethral  discharge, 
but  I have  had  very  good  results  with  the  joints. 
One  thing  I would  say,  it  is  necessary  to  establish 
the  diagnosis.  I have  had  some  cases  where  the 
vaccine  has  been  applied  without  any  results.  One 
patient  of  mine  had  a very  severe  case  of  syphi- 
litic arthritis.  I believe  in  syphilitics  the  gonor- 
rheal arthritis  is  mixed  with  syphilis,  and  you 
then  have  a form  of  osteochondritis,  and  the 
vaccine  does  no  good.  The  K.  I.  and  plaster  cast 
must  be  used;  only  in  simple  gonorrheal  arthritis 
the  vaccine  is  of  benefit. 

Dr.  Nelson,  Cincinnati : There  is  hardly  anv- 
thing  necessary  to  add  to  the  subject.  On  sev- 


eral occasions  I have  used  stock  vaccines  in  epi- 
didymitis, in  relapsing  cases,  and  have  had  excel- 
lent results;  better  than  with  any  other  treatment. 
My  experience  has  been  somewhat  limited,  as  I 
have  been  using  it  for  only  six  or  eight  months. 
As  I understand  it,  it  is  considered  as  a specific 
in  ninety-five  per  cent  of  the  cases  of  arthritis.  I 
feel  that  perhaps  it  would  be  advisable  to  men- 
tion its  advantages  in  the  cases  of  epididymitis. 
In  regard  to  the  value  of  the  stock  and  autoge- 
nous vaccines,  there  is  a difference.  Personally  I 
would  believe  the  autogenous  vaccines  the  best  in 
all  cases.  Belfield  lays  particular  stress  on  the 
autogenous  vaccines,  while  others  claim  the  stock 
vaccines  will  act  as  well.  The  men  who  do  claim 
the  stock  vaccines  to  be  of  value  suggest  that  the 
stock  vaccine  is  generally  not  administered  prop- 
erly. That  it  is  given  either  too  frequently  or 
ot  frequent  enough  and  therefore  with  unsatisfac- 
tory results. 

A Prayer  for  Doctors  and  Nurses. — By  Wal- 
ter Rauschenbusch.  We  praise  thee,  O God,  for 
our  friends,  the  doctors  and  nurses,  who  seek  the 
healing  of  our  bodies.  We  bless  thee  for  their 
gentleness  and  patience,  for  their  knowledge  and 
skill.  We  remember  the  hours  of  our  suffering 
when  they  brought  relief,  and  the  days  of  our  fear 
and  anguish  at  the  bedside  of  our  dear  ones,  when 
they  came  as  ministers  of  thee.  May  we  reward 
their  fidelity  and  devotion  by  our  loving  gratitude, 
and  do  thou  uphold  them  by  the  satisfaction  of 
work  well  done. 

We  rejoice  in  the  tireless  daring  with  which 
some  are  now  tracking  the  great  slayers  of  man- 
kind by  the  white  light  of  science.  Grant  that  un- 
der their  teaching  we  may  grapple  with  the  sins 
which  have  fever  dealt  death  to  the  race,  and  that 
we  may  so  order  the  life  of  our  communities  that 
none  may  be  doomed  to  an  untimely  death  for 
lack  of  the  simple  gifts  which  thou  hast  given  in 
abundance.  Make  thou  our  doctors  the  prophets 
and  soldiers  of  thy  kingdom,  which  is  the  reign  of 
cleanliness  and  self-restraint  and  the  dominion  of 
health  and  joyous  life. 

In  their  whole  profession,  strengthen  the  con- 
sciousness that  their  calling  is  holy  and  that  they 
too  are  disciples  of  the  saving  Christ.  May  they 
never  through  the  pressure  of  need  or  ambition 
surrender  the  sense  of  a divine  mission  and  be- 
come hirelings  who  serve  only  for  money.  Make 
them  doubly  faithful  in  the  service  of  the  poor 
who  need  their  help  most  sorely  and  may  the  chil- 
dren of  the  workingman  be  as  precious  to  them 
as  the  children  of  the  rich.  Though  they  deal 
with  the  frail  body  of  man,  may  they  have  an 
abiding  sense  of  the  eternal  value  of  the  life  re- 
siding in  it,  that  by  the  call  of  faith  and  hope  they 
may  summon  to  their  aid  the  powers  of  thy  all- 
pervading  life. — American  Magazine,  November, 
1910. 
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CARBOHYDRATE  IDIOSYNCRASY  IN- 
INFANTS. 


ALLAN  RAMSEY,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

That  certain  infants  display  quite  a limited  ca- 
pacity for  carbohydrates  is  occasionally  observed, 
and  to  this  subject  of  carbohydrate  incapacity  or 
idiosyncrasy  I wish  to  call  your  attention.  For 
many  years  the  question  of  the  proteids  and  fats 
has  occupied  the  attention  of  paediatrists  in  the 
subject  of  infant  feeding,  and  a survey  of  the 
literature  for  the  last  ten  years  shows  compara- 
tively little  with  regard  to  the  carbohydrates.  The 
reason  for  this  is  very  apparent.  The  manage- 
ment of  carbohydrates  has  been  rather  easy,  and 
therefore  investigation  has  been  most  decidedly 
along  the  line  of  the  proteids,  fats  and  milk  bac- 
teria. While  it  is  generally  believed  that  the 
carbohydrates  give  an  infant  very  much  less 
trouble  than  the  fats  and  proteids,  nevertheless, 
they  can  and  do  produce  most  serious  trouble 
when  grossly  mismanaged. 

By  the  phrase  “Carbohydrate  Idiosyncrasy,”  or 
“Incapacity,”  as  applied  to  infants,  is  meant  that 
condition  by  virtue  of  which  a pathologic  state  is 
produced  by  the  carbohydrates,  although  they  are 
carefully  and  intelligently  administered.  The 
careless  and  improper  use  of  carbohydrates,  there- 
fore, does  not  concern  the  question  at  all.  If  an 
infant  is  fed  with  an  excessive  amount  of  starch 
over  a long  period,  or  if  large  quantities  of  sugar, 
whether  cane  or  milk  sugar,  are  used  in  every 
feeding,  then  troubles  of  various  kinds  are  quite 
certain  to  follow.  Such  instances,  however,  can- 
not be  regarded  as  examples  of  an  idiosyncrasy, 
or  incapacity,  but  should  be  regarded  as  instances 
of  the  abuse  of  carbohydrates. 

The  amylolytic  ferments  are  present  in  both  the 
saliva  and  intestinal  juice  of  the  youngest  infants, 
showing  that  the  digestion  of  starches  is  possible 
at  the  earliest  age.  But  the  starch-digesting  func- 
tion is  only  very  slightly  developed  at  this  period, 
and  undoubtedly  the  digestive  organs  of  the 
young  infant  are  not  intended  to  receive  and  di- 
gest starch.  In  breast  milk  the  carbohydrate  is  in 
the  form  of  sugar  and  not  of  a starch  to  tax  and 
possibly  irritate  the  digestive  organs.  Neverthe- 
less, it  is  both  interesting  and  valuable  to  remem- 
ber that  this  slightly  developed  starch-digesting 
capacity  can  frequently  be  rapidly  developed  by 
the  addition  of  some  starch  to  the  food.  We  con- 
stantly see  examples  of  this  in  those  infants  in 


whom  a barley-water  diluent  is  successfully  used, 
and  also  in  those  infants  who  seem  to  defy  all 
paediatric  principles  and  thrive  upon  the  most  ex- 
cessive and  reckless  feeding  of  the  proprietary 
starch  foods.  Without  regard  to  our  views  as  to 
the  propriety  of  feeding  starches  to  very  young 
infants  we  are  compelled  by  the  merest  casual  ob- 
servation to  acknowledge  that  some  very  young 
infants  may  receive  starch  in  their  food,  digest  it 
and  thrive  upon  it. 

The  carbohydrates  which  usually  concern  the 
infant  are  the  soluble  ones — lactose,  cane  sugar, 
maltose  and  the  insoluble  one  starch. 

Sugars. — In  the  artificial  feeding  of  infants  the 
sugar  which  is  preferred  is  lactose,  as  that  is  the 
sugar  found  in  breast  milk.  Of  all  the  sugars 
lactose  produces  the  least  disturbance,  as  would 
naturally  be  expected ; then  follows  maltose  and 
lastly  cane  sugar.  Lactose  is  readily  absorbed  and 
assimilated  and  can  be  given  in  much  larger 
amounts  than  either  of  the  other  sugars.  So  far 
the  higher  price  of  lactose  has  never  forced  me  to 
adopt  the  cheaper  cane  sugar. 

Maltose. — Has  the  advantage  of  being  ready  for 
absorption,  but  it  has  the  disadvantage  of  produc- 
ing diarrhoea  rather  easily.  Owing  to  this  laxa- 
tive effect,  it  is  sometimes  a valuable  addition  to 
the  food  of  a constipated  bottle-fed  child.  Malt- 
ose undergoes  lactic  acid  fermentation  very  much 
slower  than  does  lactose,  and  possibly  this  may 
account  in  part  for  the  improvement  that  some 
cases  of  poor  nutrition  make  when  placed  upon  a 
food  containing  a certain  amount  of  maltose.  Tn 
fact,  the  various  sugars  have  been  arranged  ac- 
cording to  their  rapidity  of  fermentation,  a id 
also  according  to  the  kind  of  fermentation  — 
whether  lactic,  butyric  or  alcoholic.  Rotch  has 
suggested  that  in  cases  in  which  we  suppose  the 
sugar  is  at  fault  that  we  might  possibly  with 
great  advantage  substitute  some  other  sugar  with 
different  fermentation  properties. 

Cane  Sugar. — Cane  sugar,  largely  on  account  of 
its  great  sweetnesss,  should  be  used  in  only  half 
the  amount  in  which  we  use  lactose.  By  some  it 
is  said  to  be  the  sugar  most  liable  to  produce  di- 
gestive disturbances ; others  have  been  unable  to 
see  any  difference  in  this  respect  between  it  and 
lactose.  My  own  experience  with  cane  sugar  has 
been  very  limited,  as  I have  always  preferred 
lactose  on  account  of  its  being  the  sugar  as  found 
in  milk,  and  also  because  it  has  generally  proved 
satisfactory. 

The  symptoms  due  to  sugar  trouble  are  not  es- 
pecially distinctive.  One  of  the  most  usual  mani- 
festations of  difficulty  with  the  sugar  is  regurgi- 
tation between  the  feedings ; actual  vomiting  may 
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occur.  On  the  part  of  the  intestine  there  may  be 
flatulence,  colic  and  diarrhoea,  with  thin,  sour 
irritating  stools. 

It  is  stated  by  Kerley  that  the  vomiting  and 
regurgitation  often  attributed  to  fat  is  frequently 
due  to  an  excess  of  sugar.  In  his  opinion  either 
sugar  or  fat  may  produce  this  regurgitation,  but 
sugar  is  the  more  usual  cause.  I do  not  believe 
that  such  cases  as  these  are  at  all  frequent  and 
that  sugar  is  a common  cause  of  vomiting  or  of 
regurgitation  is  not  in  accord  with  the  general 
view  upon  this  subject. 

Sugar  Capacity. — Milk  sugar  when  given  in  ex- 
cess, as  when  a 12%  solution  is  used,  will  fre- 
quently produce  an  alimentary  glycosuria.  In  the 
amount  in  which  it  is  usually  used,  that  is  the 
equivalent  of  a 6%  or  7%  solution,  it  is  seldom 
that  a sugar  reaction  can  be  obtained  in  the  urine 
of  normal  or  of  nearly  normal  infants  or  chil- 
dren. The  amount  of  sugar  which  the  infant  or 
young  child  can  utilize  is  difficult  to  determine. 
The  only  definite  method  to  determine  the  limit  of 
capacity  is  that  of  increasing  the  amount  of  sugar 
until  an  alimentary  glycosuria  or  sugar  overflow 
is  produced.  This  method  has  long  been  in  use 
in  case  of  adults,  and  has  even  tieen  employed  as 
a test  of  hepatic  sufficiency.  The  greatest  amount 
which  can  be  ingested  by  an  adult  without  its  ap- 
pearing in  the  urine,  is  from  150  grams  to  250 
grams,  the  amount  varying  with  the  kind  of  sugar 
used. 

The  approximate  amounts  of  the  different 
sugars  which  can  be  assimilated  by  an  adult  in 
twenty-four  hours  without  producing  a glycosuria 
are  as  follows: 

Lactose  120.0 

Cane  sugar  150-200.0 

Levulose  200.0 

Dextrose  200-250.0 

The  sugar  capacity  in  many  children  from  3 to  5 
years  of  age  is  about  30  grams  of  glucose;  with 
this  amount  some  children  will  show  a sugar  reac- 
tion in  the  urine  with  the  Fehling  test,  although  I 
believe  many  children  can  utilize  much  more 
sugar  than  this  amount.  Some  children  have  a 
low  sugar  capacity  and  will  show  a glycosuria 
after  only  20  grams  of  glucose.  I know  of  no 
work  upon  the  sugar  capacity  of  infants.  The 
technical  difficulties  of  making  such  an  investiga- 
tion are  naturally  much  greater  than  in  the  case 
of  children. 

By  a comparison  of  weights  it  has  been  found 
that  the  child  has  a slightly  greater  sugar  ca- 
pacity than  the  adult.  The  child’s  appetite  for 
sugar  and  craving  for  sweet  articles  are  certainly 
much  greater  than  in  an  adult.  There  is  good 


ground  for  the  view  that  the  child  is  better  equip- 
ped for  the  digestion  of  carbohydrates  than  is  the 
adult.  Sugar  and  starches  make  up  about  one- 
half  of  the  diet  for  the  first  ten  years  and  about 
one-third  of  the  food  of  later  life.  Moreover,  the 
liver  of  an  infant  and  young  child  is  proportion- 
ately greater  than  that  of  the  adult.  Vierordt  has 
shown  that  the  liver  of  a child  four  years  of  age 
is  equal  to  4.4%  of  the  body  weight,  while  that  of 
an  adult  is  only  2.7%  of  the  body  weight.  Un- 
doubtedly the  young  child  has  to  digest  a large 
amount  of  carbohydrates  and  for  this  it  has  been 
properly  equipped. 

The  systemic  manifestations  of  sugar  difficulty 
in  infants  are  comparatively  few  and  consist  usu- 
ally of  irritability,  scalding  urine  and  eczema. 

With  regard  to  the  production  of  eczema  by 
sugar  the  following  case  is  instructive  as  illus- 
trating a carbohydrate  idiosyncrasy  or  very  lim- 
ited capacity. 

Three  months  ago  I was  called  to  see  an  infant 
four  months  old  suffering  from  a most  extensive 
and  intense  eczema.  The  skin  was  almost  en- 
tirely involved  from  the  scalp  to  the  toes,  and  a 
very  large  area  was  covered  with  pustular  crusts 
in  various  stages  of  drying.  Small  ulcerations 
were  very  numerous.  A close  inquiry  into  the 
feeding  and  general  care  of  the  infant  revealed 
no  gross  errors  of  any  kind;  the  amount  of  sugar 
which  it  received  was  not  excessive.  Believing 
that  the  trouble  might  be  due,  however,  to  a pos- 
sible sugar  idiosyncrasy,  the  sugar  was  cut  down 
to  slightly  over  one  per  cent,  and  the  fats  and 
proteids  were  also  reduced  and  zinc  oxide  oint- 
ment was  applied  to  the  skin.  Under  this  treat- 
ment improvement  was  rapid;  the  proteids  and 
fats  were  soon  increased,  but  any  attempt  to  in- 
crease the  sugar  always  aggravated  the  trouble.  I 
believe  that  this  was  an  instance  of  a well-marked 
sugar  idiosyncrasy. 

Occasionally  we  meet  with  infants  that  seem 
to  have  an  idiosyncrasy  towards  certain  forms  of 
sugar,  but  they  can  utilize  the  normal  amounts  of 
some  other  sugar.  A year  ago  I saw  an  infant 
with  a severe  eczema  which  was  receiving  cane 
sugar  and  maltose  in  amounts  that  were  not  at  all 
excessive.  Substituting  lactose  for  these  sugars 
produced  considerable  improvement. 

How  to  determine  whether  sugar  is  at  fault  in 
these  eczematous  cases  that  are  not  receiving 
large  amounts  of  sugar  is  a difficult  matter,  and 
the  solution  to  the  question  is  generally  obtained 
only  through  experimentation. 

Starches. — Among  the  starches  most  generally 
used  for  infants  are  those  of  barley,  wheat,  oats, 
potatoes  and  rice.  That  the  different  starches 


30  The  Ohio  State  Medical  Journal 


vary  in  their  chemical  and  nutritive  properties 
has  long  been  known.  Amylolytic  ferments  are 
present  in  the  infant  at  birth,  although  at  this 
period  the  starch  digesting  function  is  but  slightly 
developed.  Moro  demonstrated  the  presence  of  a 
diastatic  enzyme  in  the  pancreas  of  an  infant  dy- 
ing at  birth.  Nevertheless,  when  an  infant  is  re- 
ceiving its  natural  food — breast  milk — there  is  no 
call  upon  its  digestive  organs  to  digest  any  starch. 

The  symptoms  of  starch  indigestion  are  decid- 
edly indefinite.  Distention  of  the  abdomen  as  a 
result  of  starch  fermentation  in  the  intestines  is 
supposed  by  some  to  be  a definite  sign  of  such 
trouble.  Kerley  states,  however,  that  in  many 
cases  in  which  there  seems  to  be  no  digestion  of 
the  starch  there  is  no  tympanites,  the  starch  pass- 
ing through  the  bowel  without  causing  any  ap- 
parent disturbance. 

For  the  detection  of  starch  in  the  stools  the 
iodin  test  is  necessary.  The  general  appearance  of 
the  stools  of  starch-fed  children  is  the  same 
whether  free  starch  is  present  or  not.  If  the 
starch  is  undigested  it  seems  to  do  no  harm. 

Starch  given  in  the  form  of  barley  water  diluent 
will  not  agree  with  every  infant  and  I have  seen 
it  produce  disturbance  in  quite  a number  of  in- 
stances. In  some  cases  the  milk  containing  it 
causes  vomiting  or  regurgitation  -very  quickly. 
There  seems  to  be  a decided  intolerance  for  the 
starch  present.  In  other  infants  symptoms  of  in- 
digestion begin  to  appear  after  they  have  taken 
the  barley  water  a few  days.  Upon  withdrawing 
the  barley  water  the  trouble  promptly  subsides. 

A starch  idiosyncrasy  in  older  infants,  those 
about  twelve  months  old,  is  not  so  easy  to  detect, 
as  many  of  these  infants  have  received  a variety 
of  solid  food  for  two  or  three  months.  Never- 
theless, it  unquestionably  occurs  at  times  and  a 
close  study  of  the  case  will  show  that  a starch 
intolerance  is  present. 

It  is  highly  probable  that  certain  infants  are 
decidedly  intolerant  to  very  small  amounts  of 
some  sugars  and  starches,  although  they  can  di- 
gest rather  large  amounts  of  other  carbohydrates. 
An  instance  in  point  is  that  of  an  infant  twelve 
months  old  which  was  suffering  from  an  acute 
digestive  disturbance  accompanied  by  temperature 
and  vomiting.  Under  appropriate  treatment  the 
child  made  great  improvement  in  a few  days.  It 
was  then  given  condensed  milk  which  was  gradu- 
ally increased  to  1V2  teaspoonfuls  in  six  ounces 
of  water ; upon  increasing  the  condensed  milk  to 
two  (2)  teaspoonfuls  vomiting  immediately  be- 
gan. It  did,  however,  thrive  upon  milk,  as  the 
proteids  could  scarcely  produce  the  trouble  and 
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in  such  a mixture  there  was  only  about  two- 
tenths  of  one  per  cent  of  fat. 

No  matter  how  carefully  infants  may  be  fed,  we 
will  occasionally  meet  with  cases  of  carbohy- 
drate idiosyncrasy.  I do  not  believe,  however,  that 
they  are  common.  The  digestion  of  carbohy- 
drates during  the  period  of  infancy  gives  rise  to 
but  little  trouble.  This  is  the  generally  accepted 
opinion  and  I believe  it  is  entirely  correct.  Nev- 
ertheless, we  may  possibly  have  to  modify  this 
view  in  the  near  future.  Finkelstein  considers 
the  presence  of  sugar  in  the  urine,  in  the  form  of 
a lactosuria,  as  one  of  the  most  constant  and  most 
important  signs  in  alimentary  intoxication  and  he 
belives  that  lactose  is  the  noxious  substance  which 
produces  the  symptom  complex. 
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This  is  a well-planned  work.  It  begins  by 
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builds  up  the  body  structures.  In  a logical  se- 
quence there  follows  a discussion  of  the  func- 
tions of  digestion,  circulation,  secretion,  and 
respiration,  each  having  an  appropriate  intro- 
ductory resume  of  the  anatomical  structures 
which  carry  on  the  respective  functions.  The 
author  is  careful  to  avoid  too  theoretical  or  hypo- 
thetical discussions,  telling  the  difficult  things  in 
a plain  and  thoroughly  clear  manner.  The  chap- 
ters on  “Blood,  Circulation,  Metabolism,  and 
Respiration”  are  especially  meritorious.  Nervous 
physiology,  the  usual  bug-bear,  is  made  interest- 
ing and  lucid.  One  feature  of  the  work  which 
commends,  is  the  effort  to  make  of  practical  use 
the  study  of  physiology  in  therapeutic  suggestions 
— and  the  reasons  thereof. 


The  Practice  of  Medicine.  A Guide  to  the  Na- 
ture, Discrimination  and  Management  of  Dis- 
ease. By  A.  O.  J.  Kelly,  M.  D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Pennsylva- 
nia; Professor  of  Medicine,  University  of  Ver- 
mont. Octavo,  949  pages,  illustrated.  Cloth, 
$4.75,  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York.  1910. 

It  is  a pleasure  to  chronicle  the  appearance  of 
this  latest  addition  to  our  list  of  text-books  on  the 
Practice  of  Medicine.  In  material,  composition 
and  appearance  it  is  a decided  credit  to  the  pub- 
lishers, and  in  substance,  arrangement  and  method 
of  expression  it  will  make  a strong  bid  for  the 
popularity  of  the  general  profession. 

The  general  principles  in  use  in  most  of  the 
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popular  text-books  have  been  necessarily  followed 
by  the  author;  the  classification  is  rather  new, 
logical  and  attractive.  It  should  be  of  material 
assistance  to  teachers  and  students. 

The  consideration  of  every  disease  mentioned 
is  systematic  and  fairly  comprehensive;  a certain 
brevity  is  noted  at  times,  necessitated  probably  by 
the  author’s  desire  to  keep  the  work  within  cer- 
tain bounds,  and  yet  embrace  all  diseases  falling 
within  his  subject;  the  treatment  is  often  more 
suggested  than  specifically  indicated. 

This  is  the  first  text-book  we  have  noticed 
which  has  placed  acute  polio-myelitis  among  the 
infectious  diseases. 

All  in  all,  the  work  is  of  a character  to  assure 
it  of  a welcome  from  the  profession  at  large,  and 
of  a good  place  in  its  regard  and  confidence. 


A Manual  of  Obstetrics.  By  A.  F.  A.  King, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Medical  Department  of  the 
George  Washington  University,  Washington,  D. 
C.,  and  in  the  Medical  Department  of  the  Uni- 
versity of  Vermont,  etc.  Eleventh  edition,  en- 
larged and  thoroughly  revised,  12  mo.,  713 
pages,  with  341  illustrations  and  three  colored 
plates.  Cloth,  $2.75,  net.  Lea  & Febiger: 
Philadelphia  and  New  York,  1910. 

The  eleventh  edition  of  this  work,  elementary 
though  it  is,  presents  to  us  a volume  of  important 
yet  concisely  stated  facts.  Just  enough  detail  to 
elucidate  the  various  subjects. 

It  is  primarily  a student’s  text,  yet  there  is  much 
of  inestimable  value  to  the  busy  practitioner.  Its 
efficiency  is  further  enhanced  by  the  insertion  of 
thirty-nine  new  engravings  and  of  sections  on 
pubiotomy,  spontaneous  version  by  posture,  and 
the  factor  of  thigh  pressure  upon  the  abdomen  as 
one  of  the  auxiliary  forces  of  labor. 

The  author  is  a teacher  and  has  the  faculty  of 
being  able  to  appreciate  the  students’  needs  and 
to  satisfy  them. 


Text-Book  of  the  Practice  of  Medicine  for 
Students  and  Practitioners.  By  James  Ma 
Gaffin  French,  A.  M.  M.  D.,  formerly  lecturer 
on  the  Theory  and  Practice  of  Medicine,  Medi- 
cal College  of  Ohio.  Revised  by  Charles  Spen- 
cer Williamson,  B.  S.,  M.  D.,  Professor  of 
Clinical  Medicine  and  Associate  Professor  of 
Medicine,  College  of  P.  & S.  (Medical  De- 
partment University  of  Illinois)  ; Professor  of 
Gastro  Intestinal  Diseases,  Chicago  Policlinic; 
Consulting  Physician  to  the  Cook  County  Hos- 
pital, etc.  Fourth  revised  edition.  Illustrated 
by  133  engravings  in  the  text  and  28  full  page 
plates  in  tints  and  colors.  New  York:  Wm. 
Wood  & Co.,  1910. 

Dr.  Williamson,  in  his  revision  of  the  fourth 
edition  of  this  splendid  text,  has  fully  met  the 
demands  of  progressive  medicine.  The  various 


chapters  have  been  enlarged  and  recast  and 
brought  in  unison  with  the  importance  which  they 
have  recently  assumed.  Those  worthy  of  special 
notice  are : Methods  of  clinical  examination ; sec- 
tion on  nephritis ; tuberculosis,  which  is  very 
amply  discussed  with  special  reference  to  tuber- 
culin as  an  aid  to  diagnosis  and  treatment;  circu- 
latory changes,  unciniriasis  and  pellagra. 

The  entire  work  is  complete  in  every  detail  and 
we  feel  free  to  commend  it  and  anticipate  a very 
generous  approval  of  the  same. 

Principles  and  Practice  of  Physical  Diagnosis. 
By  John  C.  DaCosta,  Jr.,  M.  D.,  Assoc,  in  Clin- 
ical Medicine,  Jefferson  Medical  College,  Chief 
of  Medical  Clinical  and  Assistant  Visiting  Phy- 
sician Jefferson  Hospital,  etc.  With  212  orig- 
inal illustrations.  Philadelphia,  London.  W. 
B.  Saunders  & Co.,  1908. 

The  reviewer  is  under  the  impression  that  The 
Journal  published  his  views  of  this  volume  over 
a year  ago,  but  if  through  some  oversight  this 
did  not  occur,  he  would  state  that  his  favorable 
impression  at  that  time  has  increased  with  greater 
familiarity  with  the  work. 

It  is  based  upon  the  author’s  lecture  notes,  and 
is  therefore,  from  his  wide  teaching  experience, 
especially  adapted  for  the  use  of  students,  but 
will  be  found  equally  valuable  as  a reference  for 
the  practitioner. 

The  scope  is  limited  to  physical  signs  of  the 
thorax  and  abdomen,  which  are  presented  in  a 
systematic  and  logical  manner.  First  are  con- 
sidered methods  and  technic  of  physical  examina- 
tions; then  follow  sections  on  the  thorax  in  gen- 
eral, the  broncho-pulmonary  system,  its  diseases, 
the  cardio  vascular  system  and  its  diseases.  The 
same  plan  is  followed  in  the  section  on  the  ab- 
domen. General  considerations  are  followed  by 
the  discussion  of  each  viscus. 

The  illustrations  are  well  selected  and  help  to 
elucidate  the  text.  The  work  is  convenient  in 
size,  well  executed  and  recommended  to  our 
readers. 
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Ohio,  1804-1910.  By  Silas  W.  Fowler,  M.  D., 
1910.  Published  by  the  author. 

This  is  a small  paper-bound  volume  of  143  pages, 
dealing  with  the  subjects  indicated  in  the  title. 
Dr.  Fowler,  in  responding  to  the  appeal  issued  by 
the  Western  Association  for  the  preservation  of 
Medical  Records,  has  set  an  example  that  we  wish 
might  be  followed  in  all  the  counties  and  states. 
He  has  set  forth  in  as  complete  a manner  as  is 
possible  a record  of  the  first  medical  practitioners 
(Continued  on  page  54) 
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A HAPPY  NEW  YEAR. 

The  Journal  takes  pleasure  in  wishing 
every  member  of  the  State  Association  a 
very  Happy  New  Year,  and  hopes  that  the 
months  may  unfold  an  ever-increasing  sup- 
ply of  good  things  to  indicate  a healthy 
growth  in  prosperity  and  influence  this 
year  over  the  one  just  gone. 

The  past  year  has  been  a very  prosper- 
ous one  in  the  Association  matters.  The 
annual  meeting  held  in  Toledo  is  a happy 
memory  of  a most  successful  gathering. 
The  excellent  papers  published  in  The 
Journal  since  the  meeting  give  those  who 
were  unable  to  be  present  an  idea  of  the 
high  character  of  the  scientific  sessions; 
and  from  the  preliminary  program  now  be- 
ing  prepared  the  outlook  for  this  year  is 
very  bright  and  we  feel  confident  that  the 
Cleveland  meeting  will  not  suffer  by  com- 
parison. The  social  side  was  not  neglected 
at  Toledo,  and  we  may  well  long  remember 
the  spontaneity  and  cordiality  of  our  enter- 
tainment by  our  Lucas  county  hosts. 
Cleveland  has  a like  name  for  hospitality, 
so  that  we  may  look  back  with  great  pleas- 
ure and  forward  with  lively  anticipation  to 
our  meeting  in  May. 

In  other  directions  the  outlook  is  equally 
fortuitous.  Our  progressive  and  wide- 
awake President  has  attended  a great  many 


district  and  county  meetings  and  every- 
where stirs  up  interest  and  enthusiasm  in 
organization  matters. 

The  financial  condition  of  our  Associa- 
tion is  excellent.  We  end  the  year  with  all 
debts  paid,  all  deficits  wiped  out,  and  a 
very  substantial  sum  in  our  treasury. 
Therefore  at  this  time  of  “taking  stock,’’ 
making  comparisons  and  looking  ahead,  we 
may  all  feel  great  gratification  for  the  re- 
sults of  the  past  year,  and  look  forward 
only  with  pleasant  anticipations  for  the  fu- 
ture. 


THE  RECENT  ACTION  OF  THE 
STATE  BOARD  OF  HEALTH. 

The  announcement  in  the  daily  papers  of 
December  30  of  the  action  of  the  State 
Board  of  Health  in  summarily  dismissing, 
on  two  days’  notice,  eleven  employes,  ca  ne 
as  a great  surprise  and  appears  to  us  to  be 
a grave  mistake  in  policy ; one  that  is  retro- 
gressive in  character,  jeopardizing  the  fu- 
ture development  of  the  department,  and 
most  unfortunate  in  the  manner  in  which 
the  action  was  taken.  Particularly  is  this 
is  the  case,  in  our  opinion,  in  regard  to  the 
curtailment  of  the  laboratory  staff  and  the 
dismissal  of  the  Maternity  Hospital  In- 
spector. 

We  have  had  occasion  in  The  TournaJ 


Jan.,  1911 


Editorial 


33 


to  commend  the  development  of  the  labora- 
tory work  of  this  Board  in  the  last  few 
years.  Starting  from  a s nail  beginning,  it 
has  gradually  grown  until  it  has  become  of 
recognized  aid  to  our  profession  and  of 
considerable  value  to  the  public  at  large. 
We  have  congratulated  the  Board  on  its 
progressive  policy  and  anticipated  still 
greater  developments  in  the  near  future. 
The  employment  of  an  expert  laboratorian 
as  chief  of  laboratories  two  years  ago,  to 
develop  and  systematize  the  scope  and  char- 
acter of  the  laboratory  work  seemed  par- 
ticularly fortuitous.  Mr.  B.  R.  Richards 
was  brought  from  an  excellent  position  in 
Boston,  and  accepted  the  offer  because  of 
the  understanding  of  the  increased  scope 
proposed.  But  now,  without  charges  of 
inefficiency,  this  expert  is  summarily  dis- 
missed, retrenchment  is  ordered  all  along 
• the  line,  and  we  are  told  that  the  efficiency 
of  the  work  is  not  to  be  lessened ! 

We  cannot  but  feel  pessimistic  as  to  the 
•outcome  for  many  reasons.  In  the  first 
place,  the  demands  upon  our  Health  Board 
naturally  increase  each  year,  and  the  work 
must  increase  coincidently.  This  must  be 
clearly  demonstrated  to  the  Finance  Com- 
mittee of  the  legislature  each  session,  and 
larger  appropriations  sought.  This  sudden 
retrenchment  will  appear  to  the  committee 
as  evidence  of  more  money  having  been 
asked  for  hitherto  than  was  necessary,  and 
it  will  be  much  more  difficult  in  the  future 
to  obtain  even  sufficient  for  the  purposes  at 
present,  let  alone  any  increase  for  growth 
or  development.  Any  laboratory  nowadays 
that  does  not  progress,  moves  backward. 
We  cannot  “stand  pat”  in  health  matters. 

Secondly,  in  dispensing  with  the  Inspec- 
tor of  Maternity  Hospitals  as  such  alone, 
perhaps  no  great  harm  was  done,  but  it 
must  be  stated  that  the  holder  of  this  posi- 
tion in  addition  to  his  other  duties  rendered 
very  excellent  service  to  the  state  in  inves- 
tigating epidemics,  especially  of  typhoid 
fever,  and  this  abrupt  termination  of  this 
work  is  a matter  to  be  deplored. 


Thirdly,  the  manner  in  which  these  dis- 
missals were  n ade  was  most  discourteous, 
lays  the  Board  open  to  the  charge  of  in- 
justice, and  such  instability  of  office  under 
this  Board  must  have  a demoralizing  effect 
upon  the  morale  of  the  members  of  the  staff 
remaining,  and  will  greatly  hamper  efforts 
in  the  future  to  secure  good  men. 

Practically  the  only  reason  given  in  the 
printed  reports  of  the  above  action  was 
economy,  but  will  it  prove  true  economy  in 
the  long  run  ? Having  registered  our  pro- 
test, we  can  only  watch  the  outcome  with 
interest  and  await  developments. 


THE  REGULATION  OF  ITINERANT 
VENDERS  OF  MEDICINE  AND 
THE  LIKE. 

There  is  a problem  which  has  been  vex- 
ing the  medical  profession  for  years.  In- 
stances are  frequently  chronicled  in  the 
daily  papers  and  coming  to  our  personal 
notice  of  serious  results  following  the  in- 
discriminate distribution  of  medical  pre- 
parations, nostrums,  and  mechanical  ap- 
pliances for  the  treatment  of  injuries  or 
deformities.  In  the  hands  of  absolutely 
and  grossly  ignorant  individuals  as  a rule, 
it  is  inevitable  that  this  practice  should  be 
followed  by  a variety  of  evils ; drug  habits 
may  be  formed  and  fostered ; aborti- 
facients  scattered  broadcast  and  deleterious 
drugs  hawked  about  without  let  or  hin- 
drance. Illy  fitted  braces  and  other  ap- 
pliances may  readily  fasten  deformities  on 
unfortunate  crippled  children  or  create  de- 
formities by  the  improper  treatment  of  in- 
juries. The  need  is  obvious  enough,  yet 
every  effort  to  stop  or  control  the  practice 
is  bitterly  contested.  The  old  cries  of  a 
"medical  trust,”  the  crushing  of  opposition 
and  the  interference  with  personal  liberty, 
etc.,  etc.,  immediately  arise,  started  bv  the 
purveyors  and  taken  up  by  the  duped  and 
doped  “dear  public,”  until  verily  the  temp- 
tation is  strong  to  leave  the  matter  severely 
alone  and  let  those  most  concerned  work 
out  their  own  solution,  until  we  consider 
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that  often  the  greatest  sufferers  are  the 
hopeless  children  and  the  ignorant  classes, 
“who  know  not  what  they  do.” 

An  excellent  bill  was  introduced  into  the 
last  session  of  the  legislature,  but  it  met 
the  fate  of  practically  every  measure  that 
was  supported  by  our  profession  that  ses- 
sion ; whether  such  action  was  a mere  co- 
incidence, or  the  result  of  well  directed  and 
all  powerful  anti-medical  influences,  it  is 
impossible  to  say  positively,  but  the  case  is 
open  to  a healthy  suspicion  at  least. 

Probably  an  attempt  to  secure  favorable 
action  will  be  repeated  this  year,  it  is  to  be 
hoped  with  better  results,  but  in  the  mean- 
while it  would  be  well  to  consider  care- 
fully the  possibility  of  attacking  the  prob- 
lem from  another  direction.  Recently  in 
Illinois  a test  case  was  made  and  carried  to 
the  Supreme  Court  based  on  the  grounds 
that  the  vending  of  drugs  under  certain 
frequent  conditions  infringed  upon  the 
Medical  Practice  Act.  The  Supreme  Court 
in  a carefully  worded  and  comprehensive 
opinion  affirmed  the  constitutionality  of  the 
Medical  Practice  Act,  and  averred  that  any 
itinerant  vendor  of  any  drug  or  nostrum, 
on  the  label  of  which  or  on  accompanying 
circulars,  there  appear  statements  exploit- 
ing the  virtues  of  the  drug  or  nostrum  as 
a cure  for  disease,  with  directions  for  use, 
violates  the  act  and  is  liable  therefore  for 
punishment.  This  is  a great  victory  for 
our  sister  state.  Whether  or  not  our  law 
could  be  similarily  construed  or  not  is  a 
question  which  should  be  carefully  taken 
up  for  consideration.  If  such  should  prove 
to  be  the  case,  it  would  simplify  the  situa- 
tion very  materially,  and  avoid  the  neces- 
sity for  seeking  new  legislation. 

EDITORIAL  NOTES 

The  meeting  of  the  Association  of  Medical 
Teachers  held  during  the  holidays  in  Columbus 
was  a noteworthy  affair.  The  papers  presented 
were  excellent,  the  attendance  was  very  good,  and 
there  was  manifest  a spirit  of  earnestness  and 
enthusiasm  that  speaks  well  for  the  future  of 
medical  education  in  our  state. 

There  has  come  about  a very  decided  change  in 


the  conditions  in  our  medical  schools.  The  old- 
time  methods  have  passed  away.  The  spirit  of 
progress  and  the  demand  for  better  educated 
physicians  are  producing  results  far-reaching  in 
character,  and  this  association  deserves  credit 
and  recognition  as  a factor  of  no  small  weight  in 
bringing  about  much  of  the  great  improvement 
already  noted. 

RESOLUTIONS  OF  RESPECT. 

On  the  27th  of  October,  1910,  the  Noble  County 
Medical  Society  held  a special  meeting  in  honor 
of  the  memory  of  the  late  F.  O.  Neptune,  who  de- 
parted this  life  on  the  21st  of  October,  1910.  The 
society  adopted  the  following  resolutions  unani- 
mously upon  the  death  of  Dr.  Neptune: 

Whereas,  In  the  death  of  Dr.  F.  O.  Neptune 
the  Noble  County  Medical  Society  mourns  the 
loss  of  one  of  its  founders,  whose  genial  person- 
ality, his  kind  and  liberal  disposition  toward  his 
brother  physicians  made  him  beloved  and  respect- 
ed by  all  who  knew  him,  and  whose  scientific  at- 
tainment had  placed  him  in  the  nrst  rank  of  his 
profession.  Therefore,  be  it 
Resolved,  That  this  society  express  its  profound 
regrets  at  the  loss  of  so  valued  and  esteemed  a 
member  and  friend ; and  be  it  furthermore 
Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  society,  that  a copy  thereof  be 
transmitted  to  the  familv  of  the  deceased  and  that 
a further  copy  thereof  be  furnished  the  medical 
press  for  publication. 

John  G.  albers, 

F.  R.  Dew, 

J.  L.  Gray, 

Committee. 


CORRESPONDENCE 

TRAUMA  IN  BONE  TUBERCULOSIS. 

To  the  Editor:  At  the  recent  meeting  of  the 
Tenth  District  Medical  Society  I stood  practi- 
cally alone,  in  the  discussion  of  bone  tuberculosis, 
in  advocating  the  view  that  not  much  stress 
should  be  placed  upon  the  history  of  trauma  in 
making  a diagnosis  in  this  form  of  tuberculosis. 
The  essayist  had  taken  the  opposite  view,  as  had 
also  some  of  those  who  had  preceded  me  in  the 
discussion. 

In  the  Medical  Record  of  December  3,  page 
103,  in  an  exceedingly  valuable  article  on  the 
diagnosis  and  treatment  of  osteal  tuberculosis,  by 
Bayard  Holmes,  occurs  this  sentence:  “Trauma 
is  often  referred  to  in  the  history  of  osteal  tuber- 
culosis, but  careful  consideration  of  the  best 
studied  cases  lead  one  to  think  that  injuries  have 
little  etiological  significance,  and  gain  their  promi- 
nence only  because  they  first  attract  attention  to 
the  inflamed  spot.  * * * The  acute  infectious 
diseases,  grip,  pneumonia,  broncho-pneumonia,  and 
the  whole  line  of  children’s  diseases,  play  a much 
larger  part.”  Very  respectfully  yours, 

Columbus,  O.,  Dec.  5,  1910.  j.  p Baldwin. 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


END  RESULTS  IN  FRACTURES  OF  THE 
SHAFT  OF  THE  FEMUR. 

Estes  (Pa.  Med.  Jour.  Nov.  1910,  p.  87)  in  a 
very  interesting  article  inquires  into  the  end  re- 
sults in  fractures  of  the  femur.  Good  functional 
results  are  aimed  at.  A good  end-to-end  union 
without  deviation  of  the  angle  of  support  requires 
no  new  habits  in  balancing  to  be  learned  and 
locomotion  is  rapidly  restored.  In  cases  where 
this  condition  is  not  fulfilled,  recovery  of  func- 
tion is  naturally  slower.  With  the  almost  uni- 
versal demand  for  X-Ray  pictures  of  fractures 
on  the  part  of  the  laity,  it  is  becoming  more  and 
more  necessary,  in  order  to  avoid  unpleasant 
criticism,  for  physicians  to  check  their  results  by 
the  X-Ray  and  to  seek  a good  cosmetic  as  well 
as  a functional  result.  Dr.  Estes  addressed  com- 
munications to  twenty-five  surgeons  relative  to 
their  procedures  and  results  in  fracture  of  the 
shaft  of  the  femur.  Twenty-two  of  these  advo- 
cate the  open  method,  not  as  a last  resort,  but 
as  the  proper  method  of  reducing  such  fractures 
either  in  the  very  beginning  or  just  as  soon  as  it 
was  evident  that  the  bones  can  not  be  reduced 
or  held  in  position  by  the  old  methods.  Dr.  Estes 
believes  that  the  surgeon  should  understand  and 
plainly  tell  his  patient  that  unless  a fractured  fe- 
mur is  reduced  by  the  open  method  there  will 
almost  surely  be  some  deformity,  and  maybe  lack 
of  function  for  many  months.  He  ought  also  to 
state  i.jat  the  open  method  introduces  the  possi- 
bility of  infection  but  that  with  proper  technic  it 
rarely  occurs.  He  finds  the  open  method  “sure 
as  regards  restitution  of  the  fragments,  much 
safer  in  retaining  them,  immeasurably  more  com- 
fortable for  the  patient,  and  much  quicker  and 
efficient  in  recovering.”  He  does  not  recommend 
the  metnod  as  a routine  method  for  children,  but 
considers  it  by  far  the  best  in  most  cases  of 
adults  who  are  treated  in  a well  conducted  hos- 
pital. 

His  studies  have  convinced  him  "that  very  few 
fractures  of  the  femur,  treated  by  the  old  meth- 
ods, make  an  ideal  cosmetic  and  functional  recov- 
ery. Some  deformity  is  the  rule,  and  function 
may  be  restored  only  after  practically  learning, 
by  new  adaptations  of  the  skeleton,  a new  equilib- 
rium and  motion  and  a new  use  of  the  muscles. 

“The  usual  methods  of  measurements  to  show 
the  result  of  union  after  fractures  are  themselves 


unreliable  and,  as  asymmetry  of  limbs  is  the  rule, 
comparisons  of  the  two  lower  extremities,  after 
union,  may  give  very  incorrect  results  from  sim- 
ply measuring  their  lengths.  Correct  axial  adap- 
tation of  the  fragments  and  correct  restitution 
are  possible  only  when  the  restitution  of  the  frag- 
ments has  been  exact.  This  is  the  special  object 
to  be  attained,  and  not  the  preservation  of  any 
increment  of  length,  though  femora  are  not  short- 
ened when  union  occurs  after  thorough  setting 
and  retention  of  the  fragments.  General  anesthe- 
sia is  necessary  in  setting  fractures  of  the  shaft  of 
the  femur  in  robust  adult  patients.  Experience  of 
the  majority  of  surgeons  show’s  that  exact  resti- 
tution can  only  be  obtained  in  fractures  of  the 
shaft  of  the  femur  by  the  open  method,  whereby 
actual  sight  of  the  fragments  during  the  manipu- 
lations is  obtained.  Direct  fastening  of  the  frag- 
ments through  an  incision  has  been  shown  to  be 
practicable  and,  with  asepsis,  perfectly  safe.  Di- 
rect splinting  is  the  most  efficient  method  of  hold- 
ing the  fragments  in  place. 

“When  fragments  are  accurately  replaced  and 
held  firmly  in  place,  union  takes  place  without 
the  usual  “callus.”  Union  is  quicker.no  deformity 
results,  and  the  disability  of  the  patient  is  mater- 
ially shortened.  Roentgenology  has  taught  the 
laity  to  trust  to  the  evidence  of  a radiogram  as 
an  indication  of  the  result  of  the  treatment  of  a 
fracture.  Modern  surgeons  must  meet  this  new 
view  by  the  habitual  use  of  the  modern  method 
which  has  been  found  most  efficient  in  restoring 
the  integrity  of  a bone,  and  which  adds  but  very 
little  to  the  danger  of  the  treatment.” 


TREATMENT  OF  INTRA-CAPSULAR 
FRACTURE  OF  THE  FEMUR. 

Maes  (New  Orleans  Med.  & Surg.  Dec.  1910, 
p.  387)  after  having  tried  various  methods,  be- 
lieves that  the  best  results  with  freedom  from  the 
usual  complications,  decubitus  ulcers  and  hypo- 
static pneumonia,  are  obtained  from  the  method 
used  by  Maxwell  and  Ruth,  which  consists  of 
making  traction  in  two  directions.  The  steps 
of  the  procedure  are  as  follows : 

“1.  Buck’s  extension  is  put  on  in  the  usual 
way. 

“2.  The  thigh  is  flexed  at  right  angles  to  the 
trunk,  so  as  to  displace  the  psoas  muscle. 

“3.  A short  internal  splint  (binder’s  board  ) is 
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now  put  on,  extending  from  the  crotch  to  the 
knee.  A sling  is  put  around  this,  to  which  is 
fastened  a weight  (sixteen  pounds,  for  the  aver- 
age adult).  This  sling  is  fastened  to  a rope, 
which  runs  on  a pulley,  which  latter  has  been 
made  fast  to  the  bed  on  a line  with  the  iliac 
crest.  This  maneuver  is  to  overcome  the  inter- 
position of  the  psoas.  Traction  at  this  point 

should  be  sufficient  to  overcome  eversion,  and  to 
make  the  trochanter  of  the  injured  side  as  promi- 
nent as  the  sound  one. 

“4.  The  leg  is  now  extended,  and  the  exten- 
sion applied  with  the  same  weight  as  used  in 
the  counter-traction. 

“5.  Counter-traction  is  made  by  the  patient’s 
weight.  The  bed  (a  single  iron  one  being  pre- 
ferred) is  tilted  to  overcome  the  tendency  to  slip 
to  the  foot  of  the  bed,  and  is  also  tilted  to  pre- 
vent the  patient  being  drawn  in  the  direction  of 
the  counter-traction  on  the  injured  leg.  This 
makes  the  bed  a doubly-inclined  plane,  the  high- 
est point  being  nearest  the  foot  of  the  injured  leg. 

“At  the  end  of  two  or  three  days  the  patient 
can  move  about  pretty  freely  in  bed,  can  sit  up- 
right, and  is  very  comfortable  as  a whole.  This 
extension  is  kept  up  three  to  four  weeks,  and  then 
massage  and  passive  motion  begun. 

“One  of  my  patients  was  a 200-pound  man,  68 
years  old,  and  was  walking  with  the  aid  of  one 
crutch  in  six  weeks,  and  at  the  end  of  two  months 
came  to  my  office,  using  only  a cane.  The  second 
patient  was  87  years  old  and  had  a good  func- 
tional result,  but  in  this  instance  it  took  consider- 
able time  to  overcome  the  atrophy  of  disuse.  In 
neither  case  was  there  any  shortening.” 


ENUCLEATION  OF  THE  TONSILS  TO 

CURE  CHRONIC  DIGEb  FIVE  DISTURB- 
ANCES AND  MALNUTRITIONS. 

Porter  (Calif.  State  Jour.  Med.  Dec.  1910,  p. 
386)  says  that  while  it  is  generally  known  that 
many  toxic  and  septic  conditions  occur  as  a sequel 
of  acute  tonsil  infection  and  that  many  of  the 
exanthemata  gain  their  foothold  in  the  crypts  of 
diseased  tonsils  and  spread  from  there,  it  is  not 
so  well  known  that  chronic  inflammations  of  the 
tonsils  are  a constant  source  of  ill-health. 

“Only  a few  are  impressed  with  the  states  of 
chronic  digestive  disturbances  and  malnutrition 
that  accompany  the  enduring  low  grade  inflamma- 
tions of  buried  or  partly  buried  tonsils.  Slight 
wasting,  moderate  enlargement  of  cervical  glands, 
anorexia,  anemia,  languor,  sometimes  chronic  or 
periodic  vomiting,  well  marked  recurrent  slight 
fevers,  and  disturbed  sleep,  make  up  a clinical  pic- 


ture that  disappears  once  the  tonsils  are  removed. 
Marked  degrees  of  cervical  adenitis  may  on  the 
other  hand  arise  from  toxins  of  bacteria  borne 
from  crypts  to  glands  in  the  abundant  lymph 
streams  that  drain  the  tonsils.  There  can- be  no 
doubt  that  many  children  are,  without  necessity, 
subjected  to  multilating  operations  for  removal 
of  glands  of  the  neck.  Many  of  these  glands  sup- 
posed to  be  tuberculous  are  in  reality  not  so,  and 
will  promptly  disappear  on  removal  of  tonsils. 
The  statistics  of  Sewall  at  the  Cooper  Medical 
Clinic  show  that  more  than  one  in  eighty  of  ton- 
sils removed  are  tuberculous.  Even  if  the  glands 
be  truly  tuberculous,  no  operation  for  their  removal 
can  be  considered  rational  that  does  not  also  con- 
template coincident  removal  of  tonsils.  In  most 
cases  these  lymphoid  structures  constitute  primary 
foci  of  the  disease  and  if,  as  is  rarely  the  case, 
they  are  free  of  this  organism  the  probability  is 
that  toxins  passing  from  them  to  the  lymphatics 
so  depress  resistance  that  glands  are  rendered 
more  susceptible  to  damage  by  tubercle. 

“From  the  standpoint  of  the  general  medical 
practitioner,  any  tonsil  that  is  markedly  enlarged 
or  subject  to  attacks  of  recurring  tonsilitis  should 
be  removed,  but  removal  of  such  is  less  important 
than  is  the  excision  of  the  buried  tonsil  for  this 
it  is,  that  is  the  source  and  origin  of  those  chronic 
toxaemias  which  by  depressing  resistance  open 
the  way  to  the  invasion  of  all  sorts  of  infections.” 


TREATMENT  OF  ELECTRIC  SHOCK. 

Stanton  (Med.  Record  Nov.  19,  1910,  p.  97) 
writes  regarding  the  cause  of  death  from  shock 
from  commercial  electric  current  and  gives  the 
following  treatment.  A good  deal  of  the  article 
is  taken  up  with  data  from  animal  experimenta- 
tion : 

“In  the  cases  of  simple  respiratory  failure  resus- 
citation depends  upon  the  maintenance  of  respira- 
tion by  artificial  means  until  such  time  as  the 
anesthetic  condition  of  the  central  nervous  sys- 
tem shall  have  disappeared.  The  cases  with  ven- 
tricular fibrillation  are  apparently  utterly  hopeless 
from  the  first,  unless  some  means  be  devised 
whereby  rhythmic  cardiac  contractions  of  the 
heart  may  be  promptly  reestablished. 

“While  artificial  respiration  may  be  maintained 
for  some  time  in  a fairly  satisfactory  manner  by 
manual  methods,  it  is  always  difficult,  and  ex- 
cept when  performed  by  skilled  operators  the  ex- 
change of  air  is  barely  sufficient  to  maintain  life. 
A properly  constructed  apparatus  for  maintaining 
artificial  respiration  is  very  easy  to  manipulate 
once  the  tube  is  properly  inserted  into  the  larynx, 
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and  such  an  apparatus  with  some  one  capable  of 
inserting  the  tube  into  the  larynx  should  always 
be  on  hand  in  testing  laboratories  and  places 
where  accidents  are  particularly  likely  to  occur. 
Artificial  respiration  should  be  begun  by  manual 
methods  at  once  and  maintained  until  this  appara- 
tus can  be  brought  to  the  patient. 

“In  order  that  the  blood  supply  to  the  respira- 
tory centers  may  be  maintained  as  well  as  possi- 
ble and  in  order  that  the  heart  may  be  well  sup- 
plied with  blood,  it  would  seem  to  be  always 
advisable  to  keep  the  patient  in  the  head-down 
position,  best  maintained  by  laying  him  on  a 
plank  or  table  with  the  foot  end  elevated  at  an 
angle  of  35  degrees.  Whereas  cases  of  simple 
respiratory  failure  give  fair  prospects  of  recovery 
with  properly  maintained  artificial  respiration,  the 
cases  of  cardiac  failure  are  at  present  absolutely 
hopeless  from  the  onset,  and  will  probably  remain 
so  unless  some  practical  means  be  devised  for 
re-establishing  the  normal  action  of  the  heart.” 

His  general  conclusions  are  as  follows : 

“1.  That  there  are  many  questions  concerning 
this  subject  which  remain  as  yet  unsolved. 

“2.  The  two  great  causes  of  death  are  cardiac 
fibrillation  and  respiratory  paralysis. 

“3.  Low-tension  currents  tend  to  kill  chieflly 
by  producing  cardiac  fibrillation. 

“4.  As  the  tension  is  increased  the  effect  upon 
the  heart  becomes  less  pronounced,  but  at  the 
same  time  the  effect  upon  the  central  nervous 
system  becomes  more  and  more  certain  as  the 
tension  is  increased  so  that  with  high-tension 
currents  death  is  more  likely  to  be  caused  by 
respiratory  failure,  although  if  the  contact  is  pro- 
longed the  heart  is  also  stopped. 

“5.  We  have  been  unable  to  find  any  reliable 
data  concerning  the  action  of  commercial  currents 
of  more  than  4,500  volts,  but  all  evidence  points 
to  the  central  nervous  system  as  being  the  chief 
sufferer  from  the  effects  of  currents  of  more  than 
4,800  volts. 

“6.  Cardiac  fibrillation  is  fatal  under  known 
methods  of  treatment. 

"7.  In  cases  of  simple  respiratory  paralysis  the 
patient  may  be  kept  alive  by  artificial  respiration 
until  the  nervous  system  recovers  from  the  effects 
of  the  shock.” 


CANCER  OF  THE  UTERUS  AND  ITS 
TREATMENT. 

Payne  (Med.  Record,  Dec.  17,  1910,  p.  1119) 
makes  the  following  statement  with  regarding  the 
frequency  of  uterine  cancer : 

“The  cervix  uteri  was  affected  with  cancer  more 


frequently  than  any  other  portion  of  the  body. 
Fully  one-third  of  all  women  who  died  of  cancer 
were  the  victims  of  uterine  cancer,  and  cancer  of 
the  cervix  was  pre-eminently  a disease  of  the 
child-bearing  period.  Panhysterectomy  was  the 
only  operation  by  which  we  could  offer  a woman 
with  cervical  cancer  any  permanent  benefit  or  re- 
sult, and  then  only  in  case  there  had  been  no  ex- 
tension into  the  bladder,  vagina,  rectum  or  glands. 
As  soon  as  the  disease  spread  beyond  the  cervix 
a recurrence  was  inevitable,  and  only  palliative 
treatment,  operative  or  otherwise,  was  indicated.” 


THE  VALUE  OF  DRUGS  AS  STIMULANTS 
IN  ACCIDENT  OCCURING  DURING 
ANESTHESIA. 

Plant  (Texas  State  Jour.  Med.  Dec.  1910,  p. 
184)  comes  to  the  following  conclusions  regard- 
ing drugs  when  used  to  combat  collapse  from 
anesthetics : 

“In  all  accidents  during  anaesthesia,  artificial 
respiration  is  by  far  the  most  important  and  effi- 
cient restorative,  and  the  drug  treatment  is  only 
accessory.  This  is  especially  true  in  ether  nar- 
cosis, where  respiration  is  depressed  to  a much 
greater  extent  than  the  circulation,  as  was  pointed 
out  above. 

“Neither  adrenal  preparations  nor  atropine,  nor 
a combination  of  the  two,  had  any  marked  benefi- 
cial effect  in  ether  anaesthesia,  because  these 
drugs  act  primarily  as  circulatory  stimulants,  and, 
as  pointed  out  above,  the  chief  need  in  ether 
anaesthesia  is  a respiratory  stimulant. 

“The  value  of  atropine  as  a restorative  is  lim- 
ited to  cases  of  chloroform  anaesthesia,  and  here 
the  beneficial  effects  are  due  to  the  fact  that  this 
drug  removes  cardiac  inhibition.  That  cardiac  in-, 
hibition  is  a factor  in  chloroform  anaesthesia, 
though  not  as  great  a factor  as  the  depression  of 
the  heart  and  vasomotors. 

“Camphor  and  digitalis,  although  good  heart 
stimulants,  are  not  of  much  use  during  anaesthe- 
sia, because  they  act  slowly,  and  their  stimulating 
effect  is  limited  to  the  heart. 

“Of  the  remedies  used  in  these  experiments,  the 
combination  of  cocaine  and  strychnine  is  by  far 
the  best  stimulant  in  both  ether  and  chloroform 
anaesthesia.  None  of  the  other  remedies  gave  the 
same  prompt  and  sure  return  of  respiratory  move- 
ments together  with  a marked  and  lasting  im- 
provement in  the  circulation,  and  I believe  these 
are  the  remedies  upon  which  we  can  place  reliance 
in  those  cases  of  anaesthesia  w'here  stimulants  are 
indicated.” 

In  discussion  of  this  paper,  Dr.  Wood  said: 

“Cocaine  has  proven  a valuable  respiratory 
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stimulant  in  her  experience.  She  always  has  a 
hypo  of  cocaine  and  strychnia  on  hand  when  start- 
ing an  anesthetic.  Her  custom  is  to  use  ether 
instead  of  chloroform,  and  to  precede  the  anesthe- 
tic with  a hypodermic  of  morphine,  gr.  1/16,  atro- 
pine, gr  1/100.” 


WHAT  SHOULD  PHYSICIANS  TELL  PA- 
TIENTS REGARDING  THE  TREAT- 
MENT OF  LACERATIONS  OF 
THE  CERVIX? 

Yarian  (Cleveland  Med.  Jour.,  Dec.,  1910,  p. 
945)  comes  to  the  following  conclusions: 

“1  Cervical  lacerations  are  to  a large  degree 
unavoidable. 

“2.  Their  immediate  repair,  especially  by  the 
general  practitioner,  is  neither  wise  nor  practic- 
able. 

“3.  Secondary  repair  if  performed  during  the 
active  child-bearing  period  may  greatly  limit  the 
birth  rate  or  even  become  a cause  of  “race  sui- 
cide.” It  is  better  to  wait  until  childbearing  is 
probably  well  over  with,  unless  the  condition  is 
markedly  affecting  the  comfort  and  health  of  the 
patient. 

“4.  Every  accoucheur  should  frankly  inform 
his  patients  that  the  cervix  will  likely  be  more  or 
less  lacerated,  that  he  should  not  be  blamed  for 
the  occurrence,  and  that  it  is'  not  wise  for  him 
to  repair  the  laceration  at  the  time  but  that  na- 
ture will  probably  heal  it. 

“5.  It  is  a wise  plan  to  examine  every  partur- 
ient woman  six  weeks  to  two  months  after  con- 
finement to  discover  if  repair  will  likely  be  nec- 
essary, as  a safeguard  against  cancer. 

“6.  When  a case  comes  into  the  hands  of 
another  physician  or  surgeon  for  treatment,  it  is 
not  only  unfair  to  the  accoucheur  that  he  should 
censure  him  for  not  having  repaired  it  imme- 
diately, but  he  should  take  the  occasion  to  ex- 
plain to  the  woman  the  facts  as  above  considered.” 

INTERNAL  MEDICINE 
By  LOUIS  A.  LEVISON,  M D , Toledo. 

MALARIA  INFECTIONS  AND  THEIR 
TREATMENT. 

Snook  (Monthly  Cyclopedia  and  Medical  Bul- 
letin, June,  1910).  Snook  concludes  as  follows: 

1.  In  tropical  malaria  quinine  should  be  given 
either  in  solution  or  capsule  as  there  is  danger  of 
■non-absorption  of  the  tablets. 

2.  Quinine  will  not  stay  the  fatal  termination  of 
some  types  of  malarial  infection. 
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3.  If  properly  given  hypodermics  of  quinine 
rarely  cause  abscesses. 

4.  For  treating  case  of  malaria  in  adults  in  the 
tropics  which  do  not  show  pernicious  symptoms 
an  initial  dosage  of  20  grains,  preferably  in  solu- 
tion, followed  by  10  grains  three  times  a day,  has 
stood  a satisfactory  test  in  thousands  of  cases. 

5.  In  the  treatment  of  malaria  in  pregnant  wo- 
men in  the  tropics  the  safest  rule  is  to  disregard 
the  pregnancy  and  treat  the  malaria  in  the  usual 
manner. 

6.  After  surgical  operations  in  malarial  dis- 
tricts in  the  tropics  pernicious  malaria  may  de- 
velop unless  a prophylactic  course  of  quinine  is 
given  prior  to  the  operation. 

7.  In  an  examination  of  five  foetuses  from 
cases  of  pernicous  malaria  neither  malarial  para- 
sites or  pigment  were  found. 


IMMUNITY  IN  TUBERCULOSIS  CONSID- 
ERED FROM  BOTH  THE  EXPERI- 
MENTAL AND  CLINICAL 
STANDPOINT. 

Pottenger’s  (Med.  Record,  June  18,  1910)  con- 
clusions are  as  follows : 

1.  That  a sufficiently  long  treatment  with 
tuberculin  (five  or  six  months  on  the  average) 
will  immunize  or  cure  a very  large  percentage 
of  incipient  cases  of  tuberculosis,  nearly  all  prior 
to  the  open  stage. 

2.  That  when  properly  given  in  the  more  ad- 
vanced cases  tuberculin  fortifies  the  patient  by 
an  increased  immunity  so  that  he  is  better  able 
to  prevent  reinoculation  from  the  bacilli  which 
escaped  from  the  focus  of  his  disease,  as  is 
proved  by  the  fact  that  a larger  percentage  of 
patients  so  treated  attain  an  apparent  cure,  and 
by  the  further  fact  that  they  are  not  subject  to 
so  many  or  such  severe  tuberculous  complications 
as  are  found  when  they  are  not  so  treated. 

3.  That  tuberculin  modifies  the  course  of  the 
disease  by  increasing  the  patient’s  immunity,  as 
is  evidenced  by  the  fact  that  the  disease  usually 
assumes  a more  chronic  course  during  its  adminis- 
tration, cases  running  a rapid  course  often  con- 
verted into  the  chronic  type. 

4.  That  further  evidence  of  the  specific  immu- 
nizing action  of  tuberculin  is  shown  in  the  fact 
that  such  complications  as  tuberculous  laryngitis, 
genito-urinary  tuberculosis,  fistula  in  ano,  articu- 
lar, osseous  and  glandular  lesions — in  fact,  tuber- 
culous lesions  of  any  kind — wherever  found  may 
be  healed  by  its  employment. 

5.  That  tuberculin  establishes  a degree  of  im 
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munity  much  greater  than  that  attained  by  ordin- 
ary hygenic  measures,  as  is  further  shown  by  the 
fact  that  patients  so  treated  have  less  tendency 
to  relapse  than  where  it  is  not  used. 

While  the  intelligent  use  of  tuberculin  offers 
the  patient  suffering  from  tuberculosis  the  great- 
est opportunity  for  establishing  immunity  and  im- 
proving or  curing  his  infection,  yet  its  proper 
administration  is  so  difficult  that  comparatively 
few  patients  who  are  being  treated  with  it  are 
receiving  the  full  advantage  which  can  be  gained 
from  its  use.  The  author’s  long  experience  teach- 
es him,  he  asserts,  that  it  is  probably  the  most 
difficult  remedy  that  we  have  to  employ.  While 
many  schemes  have  been  published  showing  the 
size  and  increase  as  well  as  intervals  between 
doses,  yet  the  proper  administration  knows  no 
regular  dose  and  no  set  interval.  It  cannot  be 
given  to  the  greatest  advantage  except  by  study- 
ing the  capacity  and  reactive  powers  of  each  pa- 
tient. In  one  patient  it  is  possible  to  attain  a 
dosage  in  one  month  that  cannot  be  reached  in 
another  in  two  or  three  months.  Tuberculin 
treatment  is  much  more  than  the  injection  of 
tuberculin,  the  same  as  operations  are  much  more 
than  cutting  through  tissues.  It  implies  most 
careful  individualization  and  the  application  of 
all  other  rational  measures  which  will  fortify  the 
patient  and  increase  his  power  to  produce  specific 
immunizing  bodies. 

These  statements  arc  not  made  for  the  purpose 
of  hindering  the  intelligent  use  of  tuberculin,  but, 
if  possible,  to  use  whatever  influence  the  author 
possesses  against  the  reckless,  ignorant  way  in 
which  is  often  employed  today.  Believing  as 
firmly  in  the  power  of  tuberculin  to  produce  a 
specific  immunity  in  tuberculosis  as  the  surgeon 
believes  in  the  power  of  the  knife  to  remedy  oper- 
able conditions,  he  expresses  the  hope  that  the 
time  will  come  when  those  suffering  from  tuber- 
culosis may  be  given  the  benefit  which  its  intelli- 
gent use  offers,  at  a time  when  the  lesion  is  still 
small  and  an  apparent  cure  may  safely  be  ex- 
pected. 


THE  NEW  TREATMENT  OF  SYPHILIS 
(EHRLICH-HATA). 

Eisner  (The  Jour,  of  the  Amer.  Med.  Assn.) 
•conculsion  is  as  follows : 

My  experience  with  the  remedy  as  I saw  it 
used  abroad  and  in  my  own  private  and  hospital 
practice  justifies  the  following  conclusions : 

1.  The  treponema,  otherwise  known  as  the 
Spirochaeta  pallida,  is  positively  destroyed  and  the 


living  contagion  of  syphilis  is  promptly  removed 
by  the  Ehrlich-Hata  remedy. 

2.  The  preparation  “606”  promptly  and  favor- 
ably affects  visible  and  palpable  syphilitic  lesions. 
It  also  removes  deep-seated  gummata. 

3.  The  remedy  stays  the  destructive  and  on- 
ward march  of  syphilitic  ulcerations  and  causes 
their  healing  in  a surprisingly  short  time. 

4.  It  is  more  rapid  in  its  effect  on  specific  dis- 
ease than  any  other  known  remedy. 

5.  It  is  likely  to  prove  more  valuable  than  any 
other  remedy  in  the  treatment  of  the  specific  dis- 
eases of  most  internal  organs. 

6.  It  cannot  replace  cicatricial  tissue,  the  re- 
sult of  nature’s  reparative  processes ; neither 
does  it  affect  favorably  chronic  degenerative  dis- 
eases of  the  nervous  system,  such  as  paresis,  sys- 
tem-diseases of  the  cord,  in  which  there  is  a 
break  in  the  continuity  of  nerve  structure,  though 
in  some  cases  it  seems  to  influence  favorably  the 
continuous  crises  of  locomotor  ataxia. 

7.  In  all  cases  it  causes  a leukocytosis  and  the 
formation  of  antibodies. 

8.  It  materially  modifies,  and  in  most  cases 
ultimately  negatives  the  Wassermann  reaction. 

9.  It  unquestionably  floods  the  circulation  with 
endotoxins  resulting  from  the  death  of  millions 
of  spirochetes,  and  in  all  probability  an  antitoxin 
is  developed  in  the  blood-serum.  These  facts 
must  be  thoroughly  considered  in  connection  with 
the  treatment. 

10.  In  acute  and  threatening  deposits  in  vital 
organs  the  effect  of  “606”  will  often  prove  life- 
saving because  of  its  prompt  action,  and  for  that 
reason  it  is  preferable  to  the  iodids  or  mercury. 

11.  It  ought  not  to  be  given  to  ambulatory 
patients ; neither  is  it  safe  in  the  hands  of  the 
careless  of  those  who  have  not  seen  it  used  and 
learned  the  difficult  method  of  its  preparation  for 
injection. 

12.  The  hospital,  where  all  things  required  in 
the  preparation  of  the  mixture  of  “606”  can  be 
sterilized,  and  where  the  centrifuge  can  be  used, 
is  preferable  to  any  other  place  for  its  injection. 

13.  Patients  injected  should  be  kept  quiet  and 
in  bed  during  seven  days  under  close  observation, 
and  for  a longer  period  if  indications  demand. 

14.  Second  injections,  if  indicated,  should  not 
be  given  in  less  than  eight  weeks  after  the  first. 

15.  Contra-indications  should  be  carefully  con- 
sidered before  using  the  remedy.  Patients  with 
any  other  infection  than  that  of  syphilis  should 
not  be  injected,  however  mild  the  former  may  be, 


40 

until  a safe  period  has  lapsed  after  their  recovery; 
neither  should  the  feeble  or  old  or  those  with 
other  than  syphilitic  organic  disease  be  injected. 

16.  Congenital  syphilis  demands  the  treatment, 
either  directly  or  indirectly,  as  suggested  in  the 
paper. 

17.  The  living  contagion  is  destroyed  by  “606” ; 
hence  its  early  use  can  prevent  the  spread  of 
syphilis.  This  subject  demands  the  immediate 
attention  of  sanitarians  and  those  directly  inter- 
ested in  public  health. 

t8.  In  occasional  well-selected  cases  the  use  of 
the  iodids  after  the  method  of  Wechselmann  will 
increase  the  efficiency  of  “606”  when  second  in- 
jections are  necessary.  From  two  to  three  weeks 
should  lapse  after  thorough  mercurial  treatment, 
when  this  has  been  used,  before  the  injection  of 
arsenobenzol. 

19.  In  spite  of  the  fact  that  nearly  all  agree 
that  the  effect  of  arsenobenzol  is  magical,  suffi- 
cient time  has  not  elapsed  to  justify  the  conclu- 
sion that  a single  injection  of  “606”  will  prevent 
what  we  now  recognize  as  the  secondary  and 
tertiary  stages  of  syphilis.  Only  after  long  years 
of  careful  observation  shall  we  be  able  to  reach 
a positive  conclusion.  It  will  be  necessary  there- 
fore to  keep  injected  patients  under  close  obser- 
vation. 


THE  TREATMENT  OF  TYPHOID  FEVER. 

Cyrus  J.  Strong,  M.  D.  (Amer.  Med.) 

Rice : Boiled  rice  formed  the  basis  of  our  diet. 

Six  to  eight  ounces  by  volume  given  at  a time. 
Other  cereals  have  been  repeatedly  substituted, 
but  none  were  so  well  borne  for  so  long  a period. 
Theoretically  it  is  the  most  perfect,  being  per- 
fectly digested  in  two  hours. 

Eggs : Three  to  six  during  the  day  has  been 

my  rule,  shirred,  soft  boiled  or  shaken  with  sugar, 
ice  and  orange  or  grape  fruit  juice.  A larger 
number  may  be  employed  if  for  any  reason  the 
other  articles  are  reduced.  At  first  only  the 
whites  were  given  in  the  form  of  albumen  water, 
but  later  the  whole  egg  was  used  with  good  re- 
sults. 

Gelatine:  Gelatine  in  the  form  of  jellies  vari- 

ously flavored  to  give  pleasing  variety  is  well 
liked  and  of  great  service.' . 

Broths:  The  various  meat  broths  prepared  if 
possible  below  the  coagulation  point  of  albumen, 
in  order  that  the  maximum  of  nutrition  be  re- 
tained, furnish  proteid  for  repair  of  tissue  waste 
and  some  balance  for  energy,  though  it  is  upon 
the  carbohydrates  and  fats  that  we  depend. 

Bread,  etc. : Dried  bread,  rather  than  toast, 
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soda  crackers,  zwieback,  etc.,  are  given  as  the  pa- 
tient desires. 

Butter:  Much  dependence  is  placed  upon  but- 

ter and  it  is  well  tolerated.  During  the  past  year 
the  so-called  heavy  cream  has  been  used  with  little 
if  any  advantage  over  butter. 

Sugar : It  has  been  my  experience  that  if  milk 

sugar  is  used  alone  or  in  too  great  proportion, 
patients  object  much  sooner  than  if  a small  per- 
centage of  cane  sugar  is  added  and  no  more  un- 
pleasant symptoms  appear  in  this  latter  case. 

Our  routine  has  been  as  follows : 

On  admission  to  the  ward  the  patient  is  given 
calomel,  usually  in  divided  doses,  followed  by 
magnesium  sulphate.  If  the  temperature  is  high 
and  the  gastro-intestinal  tract  in  bad  condition, 
little  besides  water  is  given  for  24  hours. 

The  patient  is  fed  every  2 Yz  to  3 hours,  being 
given  6 to  8 oz.  or  rice  with  butter  and  sugar, 
alternating  with  an  equal  quantity  of  jelly  often 
with  sugar,  eggs  or  broth.  Sugar  is  added  to  the 
eggs  with  fruit  juice;  butter  when  shirred  or 
boiled.  Butter  is  usually  given  with  the  dried 
bread,  crackers,  etc.,  which  are  served  with  broth 
and  eggs. 

Water  is  urged  upon  the  patient  throughout 
the  course  of  the  disease,  nurses  being  instructed 
to  watch  the  amount  taken.  Often  the  total  fluids 
are  entered  on  the  chart  in  order  that  the  intake 
and  output  may  be  watched. 

Hydrochloric  acid,  largely  diluted,  is  given  if 
the  digestion  seems  to  flag,  the  diet  being  altered 
at  the  same  time. 

Nurses  are  always  instructed  to  see  that  the  pa- 
tients eat  slowly  and  thoroughly  masticate  their 
food  (of  course  if  rational).  Much  less  objection 
is  raised  to  this  diet  than  when  milk  constitutes  a 
large  element,  and  by  varying  the  sequence  and 
not  crowding  the  diet  at  first  the  patients  are  far 
better  satisfied.  We  rarely  hear  the  complaint  of 
“nothing  to  eat.”  Under  this  plan  patients  ex- 
hibit far  less  prostration;  their  faces  lack  the 
dusky  flush  so  characteristic  of  the  disease ; the 
tongue  becomes  moist  and  clean,  or  slightly  coated 
at  the  base  only;  no  tympanites  or  marked  diar- 
rhoea, except  in  rare  cases,  and  they  run  a much 
milder  course  in  every  way,  showing  the  effects 
of  a full,  easily-digested  diet. 

Seventy  cases  have  been  treated  in  hospital  with 
seven  deaths  and  seven  in  private  practice,  all  re- 
covering. The  hospital  figures  are  in  themselves 
anything  but  flattering,  but  analyzing  them,  I am 
fairly  entitled  to  say  “there’s  a reason.”  Two 
died  from  pneumonia  and  delirium  tremens  within 
seven  days  after  admission.  Two  from  hemor- 
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rhage  within  forty-eight  hours  after  reaching  the 
hospital;  one  had  a perforation  also.  The  other 
was  brought  to  us  moribund  because  of  repeated 
hemorrhages  at  home.  One  with  history  of  re- 
cent syphilis  and  marked  alcoholism.  Autopsy 
showed  advanced  parenchymatous  nephritis.  One 
woman  with  peripheral  neuritis,  marked  prostra- 
tion and  cyanosis  on  admission.  Of  the  six,  none 
lived  beyond  the  tenth  day.  The  seventh  death  is 
fairly  chargeable  to  our  record,  being  caused  by 
profound  toxaemia,  after  a long  severe  illness. 


THE  SERUM  TREATMENT  OF 
HEMOPHILIA. 

Patek  (Wis.  Med.  Jour.)  says  in  part  as  fol- 
lows: The  prophylactic  use  of  serum  injected 

in  hemophiliacs,  preparatory  to  surgical  interven- 
tion when  urgently  called  for,  is  suggested  among 
others  by  Broca  who  advises  an  injection  24  hours 
in  advance  of  operation.  Hubscher  “describes 
the  technic  with  which  he  was  able  to  correct  the 
contractures  in  the  knee  of  a boy  of  15,  a typical 
bleeder,  from  a family  of  bleeders.  The  process 
in  the  knees  was  the  typical  hemophilic  joint 
process,  and  there  was  a fistula  in  the  arm  from 
a hematoma  in  the  biceps,  which  bled  a little  at 
times.  Before  attempting  treatment,  Hubscher  in- 
jected 10  c.c.  of  normal  horse  serum  into  the 
region  of  the  pectoralis,  and  within  two  days  the 
fistula  ceased  to  bleed.  The  contracture  was  cor- 
rected with  a plaster  cast  from  hip  to  toes,  cut 
out  at  the  knee,  with  elastic  traction  on  the  leg 
by  means  of  rubber  tubing  fastened  to  a project- 
ing iron  frame.  The  boy  was  not  kept  in  bed 
and  by  the  end  of  the  month  he  was  able  to  use 
his  legs.  The  last  trace  of  contracture  was  then 
reduced  under  ether  after  another  injection  of 
horse  serum ; there  was  no  bleeding  at  any  time. 
The  family  physician  was  instructed  to  keep  up 
the  prophylactic  injections  of  serum  every  six 
weeks  or  two  months  afterwards  for  a time.  The 
influence  of  the  serum  was  striking  in  this  case; 
under  its  protection  measures  were  successfully 
undertaken  even  the  attempt  at  which  previously 
had  brought  on  menacing  hemorrhages.  He  used 
the  serum  less  than  two  hours  after  it  had  been 
taken  from  the  horse.  By  this  means  he  believes 
that  it  will  be  possible  to  avoid  fatalities  such 
as  those  Konig  has  reported  in  which  boys  of  13 
and  18  succumbed  to  hemorrhages  after  an  opera- 
tion on  the  knee  for  supposed  tuberculosis.  A 
cousin  of  Hubscher’s  patient  met  with  this  same 
fate.  Tilmann  also  lost  a patient  from  this  cause 
after  an  operation  on  a hemophilic  joint  which 
had  been  mistaken  for  a lipoma.  Frohlich  men- 


tions the  case  of  a soldier  who  was  operated  on 
for  a supposed  abscess  in  the  hip  joint,  the  fifth 
process  of  the  kind,  each  time  the  fever  and  hard 
edema  suggesting  as  acute  osteomyelitic  process. 
The  patient  bled  to  death  36  hours  after  the 
operation.  When  a process  of  this  kind,  generally 
bilateral  and  recurring  at  intervals,  develops  in 
a youth  of  a pale  aspect,  and  especially  if  Roent- 
gen Ray  examination  shows  the  unmistakable  con- 
tracted bleeder  joint,  no  operation  should  be  at- 
tempted if  avoidable;  but  if  required,  the  patient 
should  be  kept  under  the  prophylactic  influence 
of  injections  of  normal  horse  or  human  serum. 
In  dubious  cases,  he  remarks,  it  is  much  safer  to 
make  the  injections  sometimes  when  they  are  not 
needed  rather  than  omit  them  in  the  true  bleeder 
cases.” 

Presumably  all  surgeons  of  large  experience 
have  stumbled  upon  bleeders  unawares.  So  dis- 
astrous are  the  consequences  of  such  an  accident 
that  an  inquiry  should  be  routinely  addressed  to 
every  individual  prior  to  an  operation ; when  an 
affirmative  response  is  given,  a prophylactic  serum 
injection  should  precede  the  operation  by  about 
24  hours.  In  dubious  cases  it  were  better  to  make 
a single  injection  of  the  serum  rather  than  sub- 
ject the  patient  to  the  risk  of  possible  hemorrhage. 
If  preferred,  the  coagulation  time  may  be  ascer- 
tained, and  if  abnormally  prolonged,  the  same 
treatment  should  be  instituted.  Unfortunately, 
this  is  frequently  an  unsafe  criterion,  because 
the  blood  of  hemophiliacs  may  show  no  variant  in 
coagulation  at  such  a time.  Intricate  devices  are 
not  needed  for  determining  this,  as  the  simple 
method  of  Milian  of  watching  the  action  of  drops 
of  blood  on  a glass  slide  gives  sufficiently  accu- 
rate data. 


A New  Work  for  County  Societies. — Under 
the  leadership  of  the  President  of  the  Missouri 
State  Medical  Association,  the  county  societies  in 
that  state  are  engaging  in  active  work  for  the  im- 
provement of  public  health.  A new  feature  is 
the  cooperation  with  the  state  teachers’  associa- 
tion. Each  county  in  Missouri  has  a teachers"’ 
reading  circle  that  meets  from  -one  to  four  times 
a month  and  which  adopts,  each  year,  a book  for 
study.  This  year,  the  teachers  have  taken  up 
“Civics  and  Health,”  and  at  the  suggestion  of  Dr. 
Herman  E.  Pearse,  the  President  of  the  State 
Medical  Association,  the  members  of  the  county 
societies  have  also' secured  copies  of  this  book  and 
are  studying  it  with  the  teachers  of  the  county 
schools.  The  possibilities  of  close  cooperation 
between  the  county  medical  society  and  the  conn- 
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ty  teachers’  organization  are  practically  unlimited. 
If,  in  addition  to  the  common  course  of  study, 
joint  meetings  could  be  held  and  mutual  helpful- 
ness and  cooperation  secured,  marked  improve- 
ment of  both  the  public  schools  and  the  public 
health  will  inevitably  result.  The  plan  inaugurated 
in  Missouri  is  worthy  of  imitation  in  other  states. 
— Jour.  A.  M.  A. 


Millions  for  Medical  Research. — At  the  meet- 
ing of  the  board  of  trustees  of  the  Rockefeller 
Institute  for  Medical  Research,  in  New  York 
City  October  17,  the  occasion  of  the  celebration 
of  the  opening  of  the  new  hospital  described  be- 
low, it  was  announced  that  Mr.  Rockefeller  had 
given  $3,820,000  additional  to  the  institute,  thereby 
making  his  total  gifts  to  this  institution  $8,240,000. 
The  institute  property  has  been  placed  absolutely 
in  the  hands  of  the  board  of  trustees,  consisting 
of  John  D.  Rockefeller,  Jr.,  Frederick  T.  Gates, 
William  E.  Welch,  Starr  J.  Murphy  and  Dr.  Si- 
mon Flexner.  The  function  of  the  trustees  is  to 
hold  and  care  for  the  property  of  the  institute, 
including  investment  of  endowment  funds,  and  to 
hold  the  entire  income  under  the  control  of  the 
board  of  scientific  directors,  composed  as  follows : 
Dr.  William  H.  Welch,  Baltimore,  President;  Dr. 
L.  Emmett  Holt,  New  York  City,  Secretary- 
Treasurer;  Dr.  Simon  Flexner,  New  York  City, 
Director  of  Laboratories,  and  Drs.  T.  Mitchell 
Prudden,  Christian  A.  Herter  and  Hermann  M. 
Biggs,  New  York  City,  and  Theobald  Smith, 
Boston. 


Medical  Literature  for  China. — Professor 
Osier’s  “Principles  and  Practice  of  Medicine”  has 
been  translated  into  Chinese  by  Dr.  P.  B.  Cous- 
land,  president  of  the  China  Medical  Missionary 
Association,  Shanghai.  This  undertaking  has  en- 
gaged Dr.  Cousland  for  several  years.  The  book 
is  the  only  first-class  work  on  medicine  that  has 
so  far  been  translated  into  Chinese.  Other  trans- 
lations are  in  progress.  Dr.  Cochrane,  of  Peking, 
is  translating  Heath’s  “Anatomy;”  Dr.  McAll,  of 
Han-kau,  Stengel’s  “Pathology;”  Dr.  Cormack,  of 
Peking,  Hutchinson  and  Rainey’s  “Clinical 
Methods;”  and  Dr.  Neal,  of  Tsi-nan,  Fuch’s 
“Ophthalmology.”  A new  and  compact  “Sys- 
tematic Anatomy”  is  also  passing  through  the 
press.  An  atlas  of  beautiful  anatomic  plates  has 
just  been  printed  for  the  China  Medical  Mission- 
ary Association  by  the  Oxford  Press  at  a cost 
apart  from  the  letter-press  of  2500,  a part  of 
which  has  been  contributed  by  the  China  Emer- 
gency Appeal  Committee.  As  dissection  of  the 


human  body  is  not  yet  allowed  in  China,  such 
plates  are  of  great  importance. 

The  diagnosis  of  smallpox  is  something  which 
can  hardly  be  acquired  from  academic  leaching. 
The  clinical  demonstration  is  really  the  only  effec- 
tive method,  and  pupils  who  become  terror 
stricken,  at  sight  of  a variolous  patient,  should  be 
trained  not  to  fear  the  disease.  An  easy  familar- 
ity  with  the  trouble  will  soon  engender  confidence 
and  dispel  all  fear  of  it.  This  latter  is,  perhaps, 
more  difficult  than  the  mere  teaching  of  the  man- 
ner of  formulating  a positive  diagnosis.  To  make 
a positive  statement,  in  regard  to  a suspected 
case,  is  a matter  that  is  very  serious  and  involves 
more  responsibility  that  is  usually  supposed.  It 
involves  the  question  of  a protective  quarantine 
of  a community  as  well  as  the  segregation  of  the 
affected  individuals.  These  are  things  that  should 
be  carried  out,  before  a slowly  moving  Board  of 
Health  makes  up  its  mind  to  do  so.  For  these 
and  several  other  reasons,  a good  knowledge  of 
smallpox,  and  its  appearance,  should  be  acquired. 
— Am.  Jr.  of  Derm. 

Don’t  be  too  certain  in  making  a diagnosis  of 
lupus  vulgaris.  It  is  always  best  to  examine  a 
case  carefully,  and  then  apply  the  remedial  meas- 
ures in  a manner  that  will  be  both  thorough  and 
efficient.  Getting  a result  is  not  the  only  object 
of  treatment.  The  real  aim  of  the  competent 
physician  is  to  obtain  a good,  as  well  as  a satis- 
factory cure.  This  it  is,  which  shows  superior 
skill,  and  the  thoroughness  of  a cure  is  always 
much  to  be  preferred  to  the  rapidity  with  which 
it  is  attained.  As  in  all  matters,  good  work  re- 
quires the  expenditure  of  a certain  amount  of 
time,  and  he  who  would  be  successful  need  not 
be  in  a hurry.  Time  thus  spent  is  not  lost,  but  is 
rather  gained,  in  the  results  that  are  attained. — 
Amer.  Jr.  Derm. 

There  exist  some  cutaneous  deformities  which 
cannot  be  eradicated  except  by  surgical  measures. 
If  these  be  adopted  it  will  be  found  that  the  sub- 
jects will  be  weakened  to  such  a degree  that  death 
will  supervene.  If  but  a portion  of  the  growths 
are  removed  the  patient  will  be  dissatisfied.  This 
is  usually  the  case  in  an  example  of  universal 
molluscum  fibrosum.  It  is  best  not  to  attempt  a 
radical  cure  in  these. — Am  Jr.  of  Derm. 

Instead  of  suturing  the  skin  after  amputation 
of  an  extremity,  it  is  sometimes  better  to  bring 
the  flaps  together  with  broad  strips  of  adhesive 
plaster,  especially  if  the  operation  performed  is 
for  an  arteriosclerotic  condition. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Academy  of  Medicine  of  Cincinnati,  Ham- 
ilton County  Medical  Society,  25  E.  Eighth  Street, 
meets  every  Monday  evening  at  8 :15. 

The  program  for  December,  1910,  was  as  fol- 
lows : December  5,  1910 — Section  on  Specialties : 

Paper,  “Further  Observations  on  Blastomycotic 
Dermatitis,  with  Projection  Demonstration,”  A. 
Ravogli ; Clinical  Reports  of  606,  A.  Ravogli,  Ed. 
H.  Shields,  E.  Tauber;  Address  by  invitation, 
“Weak  Heart,  Its  Causes  and  Treatment,”  Prof. 
J.  H.  Honan,  Bad  Nauheim  (formerly  of  Berlin). 

December  12 — Surgical  Section : Paper,  “A 

Resumd  of  Ectopic  Gestation ; Frequency,  Causes, 
Varieties,  Pathology,  Course,  Termination  and 
Treatment,”  E.  Gustav  Zinke;  discussion,  Rufus 
B.  Hall,  Grear  H.  Baker. 

December  19 — Medical  Section : Paper,  “Status 

Lymphaticus— Clinical  Manifestations,”  A.  Fried- 
lander;  Paper,  “The  Influence  of  the  Roentgen 
Ray  Upon  the  Thymus,”  Sidney  Lange;  discus- 
sion, pathological,  Paul  Woolley;  pediatric,  B.  K. 
Rachford. 


The  Butler  County  Medical  Society  held  their 
regular  monthly  meeting  December  7.  The  fol- 
lowing officers  were  elected : President,  Mark 

Millikin,  Hamilton;  Vice  Presidents,  A.  C.  Car- 
ney, Hamilton,  W.  D.  Hancock,  Millville ; Secre- 
tary, P.  M.  Sater,  Hamilton;  Treasurer,  Frank 
Titlow,  Hamilton;  Delegate,  Mark  Millikin. 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

A meeting  of  the  Clark  County  Medical  Society 
was  held  December  12,  1910.  Last  regular  meet- 
ing this  year.  Annual  election  of  officers  preced- 
ing program.  “Congenital  Syphilis,”  Harrie  Mar- 
tin; “Recent  Investigations  in  the  Study  of  Syphi- 
lis, including  ‘606’,”  J.  E.  Studebaker;  “Treatment 
of  Syphilis ; Constitutional  and  Local,”  O.  M. 
Marquart;  “Treatment  of  Syphilitic  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat,”  D.  W.  Hogue. 

At  the  last  regular  meeting  of  the  Darke  County 
Medical  Society,  held  on  December  8,  1910,  the 
following  officers  were  elected:  President,  Wm. 

H.  Rike,  Versailles,  Ohio;  Vice  President,  B.  F. 
Metcalf,  Greenville,  Ohio;  Secretary,  J.  E.  Hun- 
ter, Greenville,  Ohio. 


THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

At  the  meeting  of  December  6 the  usual  order 
was  reversed  and  instead  of  having  an  attorney 
to  present  the  subject  of  Medical  Jurisprudence, 
as  has  been  the  custom  heretofore.  Shelby  Mum- 
augh  read  a paper  upon  the  subject,  showing  how 
things  medico-legal  appear  when  seen  from  the 
physician’s  viewpoint. 

He  especially  emphasized  the  civil  liability  of 
the  physician  in  malpractice  cases,  and  touched  in 
passing  upon  the  advantages  which  the  laws  give 
the  attorney  over  the  physician,  due  to  the  fact 
that  the  lawyers  have  always  made  the  laws. 

The  injustice  which  the  physician  suffers  at  the 
hands  of  county  commissioners  and  infirmary  di- 
rectors in  the  matter  of  fees  was  brought  out. 

The  discussion  was  led  by  J.  W.  Halfhill,  one  of 
the  brilliant  legal  lights  of  Lima.  He  asserted 
that  the  laws  which  hedged  round  about  the  legal 
profession  were  as  stringent  as  those  which  have 
to  do  with  the  practice  of  medicine.  All  of  which 
is  no  doubt  true  in  theory  and  so  far  as  the  letter 
of  the  law  is  concerned,  but  the  physician  will  still 
insist  that  he  usually  receives  small  consideration 
from  the  law  as  commonly  interpreted. 

On  December  20,  S.  J.  Roberts  read  a very  in- 
teresting paper  on  “The  Germ,”  dealing,  however, 
with  but  one  phase— bacteria.  The  different  forms 
were  mentioned,  their  methods  of  propagation  and 
the  conditions  under  which  they  infect  the  tissues 
of  the  human  organism.  Altogether  it  was  a very 
interesting  resume  of  this  subject.  A spirited 
discussion  followed  the  presentation  of  the  paper. 

The  Hancock  County  Medical  Society  elected 
the  following  officers  for  1911 : President,  W.  N. 
Yost,  Vice  President,  Calvin  Todd;  Secretary,  E. 
H.  Cooper;  Treasurer,  J.  A.  Kimmell;  Delegate, 
J.  C.  Tritch;  Alternate,  J.  M.  Firmin,  all  of  Find- 
lay, except  Calvin  Todd,  who  lives  at  McComb. 


The  following  officers  have  been  elected  for 
the  ensuing  year  in  the  Logan  County  Medical  So- 
ciety: President,  A.  J.  McCracken,  Bellefontaine ; 
Secretary,  Robert  H.  Butler,  Bellefontaine. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Academy  of  Medicine  of  Toledo  and  Lu- 
cas County  met  Friday  evening,  December  9,  1910. 
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The  program  was  as  follows : Section  on  Pathol- 

ogy— “Etiology  and  Pathology  of  Goiter,”  with 
lantern  slides,  J.  H.  Jacobson. 


The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  Friday  evening,  December  16,  1910,  at 
8:15  o’clock  in  the  Auditorium  of  the  Young 
Men’s  Christian  Association  Building.  The  pro- 
gram was  as  follows : Section  on  Medicine — 

“Sunshine  and  Shadow  in  the  Clinical  Laboratory 
Service,”  R.  C.  Longfellow ; Report  from  the 
Board  of  Health,  B.  Becker,  Health  Officer;  Re- 
ports of  Cases. 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  Friday  evening,  December  30,  1910. 
The  program  was  as  follows : Section  on  Eye, 

Ear,  Nose  and  Throat — General  Subject,  “Refrac- 
tion.” “Ametropia,”  J.  H.  Harvey;  “Refraction 
Without  the  Use  of  Mydriatics,”  W.  W.  Alder- 
dyce;  “Refraction  with  Use  of  Mydriatics,” . W. 
H.  Snyder ; discussion  opened  by  Drs.  Landman 
and  Lukens. 

Abstract  of  Paper  on  Etiology  and  Pathol- 
ogy of  Goiter.  By  J.  H.  Jacobson,  M.  D.  Read 
before  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  December  9,  1910. 

Our  knowledge  of  the  existence  of  goiter  ante- 
dates the  Christian  era ; the  fact  that  it  abounded 
in  the  Alps  was  known  to  the  ancients. 

It  is  said  that  Paracelsus  was  the  first  physician 
to  write,  in  a satisfactory  manner,  on  goiter. 

Virchow,  in  1867,  published  his  classical  descrip- 
tion of  the  varieties  of  goiter.  This  contribution 
has  been  the  model  for  all  subsequent  attempts  at 
the  classification  on  goiter.  The  names  of  Wolfler, 
Billroth,  Kocher,  Mickulicz,  and  Horsely  are 
prominently  and  intimately  associated  with  the 
progress  in  the  study  and  surgery  of  the  thyroid 
gland.  Porte,  Socin,  Reverdin,  Jaboulay,  Mun- 
son, Osier,  Dock,  A.  Kocher,  C.  JH.  Mayo,  McCal- 
lum,  Marine,  Lehnhart  and  Crile  have  all  made 
valuable  contribution  to  the  subject. 

Investigation  by  Dock  as  to  the  distribution  of 
goiter,  in  this  section  of  the  United  States,  show 
that  goiter  prevails  in  all  parts  of  Michigan,  par- 
ticularly the  northern  section ; and  that  the  south- 
ern portion  of  the  lower  peninsula  contains  many 
cases.  It  exists  in  parts  of  Ohio  and  Indiana,  and 
still  more  so  in  the  states  bordering  on  Lake 
Michigan,  Superior  and  Huron. 

It  will  thus  be  seen  that  Northern  Ohio  is  a 
part  of  the  “Goiter  Belt”  of  the  United  States,  a 
fact  which  makes  this  subject  of  vital  interest  to 
the  physicians  of  this  locality. 

There  are  many  varieties  of  simple  goiter,  and 
much  confusion  has  always  existed  as  to  their 
proper  classification.  Virchow’s  original  classifi- 
cation, based  on  the  gross  appearance,  was  as  fol- 
lows : 

1.  Hyperplastic. 

2.  Fibrous. 


3.  Colloid. 

4.  Cystic. 

5.  Vascular. 

A satisfactory  classification  is  that  given  by  A. 
Kocher.  Primarily  two  varieties  are  distinguished, 
viz. : 

A.  Diffuse  goiter,  in  which  the  entire  gland  is 

affected. 

B.  Nodular  goiter,  in  which  only  a part  of  the 

gland  is  involved. 

A.  Diffuse  goiter  is  of  the  following  types : 

1.  Diffuse  hypertrophic  follicular  goiter. 

2.  Diffuse  struma  parenchymatosa. 

3.  Diffuse  colloid  goiter. 

4.  Diffuse  vascular  goiter. 

5.  Diffuse  fibrous  goiter. 

6.  Diffuse  struma  adenomatora.  Recurrence. 

B.  Nodular  goiter. 

1.  Circumscribed  new  formation  of  follicles. 

2.  Circumscribed,  new  formation  in  which  the 

increase  in  colloid  predominates. 

3.  Circumscribed  new  formation  in  which  the 

proliferation  of  cells  and  cell  tubes  pre- 
dominate. 

Malignant  goiter  is  not  of  infrequent  occur- 
rence, being  more  common  than  is  generally  sup- 
posed. They  are  characterized  by  their  rapidity 
of  growth,  their  obstructive  symptoms  and  their 
early  infiltration  of  surrounding  tissues. 

CLASSIFICATION.  CLINICAL  AND  HISTOLOGICAL. 

McCarty’s  classification : 

a.  Cystic  goiter. 

b.  Hypertrophic.  Parenchymatous. 

c.  Papillary  cystic  goiter. 

d.  Hypertrophic  fetal  thyroid. 

e.  Fetal  adenoma  of  the  thyroid. 

C.  H.  Mayo  states  that  a competent  pathologist 
could  give  the  clinical  history  of  84%  of  all  thy- 
roids examined. 

Hyperthyroidism  occurs  in  b and  c and  may  oc- 
cur in  e. 

Clinical  classification.  (Jacobson.) 

A.  Simple  goiter. 

B.  Exophthalmic  or  Basedow  type,  hyper- 

thyroidism. 

A.  a.  Diffuse  goiter. 

b.  Nodular  goiter. 

c.  Cystic  goiter. 

d Malignant  goiter. 

B.  a.  Primary,  Basedow’s  or  hyperthyroidism. 

B.  a.  Primary,  Basedow’s,  or  hyperthyroid- 
ism.. 

b.  Secondary,  Basedow’s,  or  hyperthyroid- 
ism.. 

ETIOLOGY. 

McCarty  gives  a unique  theory  for  the  produc- 
tion of  goiter,  i.  e.,  a so-called  “reversion  theory,” 
as  follows : In  view  of  the  fact  that  the  thyroid  is 

an  epithelial  gland,  which  seems  necessary  for  the 
body  economy,  and  whereas  its  secretion  was  most 
probably  emptied  into  the  alimentary  canal  during 
foetal  life  through  a duct,  may  not  the  process 
known  as  goiter  be  expressed  as  an  attempted  re- 
version of  the  thyroid  gland  to  its  original  func- 
tion? Being  stimulated  to  activity,  by  the  same 
substances  which  stimulated  it  to  activity  in  primi- 
tive man. 

Marine  and  Lehnhart  state  that  the  most  promi- 
nent etiological  factors  in  water  are  thought  to  be 
sulphides  and  sulphates  of  iron,  magnesia,  cal- 
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cium  and  carbonates  of  calcium  and  magnesia. 
McGarrison,  working  in  the  Himalayas,  has  given 
certain  ameba  as  a factor.  Marine  reasoned  that 
inasmuch  as  the  land  animals  in  goitrous  districts 
have  goiters,  that  perhaps  the  water  animals,  i.  e., 
fish  in  the  same  localities  were  likewise  affected. 
They  examined  fish  from  Yellowstone  Park,  Utah, 
California,  sea-trout  and  sea-bass  from  the  Atlan- 
tic Ocean,  gold-fish  from  local  dealers,  lake  pike, 
herring,  white  bass,  sheephead  and  carp  from 
Lake  Erie.  Goitrous  changes  were  observed  only 
in  the  fish  from  Lake  Erie.  As  these  changes  were 
the  same  as  in  man  and  mammals,  they  inferred 
that  spontaneous  involution  or  reversion  of  such 
fish  hyperplasias  could  also  occur  under  favorable 
condition  of  food  and  environment. 

Experiment  with  iodine  solution  on  such  fish 
were  undertaken  at  the  State  Fish  Hatchery  at 
Put-in-B&y,  Ohio,  and  were  found  to  react  to 
iodine  as  does  the  human  thyroid. 

The  observations  of  Marine  are  perhaps  the 
most  direct  evidence  that  water  is  in  some  way 
still  unknown  associated  with  the  development  of 
goiter. 

Conclusions  of  Marine  and  Lehnhart : 

1.  In  regions  of  endemic  goiter  the  fish  may  be 
affected. 

2.  The  thyroid  hyperplasias  of  fish  react  to 
iodine  exactly  as  do  the  same  thyroid  hyperplasias 
in  man. 

3.  That  the  finding  of  these  changes  in  fish  per- 
haps is  the  most  direct  evidence  that  goiter  may  be 
associated  with  water. 

C.  H.  Mayo  states  that  a “pole  ligation”  may 
cause  reversion  of  a hyperplastic  gland  to  a nor- 
mal type. 

Experiments  of  Kircher  and  Wilms  on  “goiter 
wells”  in  Switzerland  showed  that  boiling  such 
water  destroyed  its  ability  to  produce  goiter.  Sim- 
ple filtration  did  not. 

Melchior,  in  his  review  in  the  Ergebnisse  der 
Orthopadie  and  Chirurgie,  1910,  states  that  inves- 
tigations during  the  last  few  years  regarding  the 
etiology  of  Basedow’s  disease  have  developed 
many  interesting  facts  but  no  definite  conclusion 
has  been  reached.  In  a certain  proportion  of  the 
cases  infections  seemed  to  play  an  important  part ; 
a thyroiditis  is  often  found  which  does  not  always 
manifest  itself  clinically. 

A number  of  authors  speak  of  the  disease  fol- 
lowing articular  rheumatism,  others  typhoid,  pneu- 
monia and  influenza.  In  the  great  majority  of 
cases,  infectious  factors  cannot  be  determined. 
Quervain  states  that  a thinning  of  the  thyroid  se- 
cretion with  proliferation  of  epithelial  cells  oc- 
curs in  thyroiditis  just  as  it  does  in  the  struma 
associated  with  Basedow’s  disease. 

The  disease  has  been  produced  by  feeding  pa- 
tients with  thyroid  extract,  notably  the  case  of 
Van  Notthafft. 

T.  H.  Kocher,  before  the  German  surgical  con- 
gress of  1910,  made  a notable  contribution  on  the 
production  of  Basedow’s  disease  by  the  treatment 
of  ordinary  goiter  with  iodine.  Breuer  and  Baco- 
loglu  demonstrated  that  the  disease  can  be  pro- 
duced by  the  injection  of  tincture  of  iodine  in  or- 
dinary goiter. 

Psychic  disturbances  as  etiologic  factors — 
fright,  shock,  etc. 


Tillau,  1905,  Colls,  Moses,  reported  cases  in 
which  after  partial  thyroidectomy  for  Basedow’s 
disease,  the  remaining  portion  of  the  gland  was 
secondarily  affected  and  another  attack  of  hyper- 
thyroidism was  developed. 

Mobius,  in  1887,  was  the  first  to  present  the 
theory  of  hyper-secretion  of  the  thyroid  gland  as 
the  cause  of  the  symptoms  of  Basedow’s  disease. 

The  proofs  that  this  theory  is  correct  are  based 
on  the  following  facts. 

1.  The  striking  differences  between  Basedow’s 
disease  and  myxedema,  the  latter,  being  due  to  an 
absence  of  the  thyroid  gland.  Horsely,  in  1885, 
stated  that  in  33%  of  complete  thyroidectomy  were 
followed  by  myxedema  and  cachexia. 

2.  The  fact  that  symptom’s  of  Basedow’s  disease 
can  be  produced  artificially  by  feeding  of  the  thy- 
roid extract. 

3.  The  fact  that  cures  can  be  accomplished  by  a 
removal  of  part  of  the  thyroid  gland. 

_ 4.  The  fact  that  there  is,  with  certain  reserva- 
tions, a specific  serum  treatment. 

The  postulate  that  the  thyroid  secretion  is  alter- 
ed as  well  as  increased  cannot  be  proven  definitely. 
From  a practical  standpoint  it  is  sufficient  to  know 
that  nearly  all  of  the  cardinal  symptoms  of  Base- 
dow’s disease  are  due  to  the  role  which  the  thy- 
roid gland  plays  in  the  disease.  The  thyroid  can 
be  altered  without  an  apparent  increase  in  its  size. 
This  is  the  so-called  condition  of  M.  B.  without 
struma. 

Murray,  in  1896,  and  Mayo,  in  1907,  reporting  on 
such  cases,  stated  that  up  to  that  time  no  one  had 
demonstrated  anatomically  the  absence  of  an  af- 
fection of  the  thyroid  gland  in  Basedow’s  disease. 
Such  cases  are  also  benefited  oy  surgical  treat- 
ment. 

McCallum,  writing  in  1907,  stated  that  Halsted 
had  shown  that  if  a portion  of  the  thyroid  be  re- 
moved, compensatory  hypertrophy  of  the  remain- 
ing part  results.  Glands  examined  from  exoph- 
thalmic goiter  patients  show  similar  changes.  Mc- 
Callum examined  sixty  specimens  removed  by 
Halsted  from  patients  with  Basedow’s  disease. 

In  some  cases  the  changes  are  very  well  marked ; 
in  others  they  are  less  recognizable. 

The  characteristic  changes  were : Thyroid  en- 
larged, the  superficial  veins  are  enlarged,  tissues 
are  hard,  rather  rigid  grayish  opacity,  cut  surfaces 
which  tend  to  be  dry  and  granular.  The  usual 
change  is  a diffuse  one,  although  one  lobe  may  be 
affected.  Microscopically,  strands  of  fibrous  tis- 
sue run  in  every  direction  like  scars  and  separate 
the  gland  tissue  into  lobular  masses.  The  alveoli 
no  longer  are  lined  with  low  cuooidal  epithelium 
and  are  very  irregular  in  form  and  smaller  than 
normal.  The  alveoli  are  found  in  characteristic 
groups  of  one  large  alveolus  surrounded  by  sev- 
eral small  ones.  The  epithelium  becomes  colum- 
nar and  may  fill  up  the  entire  alveoli.  The  exten- 
sive desquamation  of  cells  seems  to  be  due  to  the 
rough  handling  during  the  operation,  although  re- 
garded by  some  as  denoting  severe  symptoms. 
(Bloodgood.) 

In  extreme  cases  alterations  in  the  cells  lining 
the  alveoli,  and  though  when  the  colloid  is  greatly 
diminished,  usually  there  are  severe  symptoms.  It 
is  not  improbable  that  the  amount  of  colloid  may 
be  in  fairly  constant  relation  to  the  disease.  Cir- 


46 


The  Ohio  State  Medical  Journal 


Jan.,  1911 


cumscribed  adenoma  in  a few  instances  produces 
symptoms  of  Basedow’s  disease. 

In  nearly  all  typical  cases  the  change  which  is 
the  most  characteristic  single  one  is  that  there  are, 
scattered  throughout  the  gland  masses  of  lymph- 
oid tissue,  sometimes  large  enough  in  amount  to 
be  opaque  in  the  fresh  specimen.  These  are  well 
formed  lymphoid  nodules  with  distinct  germinal 
centers  composed  of  concentrically  arranged  cells 
with  abundant  protoplasm.  This  change  may  be 
only  a part  of  the  general  increase  of  the  lymph 
tissues  in  the  neck. 

In  nearly  all  typical  cases  the  change  which  is 
the  most  characteristic  single  one  is  that  there  are, 
scattered  throughout  the  gland  masses  of  lymphoid 
tissue,  sometimes  large  enough  in  amount  to  be 
opaque  in  the  fresh  specimen.  These  are  well 
formed  lymphoid  nodules  with  distinct  germinal 
centers  composed  of  concentrically  arranged  cells 
with  abundant  protoplasm.  This  change  may  be 
only  a part  of  the  general  increase  of  the  lymph 
tissues  in  the  neck. 

A.  Kocher,  before  the  German  Surgical  Con- 
gress of  1910,  from  an  examination  of  160  glands 
removed  from  Basedow  patients,  reports  that  the 
conception,  that  the  papillary  cylindrical  cell  hyper- 
plasias are  typical  for  morbus  Basedow  is  not 
correct,  and  in  the  histological  picture  it  is  often 
found  only  in  herds  or  not  at  all.  This  concep- 
tion is  not  satisfactory  and  has  given  rise  to  the 
belief  that  no  specific  changes  in  the  thyroid  are 
characteristic  for  Basedow’s  disease.  Kocher  be- 
lieves that  there  :'s  not  an  absolutely  definite  histo- 
logical picture  for  Basedow’s  disease. 

Certain  changes  are,  however,  characteristic,  to 
determine  which,  Kocher  made  examination,  his- 
tologically and  chemically  of  1G0  cases,  one-fifth 
of  which  were  nodular  and  four-fifths  diffuse. 
The  characteristic  pictures  for  Basedow’s  disease 
were  the  same  in  both  types.  They  found  all  man- 
ner of  changes,  glands  with  and  without  hyper- 
trophy of  their  cells;  others  with  many  layers  of 
epithelium.  Small,  large  and  medium-sized  fol- 
licles. Glands  witn  deep  staining  colloid, — others 
light  in  stain,  and  Kocher  could  only  come  to  a 
definite  conclusion  after  taking  into  consideration 
the  microscopic  picture,  the  chemical  examination 
and  the  patient’s  history. 

The  composite  picture  which  Kocher  obtained, 
which  could  be  said  to  be  characteristic  for  Base- 
dow’s disease,  can  only  be  expressed  by  saying  that 
“evidences  of  increased  absorption  in  all  parts  of 
the  gland  were  to  be  found.’’ 

In  thyroid  glands  from  such  patients  the 
changes  which  are  constantly  found  are  an  in- 
creased liquidation  of  the  follicle  content  with  a 
relative  or  absolute  enlargement  or  increase  of  the 
cells,  all  of  which  are  dependent  upon  the  amount, 
concentration,  and  iodine  content  of  the  follicle. 

In  Basedow’s  disease  the  thyroid  gland  takes  up 
more  iodine  than  does  the  normal  gland.  The 
storing  up  of  it,  however,  varies  greatly,  more  so 
than  in  the  normal  state.  There  is  no  relative 
proportion  between  iodine  content  and  colloid  as 
is  the  case  normally.  A more  liquid  iodine  con- 
taining content  of  the  follicles  gives  a severe  type 
of  the  disease.  Basedow  symptoms  do  not  occur 
where  there  is  a thickened  content  in  the  follicles. 
An  increase  in  the  thickened  follicle  content  de- 
notes improvement,  an  an  increase  in  the  iodine 
content  without  thickening  of  the  content  means 


the  opposite.  Basedow’s  disease  takes  more  iodine 
from  the  thyroid,  and  is  not  excreted  as  in  the 
normal  state.  Our  conception  of  the  colloid  con- 
tent must  be  different  than  heretofore  considered. 
An  increased  vascularization  in  the  region  about 
the  thyroid  gland  denotes  a thinner  secretion  in 
the  follicle. 

The  other  histological  changes  are  dependent 
upon  and  secondary  to  the  composition  of  the  fol- 
licle content. 

Proliferation  of  cells  and  cell  enlargement 
(Horsely  and  Miller)  are  also  dependent  on  fol- 
licle content. 

Lymphatic  tissue  and  lymph  follicles  in  “Keim- 
centren.”  Not  only  interstitial  but  interlobular  as 
well.  As  absence  of  thyroid  interferes  with  the 
growth  of  bone,  feeding  with  thyroid  extract  in- 
creases such  growth.  (Holgram.) 

Kocher’s  conclusions  are  that  the  essential 
changes  are  an  important  increase  in  the  absorp- 
tion of  thyroid  products. 

Gebele  was  able  to  find  in  four  out  of  five  au- 
topsies on  patients  who  had  died  after  operations 
for  the  relief  of  Basedow’s  disease  a persistent 
thymus  gland. 

Capelle  gives  79%  of  such  deaths  as  being  due 
to  a persistent  thymus  gland. 

Many  theories  have  been  advanced  regarding 
the  cause  of  such  deaths. 

1.  Mechanical  from  an  acute  congestion  of  the 
thyroid  gland ; valve-like  action  of  the  gland  in 
the  superior  strait  of  the  thorax;  ligation  of  the 
inferior  thyroid  artery,  producing  venous  conges- 
tion and  enlargement. 

2.  Status  lymphaticus. 

3.  Thymogenic  autointoxication.  Death  from 
anesthesia,  as  an  explanation,  has  been  abandoned. 

Gebele  found,  after  experimenting  on  dogs, 
that  the  thymus  secretion  balances  the  secretion  of 
the  thyroid  gland,  and  that  when  the  thyroid  is 
diseased  the  thymus  will  take  up  the  work. 
Gebele  thinks  death  is  due  to  a disturbance  of  the 
compensation  of  the  thyroid  gland  by  the  thymus 
which  causes  heart  failure. 

The  goiter  heart,  according  to  A.  Kocher,  may 
be  due  to : 

1.  Dyspnoeic  goiter  heart  due  to  interference 
with  respiration,  increase  of  pressure  on  veins, 
with  dilatation  of  right  heart. 

2.  Goiter  heart  from  pressure  on  blood  vessels 
more  frequent,  beginning  gradually  and  becoming 
permanent,  with  early  cardiac  disturbances  and 
relatively  late  hypertrophy. 

3.  Thyreotoxic  goiter  heart,  as  in  Basedow’s 
disease. 


Professional  Address  of  Welcome  at  the 
Bryan  Meeting  of  the  N.  W.  O.  M.  A.  By  J. 
A.  Weitz,  Montpelier,  O. 

Mr.  President,  Members  of  the  Association,  Fel- 
low Doctors,  Ladies  and  Gentlemen : 

I am  glad  again  to  be  at  a meeting  of  the 
Northwesten  Ohio  Medical  Association  and  ex- 
change greetings  with  its  members,  to  whose 
kindly  courtesy  I am  not  a stranger,  and  of  whose 
good  will  and  confidence  I have  been  repeatedly 
assured.  Today  I have  additional  pleasure  and 
satisfaction  in  meeting  and  giving  welcome,  in 
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behalf  of  the  Williams  County  Medical  Society 
and  the  local  profession,  to  the  representatives 
of  the  various  counties  composing  this  association, 
whose  presence  and  participation  in  this  annual 
meeting  will  contribute  so  much  to  its  interest  and 
success.  To  those  outside  the  bounds  of  our  or- 
ganization who  share  with  us  in  this  undertaking, 
we  give  the  hand  of  fellowship  and  felicitate  with 
them  upon  the  triumphs  of  our  art  which  the  pro- 
fession has  bequeathed  to  humanity,  and  in  which 
they  have  been  active  and  worthy  factors. 

These  periodic  meetings  of  medical  men  are 
time-keepers  of  progress  in  the  science  and  art  of 
medicine.  They  record  the  professional  advance- 
ment. They  stimulate  the  energy  and  intellect  of 
the  participants  and  quicken  their  genius.  They 
open  mighty  store  houses  of  information  to  the 
progressive,  aspiring,  conscientious  members  of 
the  fraternity.  Every  meeting  of  this  kind  great 
or  small  helps  to  some  onward  step. 

Comparison  of  ideas  is  always  educational  and 
as  such  instructs  the  brain  and  trains  the  hand  of 
man.  Friendly  rivalry  follows,  which  is  the  spur 
to  professional  improvement,  the  inspiration  to 
useful  investigation  and  to  high  endeavor  in  all 
that  makes  for  progress.  Without  this  whole- 
some emulation  we  should  be  clinging  to  the 
clumsy  and  antequated  and  even  destructive  pro- 
cesses of  centuries  gone  by.  We  should  still  be 
salivating  and  purging  and  bleeding  for  every  ail- 
ment in  the  catalogue  from  corns  to  apoplexy, 
and  infecting  every  wound  upon  which  we  place 
our  hands  for  healing,  and  twentieth  century 
practice  would  be  no  further  advanced  than  the 
tenth.  And  this,  I might  say  in  parenthesis,  is 
the  condition  of  the  individual  who  divorces  him- 
self from  the  advantages  of  medical  societies;  he 
continues  to  practice  the  errors  of  the  preceptor 
of  his  student  days.  But  though  professional  com- 
petitors, we  must  be  for  our  own  good  and  the 
good  of  the  world,  professional  enemies,  never, 
Never ! 

This  leads  me  to  a momentary  consideration  of 
a question  that  often  comes  to  the  fore.  We  fre- 
quently hear  it  said  by  good  and  well-meaning 
men  that  there  are  too  many  medical  societies. 
This  idea  is  the  result  of  a wrong  conception  of 
the  purpose  of  the  medical  society.  They  forget 
that  medical  societies  exist  for  the  stimulation 
and  recording  of  advancement.  And  every  mem- 
ber of  the  profession  has  a right  and  should  have 
a chance  to  record  some  of  his  ideas  at  least  once 
a year.  He  needs  it  as  a stimulus,  and  the  world 
needs  his  experience.  Until  such  a condition  ex- 
ists the  multiplication  of  societies  with  unification 
of  purpose  has  not  reached  its  proper  limit.  Our 
great  national  organization  cannot  furnish  a stage 
for  so  many  actors,  our  state  association  has  not 
room  on  its  program  for  so  many  performers,  our 
county  societies  even  cannot  furnish  an  outlet  for 
all  this  activity.  Then  again  an  association  like 
this  meets  a want  not  met  by  any  of  the  other 
organizations.  Our  national  organization  with 
its  multitude  of  sections  made  necessary  by  its 
size,  our  state  association  divided  into  sections  for 
a similar  reason,  has  a tendency  to  isolate  the 
various  brands  of  specialists  so  as  to  make  them 
forget  their  relation  to  the  great  field  of  general 
medicine.  The  county  society  in  many  instances, 
because  of  a lack  of  specialists,  works  along  too 
narrow  a line  of  general  practice,  and  its  mem- 


bers become  lamentably  and  even  dangerously 
ignorant  of  many  of  the  important  and  life-saving 
measures  that  have  been  developed  by  the  spe- 
cialist whose  services  should  be  at  their  command. 
Here  we  all  meet  on  common  ground,  each  branch 
of  specialism  is  represented  side  by  side  with 
every  other  branch,  the  inter-relation  of  each 
with  all  the  others  is  brought  to  light  and  the 
homogeneity  of  the  great  field  of  medicine  is 
maintained  despite  the  heterogeneous  character 
of  the  branches.  And,  every  man  participating  as 
auditor  or  actor  is  made  a better  doctor,  a broader 
man,  a more  useful  citizen. 

Again,  in  every  county  there  are  little  weazen 
souls  with  minds  no  broader  than  the  golden  dol- 
lar, whose  heartbeat  is  represented  by  the  jing- 
ling of  the  penny,  who  have  sneaked  or  strayed 
or  stolen  their  way  into  the  ranks  of  medical  men, 
who  maliciously  refer  to  these  societies,  organ- 
ized for  the  good  of  mankind  and  the  ameliora- 
tion of  human  suffering,  as  “trusts,”  and  boast  of 
their  freedom  from  such  restraints.  And  what, 
forsooth,  are  those  restraints ! The  restraint  from 
being  dishonest,  ignorant,  vicious,  in  a word  the 
restraints  of  the  Golden  Rule. 

What  need  we  care  for  their  malevolent,  viper- 
ous insinuation!  It  is  but  the  hissing  of  the 
goose  at  the  flight  of  the  eagle;  the  croaking  of 
the  frog  in  his  slimy  bed  at  the  song  of  the  night- 
ingale in  God’s  fresh  air;  the  “stop-thief”  cry  of 
the  criminal  trying  to  distract  the  attention  of 
the  crowd  from  his  own  malefactions.  Of  course, 
such  an  one  coming  as  he  does  with  the  blare  of 
trumpet  and  a jack  o’  lantern  will  attract  for  a 
moment  the  attention  of  the  common  crowd,  as  a 
meteor  flashing  through  the  sky  and  falling  to 
earth  a lifeless,  lightless  stone,  will  for  the  mo- 
ment of  its  flight  attract  more  attention  from  a 
gaping  multitude  than  the  silvery  moon  for  a year 
as  it  goes  on  night  after  night,  year  after  year, 
century  after  century,  illumining  the  paths  of 
men.  But  that  does  not  injure  the  moon,  nor 
make  it  less  beneficent! 

Another  thing  that  disturbs  our  peace  of  mind, 
unnecessarily  so,  is  the  advent  of  fakes  and  fads 
and  fancies  dabbling  in  the  healing  art.  This  al- 
ways has  been,  always  will  be  so.  Each  and 
every  one  of  them  has  for  its  basis,  surrounded  by 
a mass  of  error,  a grain  of  truth  which  is  but  a 
feeble  reflection  of  some  mighty  truth  discovered 
and  promulgated  by  the  medical  profession.  Dr. 
Tuke,  in  his  classic  work  a half  century  ago,  told 
us  of  the  “Influence  of  the  Mind  upon  the  Body 
in  Health  and  Disease.”  Now  the  Christian  Sci- 
ence cult  and  a horde  of  other  fantastic  fakirs  are 
trying  to  obscure  the  real  source  of  the  little 
light  there  is  in  them  and  foist  their  fancy  upon  a 
credulous  world  as  a “cure  all.”  We  need  not 
worry  ourselves  into  a jealous  fit  over  this  mo- 
mentary attempted  obscuration.  As  well  might 
the  shining  sun  be  jealous  of  the  pale-faced  moon 
because  for  an  hour  occasionally  the  reflecting  orb 
eclipses  the  source  of  her  own  reflected  light  and 
gains  the  gaze  of  a gaping  world.  The  unwonted 
darkness  but  emphasizes  the  real  source  of  light 
and  reveals  the  essential  blackness  of  the  eclipsing 
body.  This  therefore  need  not  discourage  us. 

“Truth,  like  the  sun,  submits  to  be  obscured, 
but,  like  the  sun,  only  for  a time.”  Neither  should 
we  grow  angry  because  of  this  natural  tendency 
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of  humankind  to  be  attracted  by  the  fantastic  and 
unreal. 

“When  fiction  rises  pleasing  to  the  eye, 

Men  will  believe,  because  they  love  the  lie; 
But  truth  herself,  if  clouded  with  a frown, 
Must  have  some  solemn  proof  to  pass  her 
down.” 

We  must  expect  in  our  studies  of  man  to  find 
that  in  no  small  portion  of  humanity  the  fairy 
story  element  of  childhood  is  projected  into  adult 
life,  carrying  with  it  the  child-like  regard  for 
mystery  and  phantasy.  But  tnough  this  be  true 
we  may  well  keep  in  mind  that  the  eternal  truth 
for  which  we  are  striving,  though 

“Crushed  to  earth  will  rise  again; 

The  eternal  years  of  God  are  hers; 

But  Error,  wounded,  writhes  in  pain, 

And  dies  among  his  worshipers.” 

The  province  and  purpose  of  this  meeting  to 
advance  the  truth  and  banish  the  error,  we  bid 
you  welcome,  yet,  thrice  welcome  to  our  midst. 
We  welcome  you  in  the  name  of  our  society,  to 
whose  stimulation  and  lasting  benefit  your  pres- 
ence will  contribute.  We  welcome  you  in  the 
name  of  the  profession  for  whose  advancement 
you  are  striving.  We  welcome  you  for  the  sake 
of  humanity  for  whose  physical  comfort,  moral 
and  social  elevation  and  greater  usefulness  you 
are  giving  your  time  and  effort.  Our  most  ar- 
dent hope  is  that  your  stay  with  us  may  be  as 
pleasant  to  you  as  it  is  gratifying  to  us. 

The  Toledo  Academy  met  Friday  evening,  De- 
cember 2.  The  following  address  was  delivered : 
“Fifty  Years  in  the  Practice  of  Medicine,”  by  S. 
B.  Hiner,  of  Lima,  O. 

In  Memoriam — M.  C.  Chapman,  James  A.  Dun- 
can; R.  J.  Walker,  William  J.  Gillette;  M.  T.  Gar- 
diner, Park  L.  Myers;  Gustave  Aftell,  Julius  H. 
Jacobson;  James  Donnelly,  Charles  N.  Smith. 


The  Defiance  County  Medical  Society,  at  a regu- 
lar meeting  held  in  Defiance,  December  14,  1910, 
elected  officers  for  1911  as  follows:  President, 

M.  B.  Stevens,  Defiance;  Vice  President,  N.  S. 
Blue,  Ayersville;  Secretary-Treasurer,  J.  B.  Ury, 
Defiance.  The  membership  of  the  society  now 
numbers  twenty,  the  largest  in  the  history  of  the 
organization.  The  number  of  licensed  practition- 
ers in  the  county  is  thirty-seven.  The  distribution 
of  the  membership  of  the  society  in  the  county 
corresponds  fairly  well  with  the  location  of  the 
practicing  physicians. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

Ashtabula  County  Medical  Society  held  its  fifty- 
ninth  regular  meeting  Tuesday  evening,  Decem- 
ber 6,  in  the  Business  College,  corner  Main  and 
Spring  Streets.  The  program  was  as  follows: 


Paper— “Bronchopneumonia  in  Children,”  by  N. 
A.  Burgess,  of  Rock  Creek,  Ohio;  Report  of  Clin- 
ical Cases  and  general  discussion. 


Lake  County  Medical  Society  meeting  for  De- 
cember was  as  follows:  Minutes  of  last  meeting; 

Report  of  Committees;  Election  of  Officers;  Mis- 
cellaneous Business;  Presentation  of  Cases; 
Paper,  entitled  “Cancer  of  Breast,”  was  presented 
by  J.  A.  Dickson,  of  Ashtabula,  Ohio. 

SIXTH  DISTRICT 

A.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  De- 
cember 8,  1910.  The  following  resolutions  were 
adopted  by  the  society : 

Whereas,  Emmet  W.  Price,  a member  of  the 
Portage  County  Medical  Society,  passed  from  this 
life  November  22,  1910,  and 

Whereas,  His  high  ideals,  his  skill  and  devo- 
tion to  duty  rendered  his  life  of  incalculable 
value  to  the  medical  profession  and  the  commu- 
nity, therefore,  be  it 

Resolved,  That  the  Portage  County  Medical  So- 
ciety herewith  express  its  profound  appreciation 
of  the  work  he  accomplished,  and  Its  deep  sorrow 
at  the  loss  of  a cherished,  member  whose  ability 
commanded  our  respect  and  whose  faithfulness  to 
the  sick  and  suffering  was  characterized  by  never- 
failing  zeal  and  unselfishness;  and  be  it  also 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  society  and  published  and  a 
copy  sent  to  the  family. 

(Signed)  E.  J.  Widdecombe. 

J.  H.  Kjrape. 

G.  J.  Waggoner. 

The  Mahoning  County  Medical  Society  met  in 
its  new  medical  room  in  the  magnificent  public 
library  recently  opened  in  Youngstown.  In  con- 
nection with  our  Society  we  have  organized  a 
library  and  are  now  taking  twenty  medical  jour- 
nals. These  quarters  are  open  to  members  only, 
and  have  the  same  daily  hours  as  the  library.  The 
room  is  large  enough  to  hold  all  our  meetings  in. 
In  honor  of  the  opening  night,  Dr.  H.  G.  Sher- 
man came  down  from  Cleveland  and  delivered  a 
very  interesting  talk  on  “Medical  Libraries.”  Fol- 
lowing the  address  by  Dr.  Sherman,  we  elected 
our  officers  as  follows:  President,  Silas  Schiller; 
vice  president,  J.  H.  Bennet;  secretary,  S.  M.  Mc- 
Curdy; treasurer,  W.  D.  McCoy. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  Collaborator. 

The  Tuscarawas  County  Medical  Society  met  at 
Uhrichsville,  December  6.  The  following  officers 
were  elected:  President,  W.  R.  Hosick,  Newcom- 
erstown;  Vice  President,  R.  S.  Barton,  New  Phil- 
adelphia; Secretary,  George  Trac}',  Haverficld ; 
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Treasurer,  E.  D.  Moore,  New  Philadelphia;  Pub- 
lic Policy  and  Legislation,  C.  U.  Patterson;  Dele- 
gate, E.  B.  Shanley,  New  Philadelphia;  State  Es- 
sayist, E.  B.  Shanley. 

EIGHTH  DISTRICT 

Charles  H.  Higgins,  M.  D.,  Collaborator. 

At  the  December  meeting  of  the  Muskingum 
County  Medical  Society  at  Zanesville  on  the  14th, 
F.  S.  Baron  reported  his  trip  through  the  clinics 
of  Europe;  C.  U.  Hanna  told  of  the  work  being 
done  in  the  hospitals  in  New  York;  R.  B.  Bainter 
spoke  of  a recent  trip  to  the  hospitals  and  clinics 
of  Chicago;  C.  H.  Higgins  reported  a very  inter- 
esting case  of  Meckel’s  diverticulum,  with  suc- 
cessful operation,  and  showed  the  specimen ; G. 
Warburton  and  E.  M.  Brown  reported  cases  of  in- 
fected hands  treated  with  the  Ochsner  treatment. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

The  following  is  a list  of  the  officers  elected 
by  the  Vinton  County  Medical  Society  at  the 
annual  meeting,  December  28,  1910 : President, 

W.  H.  Henry,  Hamden;  vice  president,  O.  S.  Cox, 
McArthur;  secretary-treasurer,  W.  T.  Cherry, 
McArthur ; delegate,  A.  A.  Boal,  Zaleski ; alter- 
nate, W.  H.  Henry,  Hamden ; censors,  C.  O.  Dun- 
lap, McArthur ; J.  W.  Murphy,  Eagle  Mills ; W. 
H.  Henry,  Hamden. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Meeting,  December  12.  “Symposium  on  Syph- 
ilis.” “Etiology,”  H.  O.  Bratton ; “Cutaneous 
Manifestations,”  Charles  J.  Shepard;  “Visceral 
Syphilis,”  Starling  Loving;  “Hereditary  Syphilis,” 
D.  L.  Moore;  “Respiratory  Syphilis,”  W.  K. 
Rogers;  “Treatment,”  H.  A.  Baldwin. 

Annual  meeting,  December  19.  The  following 
officers  were  elected : Frank  Winders,  president ; 
W.  C.  Davis,  vice-president,  and  V.  A.  Dodd,  sec- 
retary-treasurer. Delegates,  G.  M.  Waters  and  S. 
J.  Goodman. 

The  following  resolutions  were  read  on  the 
death  of  David  N.  Kinsman : 

Whereas,  The  hand  of  death  has  stricken  from 
our  membership  one  of  our  most  distinguished 
and  most  lovable  physicians;  be  it 

Resolved,  1st.  That  in  the  death  of  David  N. 
Kinsman,  the  Academy  of  Medicine  has  suffered 
a loss  almost  if  not  quite  irreparable. 

2d.  That  the  profession  of  Columbus  and  of 
the  State  of  Ohio  has  lost  one  of  its  cleanest  ex- 
ponents, one  of  its  greatest  teachers  and  one  of 
its  most  exemplary  men. 

3d.  That  the  cause  of  scientific  medicine,  the 
welfare  of  the  community  and  the  young  man- 
hood of  the  profession,  city  and  state,  have  shared 


in  this  loss  of  such  magnitude  that  time  alone  can 
repair  it. 

4th.  T nat  a copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  Academy  and  a copy  be 
sent  to  the  family  of  the  deceased. 

Signed  by  the  Committee  : 

F.  F.  Lawrence, 

J.  H.  J.  Upham, 
Dickson  L.  Moore. 


The  annual  meeting  of  the  Tenth  District  Med- 
ical Association,  held  in  Columbus,  December  1, 
was,  in  point  of  attendance,  the  largest  in  the 
history  of  the  society. 

The  morning  was  devoted  to  the  giving  of  med- 
ical, surgical  and  special  clinics  in  the  various 
hospitals  of  the  city.  Luncheon  was  given  at  the 
Neil  House  and  Southern  Hotel.  The  afternoon 
session  was  held  at  2 o’clock  in  the  auditorium, 
Carnegie  Library,  when  the  following  program 
was  presented : 

The  following  are  the  officers  for  1911 ; W.  D. 
Deuschle,  president,  Columbus;  H.  R.  Brown, 
first  vice-president,  Chillicothe;  W.  H.  Eastman, 
second  vice-president,  Fredericktown ; H.  M. 
Hazelton,  third  vice-president,  Lancaster;  B.  P. 
Hall,  fourth  vice-president,  Richwood;  Fred 
Fletcher,  Secretary-Treasurer,  Columbus. 

Mount  Vernon  was  selected  as  the  meeting 
place  for  1911. 


Regular  monthly  meeting  of  the  Crawford 
County  Medical  Society,  Tuesday  afternoon,  No- 
vember 22.  Program : “The  Practical  Value  of 
Blood  Pressure,”  Frank  Winders,  Columbus; 
“Benefits  of  Medical  Organization,”  Wells  Teach- 
nor,  Columbus.  The  following  officers  were 
elected  for  1911 : President,  C.  A.  Ulmer,  Bu- 

cyrus;  vice-president,  K.  J.  Rayl,  Galion;  secre- 
tary-treasurer, C.  A.  Lingenfelter,  Bucyrus;  dele- 
gate, C.  E.  Trimble,  Crestline;  censor,  W.  L.  Yeo- 
mans, Bucyrus. 


NEWS  NOTES 

Dr.  John  Dudley  Dunham  of  the  McLene  Build- 
ing, Columbus,  Ohio,  has  removed  his  offices  to 
151  East  Broad  street,  southwest  corner  Fourth. 


The  Interstate  Medical  Journal  is  publishing 
this  month  a symposium  number  on  syphilis.  The 
list  of  articles  reads  as  follows : The  Influence  of 
Syphilis  on  Civilization,  Wm.  Osier,  M.  D.,  Ox- 
ford University;  Present  Status  of  the  “Noguchi 
Test,”  Hideyo  Noguchi,  M.  D.,  New  York;  On 
the  Means  of  Finding  the  Spirochaeta  Pallida, 
with  Special  Reference  to  the  India  Ink  Method, 
(from  the  Laboratory  of  the  Michael  Reese  Hos- 
pital), J.  S.  Cohn,  M.  D.,  Chicago;  The  History 
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and  Methods  of  Application  of  Ehrlich’s  Dioxy- 
diamido-arsenobenzol,  (from  the  Royal  Institute 
for  Experimental  Therapeutics),  Lewis  Hart 
Marks,  M.  D.,  Frankfort,  a/m.;  Recent  Progress 
in  the  Treatment  of  Syphilis,  H.  Hallopeau,  M. 
D.,  Paris;  Treatment  of  Syphilis  with  Ehrlich- 
Hata  “606,”  Abr.  L.  Wolbarst,  M.  D.,  N.  Y. ; 
Syphilis  of  the  Nervous  System,  Ernest  Jones,  M. 
D.,  Toronto;  Syphilis  and  Pulmonary  Tuberculo- 
sis, Robert  H.  Babcock,  M.  D.,  Chicago;  Syphilis 
as  a Cause  of  Pauperism,  A.  Ravogli,  M.  D.,  Cin- 
cinnati ; Giant  Cells  in  Syphilis,  John  A.  Fordyce, 
M.  D.,  New  York;  Personal  Observations  with 
the  Ehrlich-Hata  Remedy  “606,”  B.  C.  Corbus, 
M.  D.,  Chicago ; Syphilis  and  the  Public,  Isadore 
Dyer,  M.  D.,  New  Orleans;  Sanitary  Regulation 
of  Prostitutes,  Prince  A.  Morrow,  M.  D.,  New 
York. 

In  addition  to  the  above,  there  are  four  “Col- 
lective Abstracts”  (critical  reviews  of  recent  lit- 
erature in  collective  form)  on  (1)  Ehrlich  Hata 
“606,”  (2)  the  Cerebrospinal  Fluid  in  Syphilis  and 
Parasyphilitic  Diseases,  (3)  Serum  Diagnosis  of 
Syphilis,  (4)  Diagnosis  of  the  Osseous  Lesions 
of  Syphilis  by  the  X-Ray. 

Dr.  Otto  Juettner  was  elected  President  of  the 
German  Literary  Club  of  Cincinnati  for  1911. 

The  State  Medical  Board  completed  December 
8 examination  at  Cincinnati  of  23  physicians,  36 
midwives  and  2 osteopaths. 


Prof.  J.  H.  Honan,  of  Bad  Nauheim,  Germany, 
formerly  of  Berlin,  and  President  of  the  Anglo- 
American  Medical  Association  of  Berlin,  ad- 
dressed the  Cincinnati  Academy  of  Medicine  re- 
cently. 

The  Cincinnati  Polyclinic  and  Post-Graduate 
School  of  Medicine  has  treated  the  largest  num- 
ber of  patients  in  the  last  year  of  any  year  of  its 
existence.  Officers  were  elected  for  1911  as  fol- 
lows : President,  Charles  T.  Souther ; Vice  Pres- 

ident, A.  T.  Morgenstrom ; Secretary,  O.  W. 
Stark. 


The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-first  annual  meeting  in  Chicago,  111.,  on 
Tuesday,  February  28,  1911,  at  the  Congress 

Hotel. 

The  subjects  to  be  taken  up  at  this  meeting  will 
be  a consideration  of  the  State  Control  of  Medical 
Colleges ; a report  by  a special  committee  on  Clin- 
ical Instruction;  a report  on  a proposed  Materia 
Medica  List  by  a special  committee;  the  report  on 


a paper  presented  at  the  St.  Louis  meeting  by 
Mr.  Abraham  Flexner  of  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching;  and  some 
special  papers  on  such  subjects  as  the  Regulation 
of  Medical  Colleges,  Necessity  for  Establishing  a 
Rational  Curriculum  for  the  Medical  Degree,  and 
others,  by  men  eminently  qualified  to  prepare  pa- 
pers upon  such  subjects. 

These  topics  are  all  of  practical  and  vital  in- 
terest to  medical  colleges,  medical  examining 
boards,  the  profession  at  large  and  the  public. 
The  symposium  will  be  composed  of  ten  papers 
and  be  presented  from  the  viewpoints  of  state, 
law,  medical  colleges,  state  medical  examining  and 
licensing  boards  and  the  medical  profession.  The 
contributors  of  papers  to  the  symposium  on  State 
Control  of  Medical  Colleges  are  men  of  the  high- 
est attainments  in  matters  pertaining  to  state,  law 
and  the  medical  profession,  and  their  production 
will  be  worthy  of  the  most  careful  consideration. 
The  chief  object  of  the  symposium  is  to  determine, 
as  far  as  possible,  the  feasibility  of  placing  medi- 
cal colleges  under  state  control.  The  special  com- 
mittee on  materia  medica  made  a report  at  the 
St.  Louis  meeting  of  the  confederation,  June  6, 
1910,  and  it  was  continued  and  instructed  to  re- 
port again  at  the  next  annual  meeting  of  the  con- 
federation in  -1911.  The  report  of  this  commit- 
tee made  at  St.  Louis  has  received  very  favorable 
comment  by  many  of  the  editors  of  medical  jour- 
nals, and  should  receive  at  the  Chicago  meeting 
extended  and  careful  consideration.  The  report 
on  Mr.  Flexner’s  paper  is  published  in  the  pro- 
ceedings of  the  St.  Louis  meeting  of  the  confed- 
eration, page  64,  and  will  be  open  for  discussion 
at  the  Chicago  meeting. 

An  earnest  and  cordial  invitation  to  this  meeting 
is  extended  to  all  members  of  state  medical  exam- 
ining and  licensing  boards,  teachers  in  medical 
schools,  colleges  and  universities,  delegates  to  the 
Association  of  American  Medical  Colleges,  to  the 
Council  on  Medical  Education  of  the  A.  M.  A., 
and  to  all  others  interested  in  securing  the  best 
results  in  medical  education. 

The  officers  of  the  confederation  are:  Presi- 

dent. J.  C.  Guernsey,  M.  D.,  1923  Chestnut  St., 
Philadelphia,  Pa.;  Secretary-Treasurer,  George 
H.  Matson,  M.  D.,  State  House,  Columbus,  Ohio. 


F.  D.  Bain,  of  Kenton,  left  this  month  for  a trip 
to  Panama  and  the  West  Indies.  A delightful 
itinerary  has  been  planned,  starting  from  New 
Orleans  by  steamer  to  Honduras,  thence  to  Costa 
Rica  and  Colon.  After  four  days  stay  on  the 
isthmus  the  party  will  leave  for  Kingston,  Ja- 
maica, thence  to  the  south  of  Cuba,  crossing  the 
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island  by  rail  to  Havana,  where  possibly  a stay  of 
several  days  will  be  made.  Dr.  Bain  will  prob- 
ably be  back  about  February  1. 


The  American  Proctologic  Society’s  prize  for 
the  best  original  essay  on  any  disease  of  the  colon 
by  a graduate  of  (not  a fellow  of  the  society)  or 
a senior  student  in  any  medical  college  of  the 
United  States  or  Canada. 

The  American  Proctologic  Society  announces 
through  its  committee  that  the  cash  sum  of  $100 
will  be  awarded,  as  soon  as  possible  in  1911,  to 
the  author  of  the  best  original  essay  on  any  dis- 
ease of  the  colon  in  competition  for  the  above 
prize. 

Essays  must  be  submitted  to  the  secretary  of  the 
committee  on  or  before  May  10,  1911.  The  ad- 
dress of  the  secretary  is  given  below,  to  whom  all 
communications  should  be  addressed. 

Each  essay  must  be  typewritten,  designated  by  a 
motto  or  device,  and  without  signature  or  any 
other  indications  of  its  authorship,  and  be  accom- 
panied by  a separate  scaled  envelope,  having  on  its 
outside  only  the  motto  or  device  contained  on  the 
essay,  and  within  the  name,  the  motto  or  device 
used  on  the  essay,  and  the  address  of  the  author. 
No  envelope  will  be  opened  except  that  which  ac- 
companies the  successful  essay. 

The  committee  will  return  the  unsuccessful  es- 
says, if  reclaimed  by  their  writers  within  six 
months,  provided  return  postage  accompanies  the 
application. 

The  committee  reserves  the  right  not  to  make  an 
award  if  no  essay  submitted  is  considered  worthy 
of  the  prize. 

The  competition  is  open  to  graduates  of  medi- 
cine (not  fellows  of  the  society)  and  to  members 
of  the  senior  classes  of  all  colleges  in  the  United 
States  or  Canada. 

The  object  of  the  prize  and  competition  is  to 
stimulate  an  increased  interest  in  and  knowledge 
of  proctology. 

The  committee  shall  have  full  control  of  award- 
ing the  prize  and  the  publication  of  the  prize  essay, 
and  it  shall  be  the  property  of  the  American  Proc- 
tologic Society.  It  may  be  published  in  the  trans- 
actions of  the  society  and  also  as  a separate  issue 
if  deemed  expedient.  The  committee  may  increase 
its  membership  if  deemed  advisable. 

Dwight  H.  Murray,  Chairman, 

Samuel  T.  Earle. 

Jerome  M.  Lynch. 

Alois  B.  Graham. 

Lewis  H.  Adler,  Jr.,  Secretary, 

1610  Arch  St.,  Philadelphia,  Pa. 


The  sixth  annual  meeting  of  the  Ohio  Asso- 
ciation of  Medical  Teachers  was  held  in  Colum- 
bus, December  27,  1910,  at  the  Chittenden  Hotel, 
with  an  excellent  attendance  of  representative 
members  of  the  faculties  of  the  various  medical 
colleges  of  the  state.  The  foliowing  program  was 
presented : 

“The  Importance  of  a Dispensary  in  Medical 
Teaching,”  W.  J.  Means,  Starling-Ohio  Medical 
College;  “The  Dispensary  in  the  Teaching  of  In- 
ternal Medicine,”  L.  A.  Levison,  Toledo  Medical 
College,  Medical  Department,  Toledo  Uniersity, 
discussion,  S.  W.  Kelly,  Western  Reserve  Uni- 
versity Medical  Department;  E.  O.  Smith,  Uni- 
versity Cincinnati  Medical  Department.  “Methods 
of  Teaching  Practical  Obstetrics,”  G.  B.  Booth, 
Toledo  Medical  College,  Medical  Department,  To- 
ledo University;  discussion,  W.  D.  Inglis,  Star- 
ling-Ohio Medical  College;  E.  G.  Zinke,  Univer- 
sity Cincinnati  Medical  Department.  “The  Im- 
portance of  Teaching  Dermatology  and  Syphilol- 
ology,”  A Ravogli,  Ohio  State  Board  of  Medical 
Registration  and  Examination;  discussion,  C.  J. 
Shepard,  Starling-Ohio  Medical  College.  “Meth- 
ods in  Teaching  Chemistry,”  Park  L.  Myers,  To- 
ledo Medical  College,  Medical  Department,  To 
ledo  University;  discussion,  J.  U.  Lloyd,  Eclectic 
Medical  College.  “The  Co-Operation,  Supervision 
and  Inspection  of  Medical  Colleges,”  James  U. 
Barnhill,  Starling-Ohio  Medical  College;  discus- 
sion, C.  W.  Moots,  Toledo  Medical  College,  Med- 
ical Department,  Toledo  University;  Kennon  Dun- 
ham, University  Cincinnati,  Medical  Department; 
G.  W.  Spencer,  Cleveland  Homeopathic  Medical 
College. 

Banquet.  Address  by  W.  O.  Thompson,  D.  D., 
President  Ohio  State  University. 

Evening  Session:  7:30  p.  m.— Adjourned  busi- 
ness meeting;  7:45,  presentation  of  papers.  “The 
Trend  of  Medical  Education,”  Martin  M.  Fischer, 
University  of  Cincinnati,  Medical  College ; discus- 
sion, B.  L.  Millikin,  Western  Reserve  University, 
Medical  Department;  J.  H.  J.  Upham,  Starling- 
Ohio  Medical  College;  O.  Hasencamp,  Toledo 
Medical  College.  “The  State  Requirements  for 
Entrance  to  Medical  Colleges,”  Prof.  K.  D. 
Swartzell,  Entrance  Examiner  Ohio  State  Med- 
ical Board  ; discussion,  Paul  G.  Woolcy,  Univer- 
sity of  Cincinnati,  Medical  Department;  John 
Scudder,  Eclectic  Medical  College;  L.  A.  Brewer, 
Toledo  Medical  College,  Medical  Department,  To- 
ledo University.  “Medicine  of  the  Future,” 
James  C.  Wood,  Cleveland  Homeopathic  Medical 
College;  discussion,  J.  E.  Oliver,  University  of 
Cincinnati,  Medical  Department;  C.  F.  Hoover, 
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Western  Reserve  University,  Medical  Department 

The  following  officers  were  elected  for  1911 : 
President,  Kennon  Dunham,  Medical  Department, 
University  of  Cincinnati ; vice-president,  W.  D. 
Inglis,  Starling-Ohio  Medical  College;  secretary, 
E.  I.  McKesson,  Toledo  Medical  College,  Medical 
Department,  Toledo  University;  treasurer,  C.  W. 
McGavran,  Starling-Ohio  Medical  College. 

Resolutions  were  passed  calling  upon  the  State 
Medical  Board  to  co-operate  in  petitioning  the 
Legislature  to  raise  the  entrance  requirements  to 
two  years  of  college  work,  including  courses  in 
biology,  chemistry,  one  language,  etc. 

J.  J.  Coons,  Columbus,  has  returned  from 
Europe. 

Pi  Chapter,  Starling-Ohio  Medical  University, 
Columbus,  entertained  the  fifteenth  national  con- 
vention of  the  Alpha  Kappa  Kappa  Medical  Fra- 
ternity, December  28  and  29.  A banquet  was 
given  at  the  Chittenden  hotel. 

C.  T.  Okey,  Columbus,  is  convalescing  from  a 
severe  attack  of  pneumonia. 


D.  M.  Smith,  Newark,  slipped  on  an  icy  pave- 
ment, December  3,  and  sustained  a fracture  of 
the  right  leg  above  the  knee. 

E.  O.  Smith  has  been  appointed  cystoscopist  and 
O.  V.  Huffman,  curator  to  the  Cincinnati  Hos- 
pital. 

R.  P.  Leatherman,  Outville,  was  injured  in  a 
collision  between  his  buggy  and  another  vehicle 
at  Pataskala,  December  3. 


By  the  will  of  the  late  Dr.  Rosenwasser,  a 
bequest  of  $10,000  was  left  to  the  Cleveland  Med- 
ical Library.  The  proceeds  are  to  be  used  in  pur- 
chasing medical  books  and  periodicals.  Dr.  Rosen- 
wasser also  left  his  library  for  the  use  of  the 
association. 


E.  A.  Fox,  staff  physician  to  the  Hamilton 
County  Infirmary,  has  resigned. 

E.  C.  Radenbaugh,  West  Salem,  recently  oper- 
ated upon  in  the  Wooster  City  Hospital,  has  re- 
covered and  resumed  practice. 


ROBB  MEMORIAL  SERVICES. 

Memorial  services  were  held  recently  for  Mrs. 
Isabel  Hampton  Robb.  The  plan  announced  was 


to  provide  a memorial  hall  to  serve  as  headquar- 
ters of  the  various  organizations  for  trained 
nurses  of  the  city,  containing  an  auditorium, 
library,  offices,  restaurant  and  living  accommo- 
dation. Dr.  Charles  F.  Hoover  announced  that 
the  $6000  already  subscribed  will  be  used  as  a 
fund  for  lectures  to  be  delivered  before  nurses 
by  medical  men,  and  for  popular  lectures  on  hy 
giene  for  mothers  and  children.  Dr.  William  H. 
Welch,  Baltimore,  paid  a glowing  tribute  to  the 
memory  of  Mrs.  Robb,  who,  he  said,  probably 
did  more  than  any  other  one  person  in  reforming 
and  organizing  the  profession  of  trained  nurse. 


Dr.  and  Mrs.  J.  L.  Stevens  of  Mansfield  have 
returned  from  a seven  months’  tour  of  Europe. 
The  greater  part  of  the  time  was  spent  in  Vienna. 


FLORENCE  NIGHTINGALE’S  WILL. 

Miss  Florence  Nightingale’s  remarkable  char- 
acter is  shown  by  the  directions  which  she  gave 
as  to  the  disposal  of  her  body.  She  willed  her 
body  to  medical  science  for  dissection  and  re- 
quested that,  if  possible,  no  memorial,  or  one  of 
the  simplest  character,  should  mark  the  place  of 
burial ; also  that  the  burial  services  should  be  ex- 
tremely simple. 


ehrlich’s  “606”  and  the  Italian  dermatologists. 

At  the  annual  meeting  of  the  Associazione  dei 
Dermatologi  Italiani  resolutions  were  adopted  in 
regard  to  Ehrlich’s  new  remedy  for  syphilis,  call- 
ing attention  to  the  harm  that  may  result  from 
the  way  in  which  it  has  been  advertised  and  warn- 
ing the  public  against  interested  exaggeration  of 
its  therapeutic  efficacy.  Physicians  are  urged  not 
to  charge  exorbitantly  for  injections  of  the  new 
drug  when  it  is  put  on  the  market,  as  some  are 
said  to  have  done  already. 


ELECTIONS. 

The  Cincinnati  Society  for  Medical  Research, 
at  its  annual  meeting,  December  1,  elected  the 
following  officers:  President  William  Wherry; 

vice-president,  Simon  P.  Kramer ; secretary- 
treasurer,  Jacob  L.  Tuechter,  and  executive  com- 
mittee, Paul  G.  Woolley  and  Irving  Fisher. 

At  the  annual  election  of  the  Cincinnati  Poly- 
clinic and  Postgraduate  School  the  following  offi- 
cers were  elected ; President,  Charles  T.  Souther ; 
vice-president,  Adolf  F.  Morgenstern;  secretary- 
treasurer,  Oscar  W.  Stark,  and  director  of  clinics, 
Albert  E.  Hussey. 


Because  farmers  who  have  had  milk  refused 
by  one  city  have  been  accustomed  to  ship  it  to 
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another  city,  the  departments  of  health  of  Cleve- 
land, Cincinnati,  Pittsburg,  Columbus,  Youngs- 
town, Lorain  and  Akron,  cities  which  draw  their 
milk  from  the  same  territory,  have  agreed  that 
no  milk  or  cream  refused  by  any  city  represented, 
because  of  faulty  conditions  at  the  dairy  or  any 
violation  of  the  conditions  imposed  by  the  codes 
of  these  cities,  shall  be  accepted  by  any  of  the 
other  cities  represented. 


From  a ball  in  the  Colonial  Club,  St.  Vincent’s 
Charity  Hospital,  Cleveland,  received  over  $5000. 


THE  LOS  ANGELES  SESSION. 

As  we  look  forward  to  he  next  annual  session 
of  the  American  Medical  Association,  it  is  a 
pleasure  to  note  the  activity  of  the  Committee  on 
Arrangements.  The  chairman,  Dr.  H.  Bert  Ellis, 
Los  Angeles,  has  gathered  about  him  a well- 
organized  committee  of  the  active  men  of  Los 
Angeles,  who  are  laying  plans  to  show  the  United 
States  what  southern  California  hospitality 
means.  They  call  attention  to  the  fact  that  Los 
Angeles  has  several  of  the  finest  hotels  in  the 
world,  as  well  as  many  mountain  and  seaside 
resorts,  flower-laden  orange  groves,  beautiful 
flower-gardens  and  parks.  One  of  the  compli- 
mentary trips  will  be  to  some  of  the  orange- 
groves,  where  members  will  be  allowed  to  gather 
the  fruit  from  the  trees.  Another  trip  will  be  to 
the  famous  Catalina  Island,  twenty-five  miles  at 
sea,  and  will  form  an  auspicious  introduction  to 
the  Pacific  Ocean.  The  ladies  of  Los  Angeles 
also  are  planning  to  do  their  part  in  making  the 
time  pleasant  for  the  ladies  who  accompany  the 
members  of  the  Association.  .It  is  not  too  early 
to  lay  plans  for  the  annual  outing  of  1911,  so 
that  it  may  be  taken  in  connection  with  the  Asso- 
ciation’s scientific  meeting,  which  is  expected  to 
be  of  the  usual  high  quality.  Dr.  Ellis  will  be 
glad  to  answer  any  questions  relative  to  local 
affairs,  while  plans  for  railroad  accommodations 
may  be  discussed  with  Dr.  M.  L.  Harris,  Chicago, 
chairman  of  the  Committee  on  Transportation. 


RESOLUTIONS  BY  THE  MONTGOMERY 
COUTY  MEDICAL  SOCIETY,  DECEM- 
BER 2,  1910. 

Whereas,  The  Ohio  State  Board  of  Medical 
Registration  and  Examination  has  shown  itself 
worthy  of  the  confidence  and  admiration  of  the 
entire  medical  profession  by  its  fearless  and  dili- 
gent efforts  to  maintain  a high  standard  of  pro- 
fessional ideal  and  clean  conduct  in  the  practice 
of  medicine  in  this  state,  and  • 

. Whereas,  It  has  shown  no  greater  determina- 
tion in  any  of  its  official  actions  to  rid  the  pro- 
fession of  crime  and  malpractice  than  in  the 


thorough  manner  in  which  it  put  its  stamp  of 
condemnation  upon  criminal  abortion  in  a recent 
case  brought  to  its  attention  from  this  our  own 
county;  therefore  be  it 

Resolved,  That  the  Montgomery  County  Medi- 
cal Society,  assembled  this  second  of  December, 
1910,  do  hereby  commend  the  State  Board  for 
its  promptness,  fearlessness  and  thoroughness  in 
dealing  with  this  case  and  express  the  hope  that, 
for  the  Public  good  and  the  maintainance  of  our 
high  professional  standard  the  Governor  and 
Attorney  General  of  the  state  will  sustain  said 
Board  in  its  action.. 


RESOLUTIONS  ADOPTED  BY  WARREN 
COUNTY  MEDICAL  SOCIETY,  LEBA- 
NON, 0.,  NOVEMBER  10,  1910. 

Whereas,  There  is  abundant  reason  to  believe 
that  the  practice  of  criminal  abortion  is  alarm- 
ingly prevalent  in  this  and  other  states,  and 

Whereas,  In  many  communities  legally  quali- 
fied physicians  may  be  found  who  dishonor  their 
calling  by  performing  this  criminal  operation, 
which  owing  to  the  secrecy  surrounding  its  per- 
formance and  the  interest  of  the  parties  con- 
cerned to  conceal  it  baffles  the  purpose  and  efforts 
of  the  decent  element  of  the  medical  profession 
to  suppress  this  traffic  in  life;  therefore,  be  it 

Resolved,  By  the  Warren  County  Medical  So- 
ciety in  regular  session  this  tenth  day  of  Novem- 
ber, Nineteen  Plundred  and  Ten,  that  the  physi- 
cians of  Montgomery  County,  and  especially  most 
of  those  of  Miamisburg,  be  commended  for  their 
courageous  presentation  of  charges  against  one 
of  their  number  for  the  commission  of  this 
offence.  And  we  wish  to  record  our  confidence 
in  the  integrity  and  high  and  worthy  purposes 
of  the  physicians  making  and  supporting  said 
charges,  and  we  also  heartily  approve  the  action 
of  our  State  Medical  Board  in  revoking  the  cer- 
tificate of  one  found  guilty  of  this  heinous  crime; 
and 

Resolved,  That  this  Society  does  not  consider 
the  case  of  merely  local  concern,  but  as  affecting 
the  honor  and  good  name  of  the  medical  profes- 
sion, and  from  the  high  character  of  Governor 
Harmon  (to  whom  the  case  is  appealed)  and 
his  clear  conception  of  professional  standards 
shown  in  the  lucid  reasons  given  for  vetoing  the 
Optometry  Bill,  this  Society  has  confidence  that 
he  will  sustain  the  State  Medical  Board  in  its 
findings  in  this  case  and  he  is  assured  that  in 
this  action  as  in  his  veto  of  the  Optometry  Bill 
he  has  the  hearty  approval  and  support  of  the 
Medical  Profession  of  this  county. 


DEATHS 

Emmet  W.  Price,  of  Kent,  Ohio,  died  Nov.  22, 
1910,  after  three  days’*illness.  He  had  practiced 
medicine  in  Portage  County  for  65  years. 

Frederic  B.  McNeal,  Bellevue  Hospital  Medical 
College,  1868;  died  at  his  home  in  Troy,  Novem- 
ber 30,  from  pneumonia,  aged  60. 


William  D.  Williams,  Western  Reserve  Uni- 
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versity,  1900 ; died  in  the  Charity  Hospital,  Cleve- 
land, November  17,  from  heart  disease;  aged  40. 


George  R.  Millhouse,  Columbus  (Ohio)  Medical 
College,  1878;  died  at  the  home  of  his  niece  in 
Piqua,  October  22,  from  heart  disease;  aged  70. 


Geo.  S.  Stein,  University  of  Pennsylvania,  Phil- 
adelphia, 1864 ; died  at  his  home  in  Columbus, 
November  19,  from  heart  disease;  aged  68. 


David  Nathaniel  Kinsman,  M.  D.,  a veteran 
physician  and  educator  and  public-spirited  and 
progressive  citizen  of  Columbus,  O. ; died  at  his 
home  in  Columbus,  November  24,  from  heart  dis- 
ease; aged  76.  Dr.  Kinsman  was  graduated  from 
the  Medical  College  of  Ohio,  Cincinnati,  in  1863, 
and  since  1866  practiced  in  Columbus.  He  was 
a member  of  the  American  Medical  Association ; 
formerly  president  of  the  Ohio  State  Medical 
Society;  a member  of  the  American  Academy  of 
Medicine,  and  Columbus  Academy  of  Medicine ; 
a member  and  first  president  of  the  Columbus 
Medical  Society  in  1882.  From  1872  to  1874  he 
was  professor  of  diseases  of  women  and  children 
in  Starling  Medical  College;  professor  of  practice 
of  medicine  in  Columbus  Medical  College  from 
1875  to  1892;  professor  of  nervous  diseases  in 
Starling  Medical  College  from  1892  to  1898;  pro- 
fessor of  practice  of  medicine  in  Ohio  Medical 
University  from  1898  to  1907,  and  thereafter 
emeritus  professor.  For  many  years  he  was  chief 
of  staff  of  the  Protestant  Hospital,  Columbus. 
He  served  as  health  officer  of  Columbus  from 
1893  to  1897,  and  was  a member  of  the  Ohio  Live 
Stock  Commission  from  1886  to  1900.  At  a meet- 
ing of  the  physicians  of  the  city,  November  27, 
presided  over  by  Jesse  A.  Van  Fossen,  Dr.  John 
H.  J.  Upham  spoke  in  laudation  of  “Dr.  Kins- 
man, the  Teacher”;  Dr.  John  M.  Dunham  on  “Dr. 
Kinsman,  the  Advisor” ; Dr.  Theodore  W.  Rankin 
on  “Dr.  Kinsman,  the  Physician  and  Student,” 
and  Dr.  John  W.  Wright,  on  “Dr.  Kinsman  as  a 
Friend  and  Associate.”  Dr.  Florus  F.  Lawrence 
then  narrated  numerous  instances  of  sacrifices 
made  by  Dr.  Kinsman  for  the  sake  of  friends 
and  patients. 


BOOK  REVIEWS 
(Continued  from  page  31) 
in  Delaware  County  in  brief  biographical  sketches 
of  these  men.  The  first  practitioners  in  this  coun- 
ty came  from  the  Worthington  settlement,  which 
had  preceded  the  settlement  in  Delaware  County. 

There  is  an  exposition  of  the  hardships  encoun- 
tered by  the  practitioners  in  these  pioneer  days, 
and  later,  reference  to  the  contributions  made  to 
the  development  of  the  county  seat  by  members  of 
the  medical  profession,  representing  as  they  did 
the  best  education  and  culture  of  the  community. 

The  author  in  his  acquaintance  with  men  who 
themselves  were  intimate  with  these  early  pioneers, 
has  been  in  a good  position  to  preserve  these  recol- 
lections of  the  early  medical  men,  which  by 
another  generation  would  have  been  entirely  lost. 


The  Practitioner’s  Visiting  List  for  1911.  An 
invaluable  pocket-sized  book  containing  memo- 
randa and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of 
practice.  The  Weekly,  Monthly  and  30-Patient 
Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound  in  flexi- 
ble leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years.  Price  by 
mail,  postpaid,  to  any  address,  $1.25.  Thumb- 
letter  index,  25  cents  extra.  Descriptive  circu- 
lar showing  the  several  styles  sent  on  request. 
Lea  & Febiger,  Publishers : Philadelphia  and 
New  York.  

Prescription  Writing  and  Formulary.  Swan. 
W.  B.  Saunders,  Philadelphia  and  London. 

A handy  little  work  for  ready  reference.  It 
contains  60  pages  on  prescription  writing,  official 
preparations,  Latin  terms,  incompatibility,  etc. 
Then  follow  122  pages  of  formulae  of  standard 
character  offered  as  practical  suggestions. 

Physical  Examination  and  Diagnostic  Anat- 
omy. By  Charles  B.  Slade,  M.  D.,  Instructor  in 
Physical  Diagnosis,  University  and  Bellevue 
Hospital  Medical  College,  New  York.  12-mo. 
of  146  pages,  illustrated.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1910.  Cloth, 
$1.25  net. 

An  excellent  little  text-book  for  students.  It 
does  not  attempt  to  teach  differential  diagnosis  of 
disease,  but  the  rather  to  implant  diagnostic 
methods  and  principles  of  physical  examination. 
It  is  very  well  adapted  for  use  in  ward  classes 
and  case  studying. 
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REPORT  OF  TWO  CASES  OF  HEART 
BLOCK. 


L.  C.  GROSH,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

By  heart  block  is  to  be  understood  an  imperfect 
conduction  of  the  impulse  from  one  cavity  of  the 
heart  to  another.  In  man  two  forms  have  been 
found — first,  a failure  of  some  of  the  beats  to 
pass  the  block  (partial  heart  block),  and,  second, 
when  none  of  the  impulses  are  conducted  from  one 
part  to  another,  resulting  in  complete  heart  block. 

Either  of  these  may  result  from  the  following 
causes;  i.  e.,  first,  interference  with  the  vagus  cen- 
ter; second,  any  interference  along  the  vagus 
nerve  or  its  terminals,  or,  third,  they  may  be 
caused  by  changes  in  the  myocardium.  The  con- 
ductivity and  excitability  of  the  heart  muscle  may 
be  impaired  either  entirely  or  partially. 

It  was  formerly  believed  that  heart  block  could 
occur  only  at  the  auriculo-ventricular  juncture, 
but  now  we  have  reason  to  believe  that  it  may 
also  occur  at  the  sino-auricular  juncture,  and  fur- 
thermore, Eppinger  and  Rothburger  (Zeitschrift 
f.  Klein  Med.  b.  d.  70  h.  I u 2)  have  in  their  ex- 
periments severed  the  right  and  left  branches  of 
the  bundle  of  His,  below  the  Tawara’s  Node, 
thus  blocking  the  severed  ventricle. 

In  the  two  cases  to  be  reported,  one  illustrates 
block  at  the  auriculo-ventricular  juncture,  and 
the  other  at  the  sino-auricular  juncture. 

Case  I. 

Mrs.  C.  C.  D.,  aged  78,  first  came  under  my 
observation  during  September,  1906.  Since  child- 
hood she  has  had  central  scotoma  of  the  right  eye, 
but  otherwise  she  had  been  perfectly  well  until  the 
previous  year.  During  this  year  she  had  noticed 
that  her  pulse  was  very  slow,  and  she  had  had 
frequent  attacks  of  vertigo.  Upon  examination, 
marked  arterio-sclerosis  was  found,  cardiac 


hypertrophy,  systolic  murmur  over  the  mitral 
area,  and  a small  amount  of  albumin  and  a few 
hyaline  casts  were  found  in  the  urine.  The  sys- 
tolic blood  pressure  was  225  millimeters  of  mer- 
cury, pulse  32  to  the  minute,  and  tracings  from 
the  jugular  vein  and  radial  pulse  registered  32 
ventricular  and  107  auricular  contractions  per 
minute.  But  the  fact  that  there  was  no  associa- 
tion between  these  contractions  seemed  to  indi- 
cate complete  heart  block.  This  was  not  affected 
by  atropine.  A diagnosis  was  made  of  general 
arterio-sclerosis  causing  nutritional  changes  in  the 
auriculo-ventricular  fibers  of  the  heart,  thereby 
depressing  their  conductivity.  This  condition 
persisted  until  November  30,  1906,  When  a 2-1 
rhythm  developed. 

The  failure  in  conduction  was  evidenced  by  the 
alternate  impulse  descending  from  the  auricle, 
failing  to  arouse  the  ventricle  to  contraction.  The 
contractions  of  both  auricle  and  ventricle  re- 
mained perfectly  regular  in  2-1  rhythm.  After 
each  ventricular  beat  there  was  an  auricular  con- 
traction fairly  normal  in  character,  except  that 
no  ventricular  contraction  followed  it.  There 
was  accordingly  a slow  escape  of  blood  from  the 
vein  which  became  unusually  tense,  and  when  the 
next  auricular  systole  followed,  it  found  the  vein 
in  this  condition  and  the  ventricle  full.  The  sec- 
ond auricular  contraction,  acting  on  a full  vein, 
caused  a marked  elevation  in  the  venous  tracing, 
and  the  subsequent  auricular  diastole,  along  with 
the  immediate  inflow  into  the  now  empty  ven- 
tricle, allowed  the  lever  to  fall  to  its  lowest 
point. 

This  2-1  rhythm,  with  an(  occasional  1-1 
rhythm  persisted  until  October  21,  1907.  At  this 
time  a curious  relation  between  the  auricular  and 
ventricular  contractions  began  to  develop,  mani- 
festing itself  in  periodical  accumulations  of  blood 
in  the  vein.  While  this  2-1  rhythm  persists,  the 
elevation  of  the  jugular  tracing  may  occur  only 
every  fourth  beat  of  the  auricle,  although  every 
second  beat  is  identical  in  its  relation  to  the  ven- 
tricle. 
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This  anomaly  may  occur  at  intervals  in  trac- 
ings in  which,  as  a rule,  every  second  auricular 
contraction  indicates  backing  up  in  the  vein,  or  it 
may  persist  for  a long  period  alone.  This  eleva- 
tion in  the  tracing  is  quite  independent  of  respira- 
tion, for  it  occurs  where  the  breath  is  held,  and 
the  auricle  appears  to  contract  perfectly  regu- 
larly whether  the  backing  up  in  the  vein  occurs  or 
not.  The  interval  between  the  auricular  and  ven- 
tricular contractions  also  seems  to  be  the  same, 
whether  the  elevation  occurs  or  not.  In  view  of 
the  conditions  to  be  discussed,  however,  it  seems 
probable  that  the  presence  or  absence  of  this 
phenomenon  must  depend  on  slight  variations  be- 
tween the  auricular  and  ventricular  systole.  In 
other  tracings  in  which  this  2-1  rhythm  was 
present,  the  marked  elevation  occurred  only  every 
sixth  beat,  and  on  one  occasion  only  every  tenth 
auricular  beat. 

A still  more  marked  degree  of  auriculo-ventri- 
cular  arrhythmia,  which  persisted  for  many 
weeks,  was  that  in  which  the  auricle  beat  five 
times  to  the  ventricle  twice,  a 5-2  rhythm.  In 
this  form,  the  auricle  and  ventricle  each  pre- 
serves its  perfectly  regular  rhythm,  but  in  the 
auricular  tracing,  there  is  a striking  excursion  at 
every  fifth  auricular  beat. 

This  characteristic  form  of  venous  pulse  is  due 
to  the  fact  that  in  a cycle  of  5,  no  two  contrac- 
tions of  the  auricle  find  the  ventricle  in  the  same 
phase  of  activity.  The  culminating  point  in 
venous  stasis  is  reached  in  a fifth,  which  appa- 
rently coincides  with  the  ventricular  systole,  and 
in  which  probably  no  blood  is  driven  onward  by 
the  auricular  systole,  but  is  all  thrown  into  the 
vein  which  already  shows  signs  of  high  tension. 
The  whole  phenomenon  is  exactly  similar  to  that 
described  by  Cushney  (Jour.  Physiol  XXV-49) 
as  occurring  in  the  dog’s  heart  under  various 
drugs  which  induce  block,  and  at  the  same  time 
excite  the  ventricle  to  independent  contraction. 

In  later  tracings  a 7-3  rhythm  is  shown,  this 
passing  into  a 5-2  rhythm  which  would  persist 
for  some  time.  Various  other  similar  rhythms, 
as  8-3,  were  met  with  in  this  case,  but  the  auricle 
never  attained  a rhythm  of  3-1,  although  the 
fractions  approached  very  close  to  it  on  April  5, 
1910. 

In  my  mind,  there  is  undoubtedly  an  indepen- 
dent rhythm;  this  is  rendered  more  likely  by  the 
fact  that  when  the  auricular  rhythm  was  slowed 
in  the  7-3,  the  ventricle  remained  unchanged  in 
rate.  But  if  it  be  granted  that  there  is  complete 
block,  the  question  arises,  at  what  time  did  it 
occur?  There  is  a complete  series  of  transi- 
tional forms  from  the  1-1  rhythm  in  which  con- 


duction was  adequate,  through  3-2,  2-1,  5-2  to 
7-3  and  8-3  rhythm,  and  it  is  difficult  to  state  at 
what  point  the  ventricle  became  independent  of 
the  auriclar  tutelage.  It  is  important  to  note 
that  in  this  complete  block  the  auricle  and  ven- 
tricle each  maintained  a perfectly  regular  inde- 
dependent rhythm. 

Having  had  this  case  under  almost  continual 
observation  since  September,  1906,  a period  of 
nearly  four  years,  and  with  unusual  opportunities 
for  registering  the  venous  and  arterial  pulse  (the 
tracings  were  made  weekly,  often  daily),  I find 
that  the  condition  has  changed  from  complete 
block  to  normal  two  different  times,  then  back  to 
complete  block,  where  it  has  remained  since 
April  23,  1908.  Dissociation  has  occurred  at 
three  different  times,  each  time  passing  through 
the  rhythmic  phases  above  described.  The  blood 
pressure  was,  at  all  times,  over  200. 

Case  II. 

The  second  case  illustrates  block  between  the 
rhythmic  area  in  the  sinus  venosus  and  the  auri- 
cle. 

Mr.  R.  L.  K.,  aged  66,  had  been  well  until  about 
three  months  before  he  came  under  observation. 
During  this  time  he  complained  of  dyspnoea  and 
a gradually  developing  oedema  of  the  lower  ex- 
tremities, loss  of  weight  with  progressive  weak- 
ness, and  pain  in  the  upper  abdomen  after  meals. 

Examination  revealed  emaciation  and  anemia, 
and  a palpable  tumor  connected  with  the  pylorus. 
The  heart  was  not  enlarged  or  displaced,  a sys- 
tolic murmur  was  heard  over  the  mitral.  Sys- 
tolic blood  pressure  was  145  millimeters  Hg, 
bigeminal  pulse  with  the  ventricular  rhythm  fol- 
lowing the  auricular  arrythmia.  This  was  not  af- 
fected by  atropine.  The  blood  examination 
showed  the  R.  B.  C.  2,733,000,  and  the  W.  B.  C. 
7200  and  hemoglobin  60  per  cent.  The  spreads 
contained  microcytes  and  macrocytes.  Diagnosis 
of  carcinoma  of  the  stomach,  secondary  anemia 
and  sino-auricular  block  was  made. 

In  the  tracings  of  this  case,  the  ventricular 
rhythm  follows  the  arrythmia  in  the  auricle,  sim- 
ulating a long  series  of  auricular  extra-systoles. 
It  differs  from  extra-systoles,  however,  in  the 
fact  that  there  is  no  sequence  of  regular  beats. 
It  is  irregularly  arrythmic  like  the  pulse  in  pulsus 
irregularis  perpetuous  which  it  strongly  resem- 
bles. 

Pulsus  irregularis  perpetuous,  however,  would 
not  be  accompanied  by  a venous  pulse  of  the 
auricular  type.  The  auricular  wave  might  occur 
at  the  same  time  as  the  ventricular,  but  could  not 
precede  it  as  it  does  in  these  tracings. 

This  arrythmia  is  primarily  of  auricular  origin, 
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the  auricle  evidently  being  cut  off  from  the  auto- 
matic rhythmic  area  of  the  sinus.  The  auricular 
beats  occur  irregularly,  and  when  they  do  not 
appear  too  soon  aftef  the  ventricular  refractory 
phase  has  passed,  the  auriculo-ventricular  con- 
ductivity is  about  normal,  as  shown  in  the  A.  C. 
intervals. 

The  a.  c.  interval  is  markedly  lengthened  when 
the  early  auricular  contractions  occur  before  the 
auriculo-ventricular  fibres  have  recovered  their 
conductivity. 

This  case  was  under  constant  observation  for 
about  a year,  or  until  death  of  the  patient,  and 
during  all  of  this  time  the  arrythmia  persisted 
without  fundamental  change.  Six  months  before 
death  a successful  gastro-enterostomy  was  per- 
formed under  ether  anaesthesia  of  one  hour’s 
duration. 

During  the  anaesthetic  a continuous  tracing 
was  taken  with  an  ink  writing  polygraph,  and 
the  arrythmia  persisted  throughout  the  entire 
time. 

From  this  time  until  death,  six  months  later, 
there  was  no  fundamental  change  in  the  rhythm. 

A microscopic  examination  of  the  sino-auri- 
cular  juncture,  in  the  area  described  by  Heath 
and  Flack,  revealed  marked  proliferation  of  the 
connective  tissue,  and  minute  plaque-like  cal- 
careous deposits. 

The  influence  of  the  vagus  must  be  excluded  in 
this  case;  the  long  duration  speaks  against  it. 
The  absence  of  rhythmic  change  in  rate,  that 
could  in  any  way  be  associated  with  a waxing 
and  waning  of  vagus  or  vasomotor  tone  is  also 
against  it. 

The  fact  that  the  rhythm  was  not  influenced  by 
respiration  and  the  administration  of  atropine  in 
full  doses  produced  no  effect,  and  in  excluding  it 
(although  it  is  fully  appreciated  that  atropine  is 
not  so  effective  after  middle  life). 

Considering  these  facts  in  conjunction  with  the 
microscopical  findings,  I feel  confident  that  the 
auricle  had  dominated  in  producing  this  arryth- 
mia independent  of  the  automatic  rhythmic  area 
of  the  sinus. 

DISCUSSION. 

J.  E.  Greiwe,  Cincinnati : It  has  been  more  than 
a pleasure  to  have  listened  to  such  a presentation 
of  cases  that  were  so  accurately  observed  clini- 
cally for  so  long  a time.  In  the  majority  of  the 
cases  that  have  come  into  the  literature  there  has 
not  been  the  opportunity  to  make  such  long  con- 
tinued observation.  One  case  was  under  the  doc- 
tor’s observation  for  four  years,  and  the  other  one 
for  nearly  a year.  The  work  that  has  been  done 
in  these  two  cases  illustrates  in  a particular  way 
the  progress  that  is  being  made  in  medicine  in 
general.  There  was  a time  when  we  assumed  the 
condition  of  the  kidney  from  the  presence  of  albu- 


min. Then  we  realized  that  albumin  alone  was 
not  so  significant  of  organic  trouble  in  the  kid- 
ney, but  that  certain  solid  ingredients  passing 
allowed  us  to  make  a diagnosis  of  organic  change. 
Then  we  became  unsatisfied  with  finding  casts  in 
the  urine,  and  took  into  consideration  the  general 
change  in  the  body  under  such  conditions,  and  in 
the  majority  of  these  cases  of  nephritis  we  had 
marked  changes  of  the  blood  vessels,  and  the 
changes  showed  corresponding  changes  in  the 
heart  itself.  Now  comes  a time  when  we  find 
that  it  is  not  sufficient  to  find  in  those  cases 
advanced  in  years  that  there  is  a disease  of  the 
kidney,  and  a disease  of  the  blood  vessel  and 
manifest  changes  in  the  heart,  but  the  doctor  has 
shown  how  he  was  able  to  analyze  the  changes 
which  took  place  in  the  heart  and  at  the  same 
time  to  study  the  difference  between  the  ventricu- 
lar action  and  the  auricular  systole.  It  has  been  a 
pleasure  to  see  how  accurately  these  cases  have 
been  studied,  and  he  has  shown  that  these  cases 
occur,  as  a rule,  in  advanced  life.  There  is  either 
a very  marked  arterio-sclerosis  or  a sclerotic 
process  going  on  in  the  body  elsewhere. 

The  interesting  feature  in  the  analysis  is  that 
we  must  consider  the  muscular  tissues  in  the  heart 
as  divided  into  two  classes;  the  tissue  which  has 
to  do  with  the  contraction  and  expulsion  of  the 
blood,  and  that  tissue  which  is  associated  with  the 
function  of  conductivity.  It  is  in  this  way  our 
minds  are  directed  in  the  right  direction.  Our 
minds  have  been  changed  in  the  past  few  years, 
for  with  the  electro  cardigram  we  can  confirm 
the  supposition  that  there  is  more  than  a mere 
conducting  path  here.  There  is  a difference  be- 
tween the  muscular  tissues  that  have  to  .do  with 
the  pulsation  of  the  blood  from  the  heart,  and 
that  which  has  to  do  with  the  conductivity.  There 
is  a definite  path  for  the  stimulus  of  conduction. 
We  have  the  auricles  and  ventricles  (illustrates  at 
the  board).  It  has  been  found  by  the  use  of  the 
electro  cardigram  that  this  does  not  pass  directly 
to  the  ventricular  wall,  but  into  the  popular  mus- 
cles, and  from  there  through  the  fibres  of  papingae 
to  the  muscular  fibres.  It  takes  place  from  above 
downward  and  then  back  to  the  heart.  It  must  be 
apparent  that  if  we  have  a sclerotic  process  in  the 
heart  muscle,  a great  deal  depends  upon  the  seat 
of  the  trouble;  if  within  the  wall  of  the  ventricle 
and  without  the  path  of  conduction.  It  has  been 
shown  that  in  acute  myocarditis  there  may  be  no 
evidence  of  a change  in  the  rhythm  of  the  heart. 
You  may  have  an  actual  change  without  any 
change  in  the  pulse  rhythm ; but  if  seated  in  this 
conducting  pathway,  then  there  must  be  change  in 
the  rhythm.  The  doctor  has  shown  interestingly 
in  the  first  case  he  reported  how  this  change  took 
place,  although  it  went  to  heart  block  complete 
and  then  back ; we  feel  warranted  in  saying  that 
the  change  has  taken  place  close  to  the  bundle  of 
His. 

Dr.  Grosh  (closing  discussion)  : Dr.  Greiwe 

emphasizes  the  fact  that  we  have  now  another 
way  of  looking  at  this  path  of  pulsation  from  a 
pathological  standpoint.  Unless  there  is  a clear 
appreciation  of  the  organ  from  the  physiological 
standpoint,  we  are  not  going  to  correct  things.  I 
think  the  work  done  from  this  physiological  stand- 
point has  been  about  the  only  logical  work  we  have 
had.  Heretofore  we  have  only  known  that  the 
post  mortems  show  so  and  so.  The  study  of  the 
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residue  of  the  primary  cardiac  canal — this  rather 
peculiar  tissue  that  is  gathered  together  in  the 
so-called  bundle  of  His  has  had  many  of  the  pri- 
mary functions  of  the  heart  attributed  to  it.  They 
are  more  or  less  speculative,  but  I cannot  help 
feeling  that  the  heart  has  developed  up  around 
that  peculiar  tube. 


THE  NATURAL  HISTORY  OF  APPENDI- 
CITIS, 
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of  Cincinnati;  Surgeon  to  the  Christ  and  Cin- 
cinnati Hospital;  Fellow  of  the  American  Sur- 
gical Society,  etc. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

For  the  purpose  of  this  paper  we  must  assume 
that  cases  of  appendicitis  will  run  a more  or  less 
uniform  course  if  not  influenced  by  treatment — 
that  for  every  hundred  persons  the  subject  of  this 
disease  a certain  percentage  will  die.  Our  studies 
ought,  in  order  to  conform  strictly  to  the  title  of 
the  paper,  be  confined  to  the  patients  who  are  not 
treated  at  all  by  medical  or  surgical  means,  but  it 
is  manifestly  impossible  to  secure  such  observa- 
tions from  medical  institutions.  Perhaps  our 
Christian  Science  friends  could  furnish  the  figures 
if  they  would,  but  1 am  inclined  to  believe  that 
dealing  in  actual  statistics  is  out  of  their  line.  One 
cannot  fail  to  appreciate  the  immense  value  of 
such  a compilation,  because  from  it  we  could  read- 
ily draw  conclusions  as  to  the  influence  of  medical 
and  surgical  treatment  upon  the  mortality  of  the 
disease  in  question. 

The  well-known  observations  of  the  elder  Flint 
upon  pneumonia  did  a vast  service  to  mankind  in 
that  they  established  the  fact  that  pneumonia  is  a 
self-limited  disease  and  runs  a very  definite  course, 
even  though  untreated. 

Does  appendicitis  have  a natural  history,  and  if 
so  in  what  percentage  of  the  cases  may  we  confi- 
dently expect  recovery? 

These  questions  may  be  studied  to  the  best  ad- 
vantage by  obtaining  the  record  of  a large  number 
of  cases  extending  over  a considerable  period  of 
years.  Particularly  valuable  conclusions  can  be 
drawn  from  the  period  in  the  evolution  of  the 
treatment  of  this  disease  when  patients  suffering 
from  appendicitis  were  regarded  as  medical  rather 
than  surgical  cases. 

It  is  absolutely  necessary  for  us  to  demonstrate, 
beyond  the  peradventure  of  a doubt,  that  surgical 
measures  are  capable  of  reducing  the  mortality  of 


Feb.,  1911 

this  disease  below  the  “natural”  death  rate,  and 
also  to  prove  that  surgery  is  more  efficient  as  a 
life-saving  measure  than  is  medical  treatment. 
The  burden  of  proof  is  upon  the  surgeon  because 
if  he  cannot  show  a diminished  mortality  every- 
body would  prefer  to  take  his  chances  with  less 
harrowing  measures.  If  the  average  mortality  is 
about  the  same  under  the  two  methods  of  treat- 
ment one  cannot  fail  to  stamp  the  claims  of  sur- 
gery— not  proven.  On  the  other  hand,  if  surgical 
methods  show  a decided  reduction  in  the  mortality 
that  obtains  under  medical  treatment  we  must  in 
all  fairness  attribute  the  favorable  result  to  the 
treatment. 

For  the  purpose  of  throwing  some  light  upon 
this  subject  use  has  been  made  of  the  medical  rec- 
ords of  the  Cincinnati  Hospital  from  the  time  of 
its  foundation  in  1866  to  the  beginning  of  the 
present  year  (1910).  During  the  early  part  of 
this  period  of  time  appendicitis  was  not  recognized 
as  a special  disease,  but  was  probably  included  in 
the  cases  of  acute  peritonitis. 

For  the  period  extending  from  1866  to  1892  all 
cases  of  acute  peritonitis,  not  traumatic  or  puer- 
pural,  have,  in  this  discussion,  been  regarded  as 
being  due  to  disease  of  the  appendix.  This  inter- 
pretation shall  be  used  only  for  the  purpose  of 
throwing  light  upon  the  relative  frequency  of  ap- 
pendicitis during  the  period  above  referred  to  as 
compared  with  the  period  since  1892.  The  latter 
year  has  been  selected  as  the  dividing  line  because 
during  that  year,  and  subsequently,  the  use  of  the 
designation  “appendicitis”  superseded  those  of 
“acute  peritonitis,”  “typhlitis,”  and  “perityphlitis.” 
We  have  every  reason  to  believe  that  the  figures 
chosen  represent  the  conditions  accurately  because 
the  physicians  who  were  members  of  the  medical 
staff  were  men  who  were  fully  abreast  of  the 
times,  and  possessed  more  than  average  diagnostic 
ability. 

The  necropsy  records  have  been  used  to  verify 
the  clinical  findings  and  it  is  curious  to  note,  how 
in  the  light  of  the  present  day,  the  pathologist  was 
content  with  the  discovery  of  acute  peritonitis 
without  searching  for  the  cause.  Some  of  the 
records  even  note  the  greater  intensity  of  the  pro- 
cess in  the  right  iliac  fossa,  but  fail  to  discover 
the  reason  for  the  fact. 

During  the  twenty-six  years  between  1866  and 
1892  one  hundred  and  seventy-one  possible  cases 
of  appendicitis  are  recorded.  Forty-six  of  these 
are  designated  as  either  typhlitis  or  perityphlitis; 
ninety-nine  being  reported  under  the  name  of 
“acute  peritonitis.”  This  makes  an  average  of 
about  six  and  one-half  cases  a year  for  the  period. 
Fifty-three  of  the  one  hundred  and  seventy-one 
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patients  died — a mortality  of  thirty-one  per  cent. 
From  what  we  know  of  the  methods  of  treatment 
in  vogue  during  a part  of  that  period  we  may  not 
bp  far  from  the  truth  if  we  assume  that  the  death 
rate  was  somewhat  increased  by  the  treatment 
employed. 

Two  hundred  and  seventy-two  cases  are  record- 
ed in  the  period  extending  from  1892  to  1910 — 
eighteen  years.  The  average  number  per  year  be- 
ing about  13.2.  This  is  just  about  double  the  av- 
erage during  the  preceding  period,  but  when  the 
more  accurate  methods  of  diagnosis  during  the 
latter  period  are  taken  into  account,  the  discrep- 
ancy is  not  sufficient  to  lead  one  to  the  conclusion 
that  appendicitis  was  very  much  more  prevalent 
during  the  latter  than  during  the  former  period. 
Many  of  the  mild  cases  now  recognized  as  origi- 
nating in  the  appendix  were  then  grouped  under 
the  headings  of  “colic,”  “intestinal  indigestion,” 
etc.  The  figures  would  seem  to  warrant  one  in 
concluding  that  appendicitis  is  not  relatively  more 
common  at  the  present  time. 

Forty-two  of  the  patients  recorded  as  the  sub- 
jects of  appendicitis  during  the  period  from  1892 
to  1910  died — a general  mortality  rate  of  15.44+ 
per  hundred.  This  shows  a lowering  of  more  than 
fifteen  per  cent  in  the  death  rate  as  compared  with 
the  previous  period.  The  apparent  cutting  in  half 
of  the  death  rate  must  be  accepted  with  caution 
because  of  the  fact  that  it  is  quite  probable  that 
the  cases  reported  from  the  first  period  only  in- 
cluded the  severe  ones,  while  many  mild  cases  are 
found  among  those  reported  from  the  second 
period. 

It  seems  necessary  in  studying  the  natural  his- 
tory of  this  disease  to  divide  cases  of  appendictis 
in  four  classes,  viz — (1)  Those  in  which  the  in- 
fection is  confined  to  the  interior  of  the  appendix 
(catarrhal  cases),  and  those  operated  upon  within 
the  first  thirty-six  hours.  (2)  Acute  cases  with 
'infection  outside  of  the  appendix  (perforative  or 
suppurative).  (3)  Those  in  which  there  is  a his- 
tory of  one  or  more  acute  attacks,  but  no  active 
disease  when  the  patient  consults  us  (interval 
cases).  (4)  Chronic  cases  with  no  history  of  an 
acute  attack.  This  classification  is  essential  be- 
cause the  course  and  prognosis  is  different  in  each 
class. 

The  natural  history  of  catarrhal  appendicitis  is 
well  known  to  each  physician — the  patient  has 
fever,  pain,  etc.,  for  three  or  four  days  and  this 
is  followed  by  an  early  return  to  the  normal  condi- 
tion. The  records  above  referred  to  show  that 
under  ordinary  conditions  a palpable  tumor  is  not 
present  in  the  catarrhal  variety  of  the  disease,  but 
this  is  apparently  not  always  true.  One  hundred 


and  thirty-three  of  the  two  hundred  and  seventy- 
two  cases  recorded  were  apparently  of  the  catar- 
rhal variety.  No  palpable  tumor  was  present  in 
one  hundred  and  eleven.  Twenty-two  exhibited 
sufficient  thickening  to  be  appreciable  to  the  touch. 
Fifteen  of  the  patients  without  tumors,  and  two 
of  those  with  tumors  were  operated  upon  during 
the  attack.  Not  one  death  occurred  among  the 
one  hundred  and  thirty-three  patients  affected 
with  acute  catarrhal  appendicitis.  The  seventeen 
operated  upon  also  recovered. 

These  figures  seem  to  establish  the  fact  that  catar- 
rhal appendicitis  is  a mild  affection  devoid  of  dan- 
ger to  the  patient.  One  may  also  conclude  that 
about  one-half  of  the  patients  ill  with  appendicitis 
have  the  catarrhal  variety,  and  will  probably  re- 
cover from  the  disease. 

Twenty-four  operations  upon  patients  during 
the  quiescent  period  are  recorded,  with  one  death 
from  intestinal  obstruction,  and  four  cases  of 
chronic  appendicitis  with  one  death  from  intesti- 
nal obstruction  are  set  down. 

One  hundred  and  twenty-four  of  the  patients 
were  treated  by  medical  means  alone  and  five 
died— a mortality  of  slightly  above  4 per  cent. 
Forty-six  patients  were  transferred  from  the  med- 
ical to  the  surgical  service,  and  sixteen  of  these 
died.  It  is  fair  to  presume  that  the  mortality 
would  not  have  been  less  if  all  of  these  cases 
been  retained  in  the  medical  service,  in  fact,  we 
are  justified  in  believing  that  the  mortality  would 
have  been  somewhat  higher  under  medical  treat- 
ment, for  the  patients  were  evidently  transferred 
because  of  the  urgent  need  for  surgical  measures. 
If,  however,  we  assume  that  the  mortality  would 
have  been  the  same  there  would  have  been  one 
hundred  and  seventy-one  patients  thus  treated  of 
whom  twenty-one  died — a death  rate  of  about 
twelve  and  one-half  per  cent. 

It  may  be  taken  for  granted  that  the  death  rate 
under  purely  medical  treatment  will  be  at  least 
twelve  and  one-half  per  cent. 

Taking  these  one  hundred  and  sixty-one  cases 
away  from  the  total  two  hundred  and  seventy-two 
leaves  one  hundred  and  eleven  cases  in  which 
there  was  infection  outside  of  the  appendix. 

There  were  one  hundred  and  forty-eight  pa- 
tients treated  surgically  and  thirty-eight  of  these 
died— a mortality  rate  of  nearly  26  per  cent.  If 
we  subtract  the  forty-eight  cases  which  were  trans- 
ferred from  the  medical  service,  one  hundred  and 
one  cases  will  remain,  twenty-two  of  whom  died — 
a death  rate  of  about  21  Ms  per  cent. 

The  death  rate  of  the  transferred  cases  was 
about  35  per  cent. 

From  the  face  of  the  returns  one  would  be  in- 
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dined  to  assume  that  the  medical  was  superior  to 
the  surgical  treatment  of  this  disease,  but  one 
should  not  overlook  the  fact  that  the  serious  cases 
were  sent  originally  to  the  surgical,  whereas  the 
mild  ones  were  admitted  to  the  medical  service. 
It  is  also  very  apparent  that  the  bad  cases  were 
transferred  from  the  medical  to  the  surgical  serv- 
ice, because  there  was  a death  rate  of  35  per  cent 
among  these.  The  records  show  further  that  one 
hundred  and  four  of  the  one  hundred  and  forty- 
eighth  patients  treated  surgically  had  abscesses 
when  admitted.  An  interesting  point  in  this  con- 
nection is  that  of  these  one  hundred  and  four 
patients  thirty-five  were  drained,  but  the  appendix 
was  not  removed,  while  in  sixty-nine  the  abscess 
was  opened  and  the  appendix  removed.  Of  the 
former  six  (17  per  cent)  died,  whereas  of  the 
latter  twenty-five  (36  per  cent)  died.  This  would 
seem  to  indicate  that  the  former  procedure  is  far 
safer  than  the  latter,  and,  should  be  employed  by 
preference.  I endeavored  to  figure  out  the  differ- 
ence in  results  between  the  cases  in  which  the  ab- 
scess was  adherent  to  the  anterior  abdominal  wall, 
and  those  in  which  the  abscess  was  not  adherent, 
but  the  histories  were  not  sufficiently  definite  upon 
this  point. 

A mortality  rate  of  twenty-six  per  cent  for  the 
patients  treated  by  surgical  measures  certainly 
requires  some  explanation.  The  solution  is  to  be 
found  in  two  factors — first,  the  figures  cover  the 
entire  period  of  the  evolution  of  the  treatment  of 
appendicitis,  and  second,  and  really  more  im- 
portant, the  mortality  is  essentially  that  of  ab- 
scess (perforative)  cases.  In  many  of  the  earlier 
cases  the  patients  were  permitted  to  remain  un- 
der treatment  in  the  surgical,  as  well  as  in  the 
medical  department  until  one  could  determine 
whether  an  abscess  would  form  or  not.  If  an  ab- 
scess did  not  form  the  patient  was  treated  by 
measures  other  than  surgical,  but  if  an  abscess, 
or  a peritonitis  developed,  surgical  measures  were 
adopted.  There  is  no  means  of  ascertaining  how 
many  of  the  patients  apparently  cured  by  medical 
treatment  had  subsequent  attacks  necessitating  sur- 
gical treatment.  It  is  highly  instructive  to  note 
that  thirty  of  the  thirty-one  patients  who  died  had 
been  ill  with  the  disease  for  more  than  forty- 
eight  hours  before  they  were  operated  upon.  This 
is  a very  strong  point,  one  that  carries  its  own 
lesson  with  it. 

I am  inclined  to  believe  that  the  mortality  of  26 
per  cent  for  abscess  cases  is  not  greatly  in  excess 
of  that  of  most  surgeons  under  similar  conditions, 
in  fact,  I am  rather  inclined  to  believe  that  it  is, 
if  anything,  less  than  that  of  the  average  surgeon. 

The  people  who  are  treated  in  the  Cincinnati 


Hospital  belong  for  the  most  part  to  the  unedu- 
cated class  of  the  community  and  do  not  know 
the  significance  of  the  early  symptoms  of  appen- 
dicitis, so  they  frequently  do  not  cosuit  a physi- 
cian until  after  they  become  desperately  ill.  This 
statement  is  borne  out  by  the  fact  that  the  records 
show  that  but  two  cases  entered  the  hospital  in 
less  than  forty-eight  hours  after  the  beginning  of 
the  attack.  This  puts  practically  all  of  them  in 
the  “late  early”  or  the  “early  late”  classes.  The 
dangers  of  delay  in  cases  of  appendicitis  receives 
dramatic  confirmation  from  these  figures. 

For  the  purpose  of  comparison  I desire  to  state 
that  my  private  records  show  that  I have  operated 
upon  thirty  cases  of  appendicitis  in  whom  the  in- 
fection was  limited  to  the  interior  of  the  appendix 
without  a death.  One  patient  operated  upon 
eighteen  hours  after  the  apparent  beginning  of  the 
attack  died.  He  was  a young  man  presenting  a 
very  violent  onset  of  the  disease.  Operation 
eighteen  hours  after  the  apparent  inception  of  the 
disease,  revealed  an  appendix,  the  seat  of  a large 
perforation  and  gangrenous  throughout  its  entire 
extent.  He  succumbed  to  general  peritonitis 
twenty-five  hours  after  he  was  taken  ill.  This 
tragedy  leads  one  to  believe  that  the  lapse  of  time 
is  not  an  altogether  reliable  guide  for  treatment. 
It  is  true  that  but  very  few  appendices  become 
perforated  before  the  lapse  of  thirty-six  hours, 
but  an  occasional  early  perforation  makes  it  in- 
cumbent upon  us  to  operate  just  as  soon  as  a diag- 
nosis can  be  made. 

Sex. — The  question  as  to  the  comparative  fre- 
quency of  this  disease  in  the  two  sexes  is  answered 
by  showing  its  presence  in  two  nundred  and 
eleven  males  and  sixty-two  females.  According 
to  the  figures  the  disease  is  nearly  four  times  as 
common  in  the  male  as  it  is  in  the  female. 

Color. — But  thirty-two  negroes  were  attacked  to 
two  hundred  and  thirty-seven  whites.  A ratio  of 
7.4-f.  There  are  in  Cincinnati  just  about  eight 
times  as  many  white  people  as  there  are  colored — 
hence  we  may  conclude  that  appendicitis  is  about 
as  common  among  our  colored  population  as  it  is 
among  the  white. 

Age. — One  case  is  recorded  as  occurring  be- 
tween the  ages  of  one  and  five  years,  eight  be- 
tween five  and  ten,  twenty-five  between  ten  and 
fifteen,  forty-seven  between  fifteen  and  twenty, 
seventy-five  between  twenty  and  twenty-five,  thir- 
ty-four between  twenty-five  and  thirty,  twenty- 
eight  between  thirty  and  thirty-five,  twenty-two 
between  thirty- five  and  forty,  ten  between  forty 
and  forty-five,  four  between  forty-five  and  fifty, 
nine  between  fifty  and  fifty-five,  three  between 
fifty-five  and  sixty,  and  one  between  sixty-five  and 
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seventy.  The  figures  indicate  that  the  decennium 
from  fifteen  to  twenty-five  is  the  period  of  life 
during  which  this  disease  is  most  common.  The 
youngest  patient  upon  whom  I have  operated  was 
four  years  of  age.  I saw  a physician  eighty-two 
years  of  age  who  was  the  subject  of  suppurative 
appendicitis  (in  consultation  with  Dr.  J.  M. 
Withrow).  He  recovered  after  Dr.  Withrow 
drained  the  abscess. 

The  lessons  of  most  importance  to  be  learned 
from  this  study  of  statistics  is  that  appendicitis 
may  be  a very  innocent,  or  it  may  be  a very  dan- 
gerous disease;  that,  were  it  possible  for  us  to  de- 
termine which  cases  will  remain  mild  (catarrhal) 
operation  would  be  unnecessary  in  about  one-half 
of  the  patients,  .but,  in  view  of  the  fact  that  we 
cannot  with  our  present  diagnostic  facilities  sepa- 
rate the  mild  from  the  serious  cases  in  the  first 
few  hours  of  attack,  the  only  life-saving  method 
of  treatment  is  removal  of  the  appendix  before  it 
has  a chance  to  become  perforated.  The  fact  that 
this  will  involve  operation  in  fifty  per  cent  of  cases 
not  demanding  appendectomy  in  the  attack  is  off- 
set by  the  fact  that  the  general  mortality  will  be 
reduced  from  at  least  twelve  per  cent  to  one  per 
cent  or  less,  and  future  attacks  will  be  prevented. 
The  above  figures  seem  a mathematical  demon- 
stration of  the  necessity  for  immediate  operation 
in  all  cases  of  appendicitis  seen  within  thirty-six 
hours  after  the  beginning  of  the  attack. 

I have  purposely  refrained  from  any  considera- 
tion of  operation  at  any  time  subsequent  to  the 
first  thirty-six  hours,  because  I do  not  care  to  be- 
fog the  issue.  Delay  always  means  an  increase  in 
the  death  rate.  Early  operations  are  nearly  as 
safe  as  interval  operations,  and  save  at  least 
eleven  out  of  every  hundred  patients  who  would 
not  live  to  have  the  interval  operation.  It  seems 
to  me  that  the  evidence  is  so  overwhelming  in 
favor  of  early  operation  that  no  physician  or  sur- 
geon will  dare  take  the  risk  inherent  to  delay. 
Early  recognition  of  the  disease  and  prompt  re- 
moval of  the  appendix  is  the  declaration  of  inde- 
pendence from  peritonitis  and  other  ills  incident 
to  procrastination. 

DISCUSSION. 

Frank  Warner,  Columbus  : I think  Dr.  Oliver  has 
done  us  a great  service  in  showing  one  point  that 
I have  heard  a good  many  patients  talk  over  from 
time  to  time,  and  a good  many  physicians,  and 
that  is  to  say  that  the  natural  history  of  this  dis- 
ease demonstrates  that  as  a whole  it  is  safer  to 
operate  in  all  cases  than  not  to  operate.  Now  he 
demonstrates  the  reasons  of  this.  Only  recently 
I heard  a very  prominent  physician  give  a patient 
advice  of  this  sort,  that  many  patients  recover 
without  operation.  But  the  point  Dr.  Oliver 
makes  is  that  we  cannot  separate  the  mild  from 


the  severe  cases,  and  that  is  just  what  this  doctor 
was  attempting  to  let  this  patient  decide,  whether 
she  would  have  the  operation  or  not.  So  the  pa- 
tient says,  “I  will  wait  and  see.”  As  Dr.  Oliver 
has  shown,  one  may  select  a severe  rather  than  a 
mild  one.  And  he  has  shown  us  that  while  a 
great  number  get  well  without  operation,  a still 
larger  number  do  not,  and  we  cannot  separate  the 
mild  from  the  severe  cases.  Operation  gives  a 
higher  percentage  of  recoveries. 

M.  J.  Lichty,  Cleveland : I do  not  wish  to  dis- 
cuss this  subject  for  the  purpose  of  discussing  the 
medical  and  surgical  features  of  appendicitis,  and 
I do  not  arise  to  defend  the  medical  treatment  of 
appendicitis.  The  surgeons  certainly  have  pre- 
sented the  argument  here.  There  are  only  two 
times  when  I will  treat  these  cases  medically;  one 
is  when  I cannot  get  a good  surgeon — I wish  you 
would  appreciate  the  emphasis,  good  surgeon — 
and  another  is  when  a good  surgeon  refuses  to 
operate.  So  that  I think  the  times  for  medical 
treatment  are  very,  very  limited.  This  thing  of 
comparing  the  medical  and  surgical  treatment  is 
rather  ancient  discussion,  and  I believe  it  ought  to 
be  dropped,  but  there  is  one  thing  I wish  to  dis- 
cuss regarding  the  natural  history  of  appendicitis 
is  frequently  the  history  of  disease  in  some  other 
organs,  which  both  the  surgeons  and  physicians 
are  just  waking  up  to  realize.  It  has  been  my  ex- 
perience in  the  last  few  years  to  see  a number  of 
cases  with  all  kinds  of  symptoms  in  various  or- 
gans, which,  when  sifted  down,  have  proven  to  be 
cases  of  appendicitis.  Peterson,  of  London,  has 
recently  made  the  remark  that  there  is  an  unrecog- 
nized condition  known  as  appendicular  gastralgia, 
and  he  admits  he  has  done  much  surgery  upon  the 
subject — even  a gastro-jej unostomy — when  the  ap- 
pendix was  the  source  of  all  the  trouble,  and  he 
makes  the  very  striking  remark  that  a gastro-en- 
terostomy  will  not  remove  a diseased  appendix. 
Now  the  same  thing  has  been  recognized  by  Moyn- 
ihan,  who  has  called  the  attention  of  the  profes- 
sion to  this  matter  recently  very  emphatically.  I 
think  the  paper  should  be  endorsed,  and  we  ought 
to  go  further  than  supposing  our  troubles  are  all 
confined  to  the  right  iliac  region. 

Harold  Jacobs,  Akron:  It  doesn’t  seem  to  me 

that  the  natural  history  of  appendicitis  has  been 
given  completely  without  giving  the  subsequent  his- 
tory of  the  appendix  after  drainage  without  re- 
moval. I think  the  doctor  has  shown  conclusively 
that  these  abscess  cases  are  simply  drainage.  I 
know  it  has  been  the  habit  of  a great  many  noted 
surgeons  to  operate  subsequently,  as  soon  as  the 
drainage  ceased  and  remove  the  diseased  appendix. 
That  I think  has  been  the  practice  of  the  Mayos 
and  others.  That  has  been  my  own  experience  in 
three  or  four  hundred  cases,  but  I think  in  the  ma- 
jority of  them  I have  never  had  to  re-operate  but 
once,  and  I would  like  to  know  if  that  is  the  gen- 
eral experience,  whether  it  is  best  to  re-operate,  or 
to  await  future  development  and  only  operate,  if 
necessary. 

George  Goodhue,  Dayton : Just  one  word  rela- 
tive to  a certain  class  of  cases  which  have  come 
under  my  observation,  and  which  I would  like 
Dr.  Oliver  to  tell  us  something  about,  relative  to 
what  has  been  going  on ; why  so  many  pathologi- 
cal changes  have  taken  place  in  so  short  a time 
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and  with  such  little  disturbance.  I have  reference 
to  quite  a number  of  cases  that  have  occurred  in 
my  practice  lately,  where  the  party  has  suddenly 
been  attacked  with  great  pain,  with  shock,  for  in- 
stance, a young  man  going  into  the  field  in  the 
morning  to  plow,  being  suddenly  taken  with  ter- 
rific pain  and  shock,  and  with  difficulty  reached 
his  home,  and  was  operated  on  in  twelve  hours. 
Another  one  which  happened  to  me  three  months 
ago — a school  teacher,  while  taking  dinner  in  the 
city  was  attacked,  and  with  all  the  symptoms  of 
shock,  even  to  the  extent  of  perspiration,  going  to 
the  nearest  doctor  a square  away  with  difficulty, 
being  operated  again  in  twelve  hours;  both  of 
these  cases  having  a suppurative  peritonitis  with 
plenty  of  purulent  secretion — the  colon  variety. 
These  appendices  in  these  recent  cases  were  per- 
forated, and  yet  all  this  trouble  has  been  going  on 
with  the  least  particle  of  pain  and  trouble.  The 
old  idea  of  thirty-six  hours  being  a safe  time  for 
operation  has,  it  seems  to  me,  been  exploded.  But 
the  natural  history  of  these  cases?  What  has 
taken  place?  I would  like  to  have  Dr.  Oliver  ex- 
plain more  fully. 

J.  C.  Oliver,  Cincinnati  ("closing)  : In  reply  to 

Dr.  Lichty’s  remarks,  I thought  this  had  been 
settled,  but  unfortunately  my  experience  is  that  a 
majority  of  cases  of  appendicitis  seen  by  the  sur- 
geon are  seen  late.  The  idea  of  early  operation 
has  been  promulgated,  and  has  been  accepted  by  a 
large  majority  of  the  people,  but  somehow  a large 
number  of  cases  are  not  treated  by  early  opera- 
tion. This  is  partly  due  to  the  patient,  but  there 
are  today  many  prominent  men  who  believe  in 
delay.  In  fact  I came  up  in  the  car  last  week 
with  one  of  our  most  prominent  physicians,  who 
told  me  99%  will  recover  under  medical  treatment. 
This  was  a startling  statement  to  me. 

In  regard  to  after  treatment  of  these  drained 
cases,  that  opens  up  a subject  that  I was  utterly 
unable  to  take  up  from  the  Cincinnati  statistics,  for 
the  very  simple  reason  that  the  population  of  the 
Cincinnati  hospital  is  a very  floating  one.  We  sel- 
dom see  these  cases  afterward,  and  therefore  have 
no  means  of  knowing  their  later  history.  In  the 
private  cases,  those  that  we  are  able  to  follow  up, 
the  question  to  me  it  seems  is  a very  simple  one. 
In  abscess  cases  there  are  two  subsequent 
methods  of  treatment.  One  to  operate  in  the  in- 
terval, and  one  to  operate  in  the  beginning  of  the 
next  attack.  So  far  as  my  personal  preference  is 
concerned,  I should  say  in  regard  to  these  cases 
where  they  are  in  such  localities  as  to  receive 
prompt  surgical  treatment,  probably  it  would  be 
better  to  wait  for  the  beginning  of  the  next  at- 
tack, because  undoubtedly  a large  number  of  these 
cases  do  not  have  such  after  attacks.  In  fact, 
from  my  own  work  I recall  only  three  or  four 
cases  of  this  kind  that  had  subsequent  attacks.  A 
good  many  of  them  have  chronic  discomfort  after 
drainage. 

So  far  as  objections  against  operation  is  con- 
cerned, I find  at  the  present  time  very  little 
difficulty  in  overcoming  that  prejudice.  A 
few  years  ago  there  was  a great  deal  of  resent- 
ment on  the  part  of  the  patient  towards  the  sur- 
geon coming  in  and  hurrying  him  off  to  be  butch- 
ered. At  the  present  time  with  a wider  dissemi- 
nation of  knowledge  as  to  the  dangers  of  appendi- 


citis this  prejudice  has  been  overcome,  and  pa- 
tients are  almost  all  ready  to  do  as  advised. 

I have  also  had  some  of  these  cases,  such  as  Dr. 
Goodhue  referred  to,  where  the  condition  in  the 
abdomen  seems  to  be  entirely  out  of  proportion  to 
the  length  of  time  of  the  disease.  In  most  of  these 
cases  I found  that  they  were  patients  who  have 
either'  had  previous  attacks  or  patients  who  have 
suffered  with  discomfort — so-called  chronic  ap- 
pendicitis for  a considerable  time, — and  I am  in- 
clined to  believe  that  on  account  of  adhesions  in 
the  region  of  the  appendix  the  symptoms  of  ap- 
pendicitis are  not  marked,  the  disease  apparently 
beginning  at  the  time  of  perforation  and  not  at 
the  time  of  the  inception  of  the  attack. 


Another  Gift  for  Medical  Research. — Medical 
research  has  received  much  encouragement  of 
late  through  generous  donations  from  men  of 
wealth.  Every  week  or  two  announcements  are 
made  of  large  gifts  for  the  endowing  of  this  im- 
portant work.  The  latest  instance  is  the  gift  of 
$200,000  from  Mr.  James  A.  Patten  to  endow  a 
chair  of  medical  research  at  the  Northwestern 
University  Medical  School,  Chicago.  The  chief 
object  of  this  gift  is  the  investigation  of  tubercu- 
losis, a brother  of  the  donor  having  recently  died 
of  this  disease.  By  a wise  provision,  however, 
the  fund  will  not  be  limited  to  this  particular  work 
but  will  be  used  in  any  field  which  promises  re- 
sults in  preventive  medicine  and  in  the  treatment 
of  disease.  The  gift  is  considered  adequate  to 
secure  the  services  of  a skilled  investigator  and 
to  initiate  the  work,  although  further  funds  will 
doubtless  be  available  as  the  work  proceeds. — 
Jour.  A.  M.  A. 

J.  H.  Carstens,  Detroit,  Mich.,  believes  that 
hyperchlorhydria  is  a symptom,  not  a disease,  and 
differs  in  each  individual;  it  is  most  frequently 
caused  by  reflex  action,  probably  due  to  some  irri- 
tation of  the  sympathetic  nervous  system.  Persist- 
ent hyperchlorhydria  should  be  cleared  up  by  an 
exploratory  abdominal  incision,  and  the  cause  if 
possible  removed  by  surgical  means.  The  author 
reports  seven  cases  in  which  surgical  operations 
for  gallstones  and  other  troubles  caused  hyper- 
chlorhydria to  cease.  Adhesions  in  the  peritoneum 
which  interfere  with  peristalsis  cause  irritation  of 
the  solar  plexus. — Medical  Record. 


It  is  stated  that  the  application  of  the  tincture 
of  blood-root  to  surfaces  poisoned  with  ivy  will 
immediately  relieve  the  itching  and  burning,  and 
will  quickly  cure.  And  so  will  alcohol,  we  may 
add.  Is  it  not  the  alcohol  in  the  tincture  that  ac- 
complishes the  result,  and  not  the  sanguinaria? 
At  all  events,  the  result  is  the  same  and  the  for- 
mer is  cleaner. — Am.  Jr.  of  Derm. 
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TYPHOID  FEVER  IN  INFANCY. 


ALBERT  J.  BELL,  A.  B.,  M.  D., 

Assistant  Clinical  Professor  Diseases  of  Children, 
Ohio-Miami  Medical  College. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

In  1643  Willis  (1)  described  accurately  all  the 
cardinal  symptoms  of  typhoid  fever  which  was 
epidemic  among  the  troops  in  the  English  Civil 
War.  From  his  notes  on  the  history  of  one  pa- 
tient that  “pains  and  torments  cruelly  infected  his 
belly,  that  crying  out  and  moaning  night  and  day, 
he  set  forth  most  heavy  complaints,  his  hypochon- 
dria and  abdomen  were  tumid  like  a tympany  and 
mightily  distended,  we  have  no  trouble  in  recog- 
nizing a perforation  with  peritonitis. 

Hoffman  in  an  epidemic  in  Halle  in  1699  and 
again  in  1728  apparently  separated  it  from  typhus 
fever.  Much  haziness  on  the  subject,  however, 
continued  for  another  century.  In  about  1817, 
Bretonneau,  who  studied  an  epidemic  in  Tours, 
recognized  that  Peyer’s  patches  and  the  solitary 
follicles  were  enlarged.  In  1836,  Gerhard  studied 
an  epidemic  of  typhus  in  Philadelphia  and  at  that 
time  placed  the  difference  between  the  two  dis- 
eases beyond  doubt.  (2  and  3.)  Although  the  rec- 
ognition of  the  symptoms  of  typhoid  in  the  adult 
had  this  early  start,  it  was  not  until  about  1840 
that  the  possibility  of  its  occurring  in  children 
was  even  thought  of.  About  this  time  Rilliat  and 
Taupan  each  independently  published  articles  to 
show  that  what  was  previously  described  as  infan- 
tile intermittent  fever  was  in  truth  typhoid  fever. 
Earle  and  Characlay  in  the  same  year  reported 
the  case  of  a child  eight  days  old  which  was  af- 
fected probably  with  the  congenital  form.  Am- 
bercrombie,  it  is  true,  found  the  typical  intestinal 
lesions  in  infants  of  six  and  seven  months,  in 
1817,  but  the  etiology  and  classifications  were  of 
course  unknown  to  him.  (4)  Millard,  in  1828, 
and  West,  in  1822,  described  it  from  a clinical  and 
anatomical  standpoint.  (5)  (6)  Up  to  this  time 
(1840)  the  disease  in  children  masqueraded  vari- 
ously under  the  titles  of  “infantile  intermittent 
fever,”  “entero-folliculoso,”  “febris  typhoides,” 
“typhus  fever,”  “nerve  fever,”  “worm  or  gastric 
fever,”  “ileo-colitis,”  “ptomain  poisoning,”  and  the 
very  convenient  term  “catarrhal  fever”  under 
which  one  could  conceal  a multitude  of  diagnostic 
errors.  This  is  probably  only  a few  of  its  names. 

(7)  Condie,  in  1847,  quotes  Vital  Statistics  of 
Philadelphia  and  reports  two  cases  under  one 
year,  but  does  not  say  that  he  himself  has  seen 
one. 


In  1864,  Murchison  exhibited  at  the  London 
Pathological  Society  the  intestines  of  an  infant 
six  months  old  who  had  typhoid  at  the  same  time 
with  its  mother. 

Austin  Flint,  in  1868,  said  that  it  occurred,  but 
did  not  report  having  seen  any  cases  himself. 

The  British  Medical  Journal,  April  19,  1902,  re- 
ports a case  in  an  infant  four  months  old.  Added 
to  this  report  is  a note  by  J.  R.  Low  of  Edinburg : 
“On  looking  up  the  literature  I can  find  only  two 
recorded  cases  of  enteric  fever  in  infants  under 
one  year.” 

(8)  In  a clinical  lecture  in  1888,  Dr.  F.  Forch- 
heimer  said  that  Alonzo  Clark  of  New  York,  as 
late  as  1872  or  1873,  declared  that  typhoid  did  not 
exist  in  children  and  infants. 

As  most  of  the  writers  seem  to  regard  the 
period  of  infancy  as  covering  the  first  two  years 
of  life,  we  will  accept  that  classification  as  the 
most  convenient.  Let  me  briefly,  although  at  the 
risk  of  tediousness,  refer  to  the  opinions  of  some 
of  our  authorities  on  its  occurrence  during  the 
first  twenty-four  months. 

In  Starr’s  (9)  text-book  there  is  reference  to 
cases  found  by  others,  but  no  mention  of  any  of 
his  own. 

Diagnostics  of  Diseases  of  Children  by  Le 
Grand  Kerr  (10)  is  silent  upon  the  subject  of 
age.  And  Rotch  (11)  says  that  it  is  so  rare  that 
he  does  not  even  describe  it. 

Diseases  of  Infancy  and  Childhood  by  Fisch- 
er (12)  quotes  others,  but  reports  no  cases. 

Koplik  (13)  says  that  it  certainly  occurs  under 
two  years  and  has  seen  two  cases  himself. 

No  cases  are  reported  in  Keating’s  Cyclope- 
dia (14)  of  Diseases  of  Children,  Filatov  and 
Earle’s  (15)  text-book  (which  does  not  mention 
infantile  typhoid),  Dawson  Williams’  (16)  work 
on  Pediatrics,  nor  Cotton’s  Diseases  (17)  of  In- 
fancy and  Childhood. 

Holt  (18)  states  in  his  latest  book  that  he  has 
seen  just  two  cases.  “Sporadic  cases  of  infantile 
typhoid  should  be  regarded  with  suspicion,”  he 
thinks,  “and  such  cases  so  diagnosticated  are 
questionable.” 

Several  years  ago,  Charles  P.  Sylvester  wrote 
that  he  knew  of  no  subject  in  pediatrics  upon 
which  there  was  more  discordant  feeling,  nor  one 
which  would  cause  more  heated  discussion  among 
children’s  specialists.  All  now  admit  that  it  does 
occur,  but  its  frequency  is  the  question  upon 
which  disagreements  arise. 

About  fifteen  years  ago  Dr.  Northrup  created 
a great  deal  of  heated  discussion  by  declaring  that 
infantile  typhoid  did  not  occur,  because  in  post- 
mortem examinations  upon  two  thousand  children 
in  the  New  York  Foundling  Asylum  no  typhoid 
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lesions  had  been  found.  “That  swollen  Peyer’s 
patches  and  mesenteric  glands  and  spleen  in  chil- 
dren can  not  be  safely  interpreted  like  similar  le- 
sions in  the  adult.”  He  further  says : “So  many 
indefinite  fevers  in  infants  drag  along  variously 
diagnosticated,  so  many  indefinite  cases  come  to 
autopsy,  revealing  swollen  Peyer’s  patches,  swol- 
len mesenteric  lymph  nodes  and  enlarged  spleen, — 
what  shall  we  say  of  them?  The  symptoms  of 
typhoid  and  no  autopsy;  the  autopsy  of  typhoid 
and  no  symptoms ; bacterially  no  typhoid  bacilli.” 

In  another  place  he  states  that  the  lesions  of 
typhoid  can  not  be  distinguished  from  those  of  an 
entero-colitis.  Concerning  this,  J.  Crozer  Grif- 
fith (21),  who  has  written  more  upon  infantile 
typhoid  than  anyone  else,  remarked  that  “these 
lesions  might  as  well  be  those  of  typhoid  as  en- 
tero-colitis.” 

Dr.  Northup  (22)  himself  wrote  concerning  the 
following  incident  in  Archives  of  Pediatrics : One 
day  while  upon  the  street,  some  one  mentioned 
that  an  infant  with  typhoid  had  just  died  at  the 
New  York  Foundling  Asylum.  Such  astonish- 
ing news  caused  him  to  turn  his  footsteps  towards 
the  institution  where  such  an  occurrence  had  not 
taken  place  in  fifteen  or  twenty  years.  There  he 
found  a number  of  the  staff  discussing  the  case. 
The  autopsy  diagnosis  was  “typhoid.”  He  at 
once  challenged  the  diagnosis  and  said  he  would 
not  consider  it  as  such  unless  the  bacilli  was 
found  in  the  blood.  They  were  not  found,  and 
the  autopsy  now  shows  the  word  typhoid  scratch- 
ed out  with  blue  pencil  and  an  interrogation  point 
following  it. 

Concerning  these  two  thousand  autopsies  it  is 
to  be  said  that  the  cases  occurred  mostly  before 
the  use  of  the  Widal  and,  although  Eberth’s  bacil- 
lus was  known  over  nearly  all  of  that  period,  it 
may  not  have  been  consistently  looked  for  in 
many  of  the  cases.  Also  it  is  to  be  remembered 
that  the  typhoid  bacilli  are  found  most  easily 
early  in  the  disease  and  may  not  be  found  so 
easily  later.  A negative  result  should  not  be 
given  too  much  weight  after  several  weeks  of 
fever. 

Northup  has  since  reported  four  cases  in  the 
Stamford  epidemic.  In  a very  recent  communi- 
cation this  authority  has  said : “I  have  never 
seen  typhoid  (infantile)  in  sporadic  distribution 
and  no  case  in  epidemic  younger  than  eight 
months.” 

To  come  back  to  the  present  time,  it  may  be 
said  that  infantile  typhoid,  because  of  former 
teachings,  is  even  now  thought  to  be  exceedingly 
uncommon.  In  many  instances  (24)  the  term 
“overlooked”  would  be  more  to  the  point.  My 
own  experience  recently  has  been  peculiar.  Since 


the  new  water  works  has  been  completed  I have 
had  among  my  own  patients,  or  in  those  in  whom 
I was  directly  interested,  four  cases  in  which  I 
felt  justified  in  diagnosing  as  typhoid.  Of  these, 
three  were  in  infants — seven  weeks,  six  and  eight 
months  respectively.  This  led  to  my  searching 
the  literature  which  was  at  my  disposal  with  the 
object  of  collecting  all  the  cases  which  have  been 
reported  from  various  sources,  under  two  years 
of  age,  and  incidentally  collecting  all  the  cases  of 
typhoid  in  children  of  all  ages.  The  list  is  as 
follows : 

TABLE  I. 

Cases  in  which  no  report  is  made  of  Widal  or 
bacterial  examination. 

J.  L.  Morse.  Ages,  11  and  19  months.  Number 
of  cases,  4. 

W.  N.  Bradley.  Age,  9 months. 

British  Medical  Journal.  Age,  4£  months. 

G.  L.  Wood.  Ages,  9 and  12  months.  Number 
of  cases,  2. 

Noblecourt  and  Bertherand.  Ages,  11  and  14 
months.  Number  of  cases,  2. 

Holcher.  Age,  under  2 years.  Number  of  cases, 

2.  All  ages  in  children,  2000  autopsies. 

Northum.  Age,  under  2 years.  All  ages  in 

children,  2000  autopsies. 

Holt,  in  1900.  Age,  under  2 years. 

Henoch.  Age,  under  2 years.  Number  of  cases, 
9.  All  ages  in  children,  331  cases. 

Montmollin.  Age,  under  2 years.  Number  of 
cases,  2.  All  ages  in  children,  295. 

Ollivier.  Age,  under  2 years.  Number  of  cases, 

3.  All  ages  in  children,  611. 

Filatov.  Age,  under  2 years.  All  ages  in  chil- 
dren, 106. 

Bergquist.  Age,  under  2 years.  Number  of 
cases,  1.  All  ages  in  children,  100. 

Stephen.  Age,  under  2 years.  Number  of 
cases,  2.  All  ages  in  children,  148. 

Grassicourt.  Age,  under  2 years.  Number  of 
cases,  3.  All  ages  in  children,  85. 

Roth.  Age,  under  2 years.  Number  of  cases,  4. 
All  ages  in  children,  82. 

Archambault.  Age,  under  2 years.  Number  of 
cases,  2.  All  ages  in  children,  165. 

Noyes.  Age,  under  2 years.  Number  of  cases, 
3.  All  ages  in  children,  Montclair  epidemic  in 
1895. 

Northup.  Ages,  2,  16,  13,  and  22  months.  Num- 
ber of  cases,  4.  All  ages  in  children,  406. 

Rosenheld.  Age,  under  2 years.  Number-  of 
cases,  7.  All  ages  in  children,  117. 

Taylor.  Age,  8 months. 

O’Malley.  Age,  21  months. 

A.  D.  Blackader.  Age,  under  2 years.  Number 
of  cases,  4.  All  ages  in  children,  100. 

Vogel.  Age,  in  first  year.  Number  of  cases,  4. 
All  ages  in  children,  1017. 

J.  L.  Morse.  Age,  under  2 years.  All  ages  in 
children,  284. 

Curschmann’s  Clinic,  St.  Petersburg.  Age,  un- 
der 2 years.  Number  of  cases,  216.  All  ages  in 
children,  3504. 

E.  F.  Brush.  Age,  under  1 year.  Number  of 
cases,  1. 

Vital  Statistics  of  Philadelphia,  1835-45.  Age, 
under  1 year.  Number  of  cases,  4.  All  ages  in 
children,  57. 

Murchison.  Age,  6 months.  Number  of  cases,  1. 

British  Medical  Journal.  Age,  4 months.  Num- 
toer  of  cases  1. 

Griffith,  Service  at  Babies’  Hospital.  Age.  un- 
der 2 years.  Number  of  cases,  3.  All  ages  in 
children,  in  14  years. 

A.  Dunbar  Walker.  Age,  under  2 years.  Num- 
ber of  cases,  1. 

Keating’s  Encyclopedia.  Age,  6 months.  Num- 
ber of  cases,  1. 

Ogel.  Age,  4 months.  Number  of  crises,  1. 

Earle.  Age,  5 months.  Number  of  cases,  1. 

Ambercrombie.  Age,  6 months.  Number  of 
cases,  1. 

Minzini.  Age,  7 months.  Number  of  cases,  1. 

Walker.  Age,  15  months.  Number  of  cases,  1. 

Noyes,  1894.  Ages,  11,  18  and  11  months.  Num- 
ber of  cases,  3. 
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J.  R.  Love,  Edinburg.  Age.  under  1 year.  Num- 
ber of  cases,  2. 

Service  of  Hand  & Walker.  Age,  under  2 years. 

McCrae,  in  Osier’s  Modern  Medicine.  Age,  un- 
der 2 years.  Number  of  cases,  2.  All  ages  in 
children,  1500. 

C.  G.  Kerley.  Ages,  10  and  8 months.  Number 
of  cases,  2. 

Holt.  Age,  under  2 years.  Number  of  cases,  2. 
Chafin  & Pisck.  All  ages  in  children,  6%  of  all 
children. 

J.  A.  Abt.  Age,  under  2 years.  Number  of 
cases,  6.  All  ages  in  children. 

Griffith  & Ostheimer.  Age,  under  2 years.  Num- 
ber of  cases,  267.  All  ages  in  children,  rose  spots 
present  in  78  cases.  Enlarged  spleen  in  71  cases. 

S.  S.  Adams.  Age,  under  2 years.  Number  of 
cases,  10.  All  ages  in  children,  338. 

H.  J.  Lee.  Age,  6 months. 

Boobbyer.  Age,  8 months. 

England.  Age,  8 months. 

Mt.  Sinai  Hospital.  Age  under  2 years.  Num- 
ber of  cases,  4.  All  ages  in  children,  153. 

Alf.  Friedlander.  Age,  1 year.  Number  of 
cases,  3. 

TABLE  II. 

Cases  in  which  Widal  or  bact.  tests  were  re- 
ported positive: 

J.  P.  C.  Griffith.  Number  of  cases  under  2 years, 

2.  Age,  9 months  each.  Rose  spots,  present.  En- 
larged spleen,  present.  Widal  positive. 

J.  P.  C.  Griffith.  Number  of  cases  under  2 years, 

3.  Ages,  5,  9 and  9 months.  Infection,  mother’s 
milk  and  water.  Rose  spots,  present.  Enlarged 
spleen,  present.  Widal  positive. 

Alf.  Hand.  Number  of  cases  under  2 years,  10. 
Age,  infants.  All  ages  in  children,  145.  Infection, 
mother.  Rose  spots,  present.  Enlarged  spleen, 
present.  Widal  positive. 

C.  P.  Sylvester.  Number  of  cases  under  2 years, 

1.  Age,  6 months.  Rose  spots,  present.  Enlarged 
spleen,  present.  Widal  positive. 

J.  L.  Morse.  Number  of  cases  under  2 years,  2. 
Ages,  18  and  13  months.  Rose  spots,  present.  En- 
larged spleen,  present.  Widal  positive. 

Griffith.  Number  of  cases  under  2 years,  3- 
Ages,  19,  19  and  3 months.  Rose  spots,  present. 
Enlarged  spleen,  present.  Widal  positive. 

Nachods.  Number  of  cases  under  2 years,  1. 
Age,  2 months.  Infection,  subnormal  temp.,  clin- 
ical symp.,  diarrhoea  and  collapse. 

Cassonte.  Number  of  cases  under  2 years,  1. 
Age,  22  months.  Infection,  epidemic.  Enlarged 
spleen,  present.  Widal  positive. 

Bryant.  Number  of  cases  under  2 years,  1.  Age, 
21  months.  Infection,  epidemic.  Enlarged  spleen, 
present.  Widal  positive. 

A.  Samuels.  Number  of  cases  under  2 years,  1. 
Infection,  water.  Bact.  in  feces,  Widal  positive. 

J.  L.  Morse.  Number  of  cases  under  2 years,  32. 
Age,  2 years  old.  Rosee  spots,  16  cases.  Either 
bact.  or  Widal  pos.  in  all. 

C.  T.  Love.  Age,  8 months.  Widal  positive, 
years,,  58.  Age,  under  2 years.  Bact.  in  14  autop- 
sies, 44  pos.  Widals. 

S.  S.  Adams.  Number  of  cases  under  2 years,  4. 
Widal  positive. 

Service  of  Drs.  Rachford  & Poole,  Cincinnati 
Hospital,  1899-1909,  inclusive.  Number  of  cases 
under  2 years,  2.  All  ages  in  children,  110.  In- 
fection, mother  in  1 case.  Rose  spots,  1 case.  En- 
larged spleen,  present  in  both.  Positive  Widal  in 
both. 

Elizabeth  Campbell.  Number  of  cases  under  2 
years,  1.  Age,  13  months.  Rose  spots,  present. 
Enlarged  spleen,  present.  Positive  Widal. 

E.  ,W.  Mitchell.  Number  of  cases  under  2 years, 
1.  Age,  7 weeks.  Rose  spots,  absent.  Enlarged 
spleen,  present.  Positive  Widal. 

B.  K.  Rachford.  Number  of  cases  under  2 years, 
1.  Age,  18  months.  Infection,  typical  typhoid 
meningitis:  bacteria  found  in  cerebro-spinal  fluid. 

Alfred  Friedlander.  Number  of  cases  under  2 
years,  7.  Widal  positive. 

A.  J.  Bell.  Ages,  6 and  8 months.  Infection, 
cow’s  milk  or  unboiled  water.  Rose  spots,  pres- 
ent. Enlarged  spleen,  present.  Widal  positive  in 
both. 

Total  under  Table  I,  592.  All  ages  in  children 

Total  under  Table  I— Number  of  cases,  592. 
All  ages  in  children,  9594. 


Total  under  Table  II — Number  of  cases  138.  All 
ages  in  children,  255. 

Grand  total — Numbr  of  cases,  725.  All  ages  in 
children,  9849. 

Under  2 years=7.36%  of  the  whole  number. 

Under  1 year=0.46%  of  the  whole  number. 

Table  I.  (The  list  of  cases  reported  without 
mention  of  Widal  or  bacterial  examinations)  can 
be  regarded  as  interesting  and  suggestive.  The 
number  of  these  cases  is  (592)  reported  by  fifty- 
four  different  observers,  out  of  a total  of  (9594) 
for  typhoid  in  all  ages  in  children.  No  fetal  or 
congenital  cases  are  included.  A good  many  were 
reported  before  the  use  of  the  Widal,  but  on  the 
other  hand,  probably  a large  majority  of  the 
cases  in  this  list  have  been  supported  by  positive 
Widal  or  bacterial  tests,  as  it  includes  groups  of 
cases  without  details  from  institutions  like  Johns 
Hopkins,  St.  Petersburg  Children’s  Hospital  and 
many  others.  The  same  applies  to  the  personal 
cases  reported.  This  being  the  case,  it  is  probably 
fair,  in  attempting  to  get  a general  estimate  of  the 
percentage  of  typhoid  in  infants  under  two  years 
and  also  under  one  year,  to  include  both  lists. 

Table  II  (or  those  cases  reported  with  mention 
of  positive  Widal  or  bacterial  examinations), 
shows  a list  of  (133)  cases  reported  by  nineteen 
persons. 

Rose  spots  and  enlarged  spleen  were  practically 
constant. 

Using  the  cases  reported  in  both  tables,  an  esti- 
mated percentage  of  typhoid  fever  in  infants  un- 
der two  years,  is  7.36%.  Chapin  and  Pisek  give 
it  as  6%.  In  infants  under  one  year  the  percent- 
age is  0.46%. 

There  is  one  item  of  local  interest.  In  looking 
up  the  number  of  cases  during  the  past  eleven 
years  on  the  service  of  Drs.  Rachford  and  Poole 
and  Drs.  Friedlander  and  Lamb  at  the  Cincinnati 
Hospital,  I could  find  only  110  cases  in  children 
of  all  ages,  and  of  these  only  two  were  in  infants 
under  two  years.  Both  recovered.  The  Widal 
was  positive  in  each.  There  were  three  cases  of 
two  and  one-half  years  and  seven  of  three  years 
each. 

Following  is  a report  of  two  cases  in  my  own 
practice : 

Case  I.  F.  M.  H.,  age  8 months.  Breast  fed, 
but  used  one  bottle  of  certified  milk  daily.  Drink- 
ing water  was  boiled.  Onset  rather  abrupt  with 
temperature  101°  or  102°. 

Nervous  symptoms.  Stupor  rather  marked  and 
moaned  a good  deal. 

Gastro-intestinal — rather  constipated. 

Urine — Sp.  gr.,  1007;  slightly  acid;  no  albumin; 
no  sugar;  acetone  and  diacetic  acid,  negative. 

Spleen  enlarged. 

Rose  spots — good  many  on  abdomen. 
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Temperature  101°-104°.  Length  of  temperature 
about  three  weeks.  Lysis. 

Widal,  two  negative  and  one  positive. 

Mode  of  infection — possibly  sucking  sponge  in 
bath.  No  history  of  typhoid  carriers. 

Child’s  mother  never  had  typhoid. 

Feature  of  special  interest  in  this  case  was  that 
the  first  two  Widal’s  were  negative  and  it  was  not 
until  the  fourth  week  that  the  positive  reaction 
was  obtained. 

Case  II.  N.  H.,  age  6 months.  Bottle  fed 
(certified  milk),  but  did  not  get  boiled  drinking 
water. 

Onset  more  gradual. 

Nervous  symptoms — not  marked,  but  there  was 
some  rigidity  of  neck. 

Gastro-intestinal — diarrhoea. 

Spleen,  slightly  enlarged. 

Rose  spots — present. 

Temp.  102°-108°.  Fever  lasted  4 to  5 weeks. 
Lysis. 

Urine — Two  specimens  examined;  sp.  gr.,  1015 
and  1019;  St.  alk.  in  one,  St.  acid  in  the  other; 
no  albumin  or  sugar  in  either ; acetone  and  dia- 
cetic  acid  negative;  micr.,  negative. 

Widal — two  positive  reactions. 

Mode  of  infection — probably  drinking  water. 

Mother  never  had  typhoid. 

Of  comparative  interest  in  this  case  is  the  fact 
that  the  temperature  ran  on  for  about  five  weeks, 
certainly  longer  than  the  average  infant,  and  fell 
by  lysis. 

In  these  two  cases  which  occurred  about  a year 
and  a half  ago,  no  examination  was  made  for 
bacilli  in  the  blood  or  pus.  At  the  time  I consid- 
ered the  positive  Widal  and  characteristic  clinical 
symptoms  sufficient. 

There  are  only  a few  etiological  factors  which 
need  be  mentioned  as  differing  from  the  adult 
form.  We  have  seen  that  there  is  practically  no 
doubt  in  the  minds  of  most  observers  that  it  can 
occur  in  infants  under  two  years,  but  the  ques- 
tion at  issue  is  its  frequency.  Aside  from  the 
fact  that  it  has  undoubtedly  been  greatly  over- 
looked in  the  past,  it  must  be  relatively  infre- 
quent or  really  infrequent  when  so  many  of  our 
authorities  have  seen  so  few  cases.  It  is  fast 
becoming  the  opinion  of  those  interested  in  the 
subject  that  with  our  improved  methods  of  diag- 
nosis and  closer  observation,  we  will  recognize 
more  cases. 

As  to  the  sex  there  is  no  reason  why  it  should 
favor  one  more  than  the  other,  even  less  so  than 
in  adults,  which  shows  a preponderance  in  males, 
supposed  to  be  due  to  their  greater  exposure.  The 
apparent  unsusceptibility  to  infection  from  the 
bacillus  of  Eberth  is  due  largely  to  the  infant’s 


protection  and  its  limited  and  careful  dietary,  and 
also  the  well-known  physiological  leucocytosis  of 
early  life  may  exert  an  immunizing  influence. 
This  being  the  case  the  exciting  cause  must  gain 
entrance  to  the  system  principally  through  un- 
sanitary milk  or  unboiled  water,  the  latter  used 
for  drinking  purposes  or  derived  from  sucking  a 
sponge  while  in  the  bath.  The  frequent  hand- 
ling (23)  of  children  at  the  pleasure  of  many 
adults,  or  putting  them  near  the  ground,  also  in- 
fected dishes,  thermometers,  flies  and  mosquitoes 
must  be  factors  in  this  spread. 

The  lesions  are  necessarily  the  same  as  in  adults, 
the  difference  being  only  in  degree.  Peyer’s 
patches,  the  solitary  follicles  and  mesenteric 
lymph  nodes  usually  show  less  tendency  to  ulcer 
formation  and  only  a moderate  degree  of  swelling 
and  inflammation- — at  times  not  more  than  one 
sees  in  a case  of  simple  diarrhoea,  which  ac- 
counts for  the  rarity  of  intestinal  hemorrhages 
and  the  less  profound  general  symptoms. 

Symptomalogy.  Prodromata  absent.  Usu- 
ally (25)  an  indefinite  and  uncharacteristic  onset, 
frequently  acute,  viz. : our  attention  may  first  be 
attracted  by  a temperature  of  102°  or  103°  in  a 
child  who  previously  appeared  to  be  entirely  well ; 
a mild  attack,  shorter  course  and  a tendency  for 
the  nervous  symptoms  to  overbalance  the  intes- 
tinal. 

A continued  fever  without  adequate  local  causes 
should  certainly  excite  suspicion.  The  (26) 
younger  the  infant  the  more  likely  is  the  onset  to 
be  acute.  Vomiting  is  a frequent  initial  symptom. 

The  temperature  may  be  irregular  and  during 
height  of  disease  may  remain  high  with  little 
variation  between  the  morning  and  evening.  Hy- 
perpyrexia is  more  common  than  in  adults  and 
is  well  borne.  It  may  or  may  not  be  remittent. 
According  to  Morse  this  type  is  absent  in  about 
50%  of  cases.  Sometimes  it  falls  almost  by 
crisis,  but  usually  this  is  not  the  case,  and  after 
reaching  normal  insignificant  causes  may  produce 
aberrations. 

Constipation  is  as  frequent  as  diarrhoea  and 
the  bowel  condition  bears  very  little  relation  to 
severity  of  attack.  Meteorism  is  comparatively 
infrequent. 

The  spleen  is  always  enlarged,  viz. : by  end  of 
first  week,  but  not  always  palpably  so,  and  the 
presence  of  tympanites  often  obscures  this  symp- 
tom. A relapse  may  cause  spleen  to  be  enlarged 
again  after  having  become  normal.  A spleen 
which  remains  large  after  clinical  symptoms  have 
abated  indicates  some  danger  of  a relapse. 

Most  authorities  seem  to  agree  that  the  roseola 
is  present  in  about  60%  of  the  cases,  in  beginning 
of  second  week,  and  is  not  as  characteristic  as  in 
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adults.  Desquamation  has  been  reported,  but 
must  be  rare. 

As  to  the  nervous  system,  convulsions  and 
twitchings  may  mark  beginning  of  attack.  The 
semi-stupor  of  the  adult  type  is  usually  absent  in 
infancy. 

The  average  duration  of  attack  is  from  four- 
teen to  twenty  days,  and  recurrences  more  com- 
mon and  complications  less  so. 

The  pulse  is  seldom  dicrotic,  but  is  often  slow 
and  irregular  like  meningitis. 

Albumin  may  be  present  in  the  •urine,  but  is 
probably  absent  in  most  cases. 

Most  common  complications  are  bronchitis, 
pneumonia  and  otitis  media  and  meningitis  is  con- 
sidered to  be  rare.  Nephritis  occurs  less  often 
than  in  adults. 

Diagnosis  and  Prognosis.  Before  even  the 
clinical  symptoms  of  the  disease,  which  we  con- 
sider almost  classical,  including  also  the  well- 
known  leucopaenia  which  is  well  marked  and  con- 
stant, we  should  pin  our  diagnostic  faith  upon  the 
blood  culture  and  the  Widal  reaction,  and  with 
comparatively  little  faith  upon  the  Diazo  reaction. 

The  bacilli  are  found  in  the  blood  early  in  the 
disease,  possibly  two  or  three  weeks  before  the 
Widal  can  be  obtained,  or  at  times  even  before 
the  symptoms.  They  may  not  be  found  later,  and 
too  much  weight  at  that  time  need  not  be  given 
to  a negative  result. 

From  the  stools  the  bacilli  have  been  isolated 
with  satisfactory  results  by  the  Drigalski-Conradi 
method. 

Bacilli  in  the  Urine.  At  times  they  may  be 
found  before  the  positive  Widal.  In  some  in- 
stances it  may  be  possible  to  recognize  typhoid 
bacilli  in  the  urine  by  its  gross  appearance.  For 
instance,  if  in  a test  tube  or  specimen  there  is  a 
curious  shimmer  when  the  urine  is  held  between 
the  observer  and  the  light.  The  finding  of  active 
motile  bacilli  in  a specimen  of  urine  recently 
passed  is  always  suspicious.  The  bacilli  rarely 
occur  in  the  urine  before  end  of  third  week. 

The  bacilli  may  of  course  be  isolated  from  the 
rose  spots,  spleen  and  spinal  fluid. 

The  Widal  Reaction.  Several  points  come  up 
with  reference  to  this  in  infancy  with  which  we 
do  not  have  to  deal  in  adults.  Is  there  in  the 
blood  of  all  infants  a natural  predisposition  to 
this  agglutinative  property?  Vis.:  with  reference 
to  the  typhoid  bacilli,  Koplik  (26)  is  reported  to 
have  said  that  infantile  blood  very  frequently  re- 
sponds to  serum  reaction.  In  looking  over  his 
text-book  there  is  nothing  to  indicate  that  he  re- 
fers to  anything  other  than  the  recognized  fact 
that  the  agglutinative  property  may  be  transmit- 
ted to  the  child  from  a mother  who  has  or  has  re- 


cently had  typhoid,  by  means  of  the  placenta  or 
maternal  milk.  There  is  undoubtedly  no  agglu- 
tinative property  in  an  infant’s  blood  unless  it  is 
suffering  from  typhoid  itself  or  is  nursing  a 
mother  who  is  suffering  with  or  has  recently  had 
typhoid,  or  even  without  nursing,  has  been  born 
of  a mother  who  had  typhoid  within  a very  few 
months  or  years.  Some  state  that  a mother  hav- 
ing typhoid,  may  as  long  as  nine  or  ten  years 
later  transmit  this  agglutinative  property  to  her 
child.  No  one  knows,  of  course,  how  long  this 
property  may  remain  in  her  blood,  but  it  is  un- 
doubtedly for  a much  shorter  time  than  this.  Most 
likely  for  only  a few  months. 

Another  thing  to  be  borne  in  mind  is  that  with 
low  dilutions,  agglutination  may  occur  with  mix- 
tures of  either  the  paratyphoid  or  dysentery  ba- 
cilli. This  error  should  be  eradicated  entirely  by 
use  of  high  dilutions.  It  is  said  that  the  Widal 
may  be  positive  in  cases  of  jaundice  and  in  Weil’s 
disease.  The  latter  is  now  thought  to  be  possibly 
a typhoid  infection. 

The  Widal  is  positive  in  at  least  95%  of  typhoid 
cases. 

Of  the  two  methods  the  (1)  macroscopic  and 
the  (2)  microscopic,  the  former  is  gaining  in 
favor  and  is  open  to  less  objections  than  the  lat- 
ter. The  microscopic  is  still  used  most. 

(1)  The  macroscopic  consists  in  diluting  the 
serum  in  a small  test  tube  and  adding  the  organ- 
isms either  as  a suspension  of  living  or  killed  cul- 
tures. One  may  use  dilutions  of  1-50  or  1-100 
with  salt  solution  and  then  watch  clumping  with 
naked  eye  by  means  of  artificial  light. 

(2)  The  hanging  drop  method  needs  no  com- 
ment. 

The  new  Mandelbaum  test  (27)  for  typhoid 
recommends  itself  for  its  simplicity.  Briefly  it  is 
as  follows:  Typhoid  bacilli  are  grown  in  incu- 
bator for  four  hours  in  a 2%  solution  of  sodium 
citrate  bouillon.  Fifteen  drops  are  added  to  one 
drop  of  blood  of  a suspected  typhoid  fever  case 
in  a capillary  tube  such  as  is  used  in  opsonic 
work.  After  four  hours  the  corpuscles  sink  to 
the  bottom  and,  if  typhoid  fever  is  present,  the 
supernatant  clear  bouillon  contains  typhoid  bacilli 
arranged  in  chains,  threads  and  bunches  and  all 
motility  has  ceased.  If  no  typhoid  is  present  the 
germs  are  separate,  not  adherent,  and  there  is  no 
interference  with  motility. 

The  Diazo  reaction  (28)  is  not  of  so  much 
value,  as  it  is  also  found  in  acute  tbs.,  septice- 
mia, measles,  pneumonia,  and  probably  in  many 
acute  febrile  diseases.  It  merely  presents  con- 
firmatory evidence. 

Infantile  typhoid  must  be  differentiated  from 
malaria,  grippe,  tuberculosis  ileo-colitis  and,  be- 
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cause  of  the  frequent  acute  onset,  from  pneumo- 
nia, meningitis  and  some  of  the  acute  infectious 
diseases  which  are  apt  to  start  with  high  tempera- 
ture, vomiting,  etc. 

Considering  the  prognosis  of  typhoid  under  two 
years,  McCrae  thinks  the  danger  great.  Person- 
ally I should  think  that  it  was  favorable  because 
of  the  slight  involvement  of  the  intestine,  the 
rarity  of  perforation  or  hemorrhage  and  the  less 
frequent  occurrence  of  complications. 

Treatment.  Prophylaxis. — The  same  rules 
which  apply  to  adult  typhoid  together  with  at- 
tention to  its  etiology,  will  point  the  proper  path. 

Weaning  or  a wet  nurse  is,  of  course,  indicated 
where  the  mother  is  infected.  A.  E.  Wright  and 
Chautemesse  (the  latter  of  Paris)  claim  to  have 
lessened  the  susceptibility  and  lowered  the  mor- 
tality with  their  anti-typhoid  inoculations  and 
antitoxic  serums.  About  one-third  of  Chau- 
temesse’s  cases  have  been  in  children.  Further 
experimentation  may  prove  this  to  be  of  great 
value  in  institutions  and  in  epidemics. 

Careful  nursing  is  much  more  important  than 
the  administration  of  drugs.  Small  doses  of  calo- 
mel, though,  in  the  beginning  are  desirable.  It  is 
questionable  if  there  are  any  intestinal  antiseptics 
which  do  any  real  good  in  this  disease. 

For  the  control  of  the  temperature,  I have 
found  with  infants,  that  the  hot  bath  about  1°  less 
than  the  child’s  temperature  will  control  the  fever 
with  much  less  danger  of  any  unpleasant  after- 
effects. 

Where  this  is  inefficient,  which  is  rarely  the 
case,  the  tepid  sponge  with  alcohol  rub,  or  the 
gradual  cooling  of  the  water  with  friction  for 
hyperpyrexia,  may  be  resorted  to. 

The  treatment  is  entirely  symptomatic  and  the 
various  supporting  measures  used  in  the  adult 
cases  may  be  modified  and  used  with  infants 
where  indicated. 

CONCLUSION. 

I.  Typhoid  fever  under  two  years  is  uncommon 
(about  7.36%),  under  one  year  very  uncommon 
(about  0.46%),  but  not  nearly  as  much  so  as  has 
been  generally  supposed  and  many  cases  have 
been  undoubtedly  overlooked. 

II.  That  a fever  without  adequate  local  symp- 
toms to  account  for  it,  which  continues  for  any 
length  of  time  should  be  regarded  with  suspicion. 

III.  That  a systematic  hunt  should  be  made  for 
the  bacilli  in  the  feces,  blood  and  urine  of  sus- 
pected cases  early  in  the  disease  when  a negative 
Widal  has  been  reported. 

IV.  That  an  inspection  of  the  list  of  cases  col- 
lected shows  the  laxity  and  incompleteness  of  the 


work  done  in  regard  to  examinations  for  the 
bacilli  and  the  serum  reactions  (with  high  dilu- 
tion) and  that  the  report  can  be  regarded  only  as 
preliminary  and  suggestive. 
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REPORT  OF  CASE. 

E.  W.  Mitchell,  M.  D. : As  a contribution  to 
the  discussion  of  Dr.  Bell’s  paper  I submit  a sum- 
mary of  the  following  case : L.  E.  B.,  the  child 
of  healthy  parents;  was  born  at  the  Bethesda 
Hospital,  May  20,  1909.  She  was  exclusively 
breast  fed,  gained  steadily  in  weight  and  was  per- 
fectly well  until  July  11,  her  seventh  week.  On 
this  day  she  vomited  once,  had  two  or  three  loose 
stools  containing  some  curds.  On  July  12th  the 
temperature  ran  from  101°  to  103.8°,  very  irregu- 
lar in  its  curve;  there  were  from  one  to  three 
stools  daily  containing  a few  curds,  some  mucus, 
without  much  odor.  As  the  mother  was  menstru- 
ating that  was  considered  a probable  cause  of 
fever  and  the  child  was  taken  from  the  breast  and 
given  Nestle’s  Food  until  July  23d,  when  breast- 
feeding was  resumed,  given  alternately  with  the 
Nestle’s  Food.  There  was  no  vomiting  after  the 
first  day  of  illness.  From  July  24th  to  28th,  in- 
clusive, the  stools  were  six  or  seven  daily,  moder- 
ately thin,  mostly  light  yellow  in  color.  The  ab- 
domen was  somewhat  tympanitic,  the  edge  of  the 
spleen  could  be  felt  just  at  the  margin  of  the  rib, 
some  increase  to  splenic  dullness  to  percussion. 
Specimen  of  blood  taken  on  the  sixth  day  of  ill- 
ness gave  negative  Widal  reaction.  Specimen 
taken  on  the  eleventh  day  gave  very  prompt  char- 
acteristic clumping.  The  examination  was  made 
by  Dr.  Frank  Lamb  at  the  city  health  office.  The 
accompanying  temperature  chart  shows  how  very 
irregular  was  the  fever  which  lasted  between  two 
and  three  weeks.  Blood  examinations  were  nega- 
tive as  to  malaria.  Urinalysis,  normal.  No  bac- 
teriological examinations  of  feces  were  made. 
The  child  made  a very  rapid  recovery  and  has 
continued  in  perfect  health. 

Was  this  a case  of  typhoid  fever?  The  posi- 
tive Widal  obtained  in  the  second  week,  enlarge- 
ment of  the  spleen,  diarrhoea,  tympanites,  fever 
lasting  between  two  and  three  weeks,  are  sufficient, 
it  seems  to  me,  to  warrant  that  diagnosis.  The 
strongest  argument  against  its  being  typhoid  is 
the  fact  that  no  source  of  infection  could  be  dis- 
covered. The  child  previous  to  its  illness  had 
been  exclusively  breastfed,  its  drinking  water  sup- 
posed to  be  boiled,  the  mother  had  never  had  ty- 
phoid. No  one  caring  for  the  child  had  recently 
had  the  disease.  It  must,  however,  be  remembered 
how  very  obscure  is  often  the  source  of  contagion. 
Some  attendant  might  have  been  a “typhoid  car- 
rier.” The  drinking  water  may  not  have  always 
been  boiled.  Visitors  or  flies  may  have  brought 
the  bacilli  to  its  lips. 

Dr.  Bell’s  paper  offers  ample  proof  that  typhoid 


does  occur  in  infancy.  I have  seen  a few  cases 
under  two  years  of  age  which  I have  believed  to 
be  typhoid.  Above  two  years  the  disease  is  not 
very  rare  and  above  five  it  is  quite  frequent.  In 
infants  the  disease  is  usually  mild  with  an  atypi- 
cal temperature  curve,  with  a shorter  course  than 
in  adults.  I have  seen  one  case  of  congenital  ty- 
phoid, the  autopsy  revealing  typical  appearances 
of  typhoid  in  the  intestines.  I recall  one  infant 
under  my  care,  a number  of  years  ago,  which  had 
many  symptoms  of  typhoid  at  four  months  of  age. 
As  this  was  before  the  days  of  the  Widal  test,  we 
did  not  have  that  valuable  means  of  confirming 
the  diagnosis,  but  I fully  believed  then  and  do 
now  that  it  was  a case  of  typhoid.  We  may 
avoid  some  of  the  confusion  relating  to  typhoid  in 
infancy  if  we  remember  that  the  clinical  picture  of 
the  disease  as  seen  in  infancy  and  early  childhood 
is  very  different  from  that  seen  in  the  adult. 


Don’t  promise  to  cure  a gonorrhea  for  you 
can’t  do  it.  It  is  possible  to  stop  the  flow  of 
pus,  and  it  also  happens  that  the  disease  does 
not  recur.  But,  that  it  is  cured,  is  not  a neces- 
sary corrollary.  In  fact,  there  is  a dictum  that 
a gonorrhea  is  never  cured.  The  injections  of 
anti-gonococcic  serum  have  miserably  failed,  on 
a number  of  occasions,  and  in  many  cases.  Gon- 
orrhea still  retains  its  ascendancy  for  frequency 
and  intractable  nature.  Those  who  pretend  to 
cure  it,  merely  pretend,  but  neither  prove  nor 
demonstrate  the  truth  of  such  a rash  assertion. 
We  have  improved  methods  of  treatment;  but, 
have  not  yet  furnished  a cure,  for  this  much  dis- 
seminated disease. — Am.  Jr.  Derm. 


It  has  been  a question  why  syphilis  is  such  a 
tabooed  subject  among  right-minded  people  when 
they  will  easily  talk  on  or  read  about  “piles,” 
leprosy,  old  ulcers  and  hundreds  of  other  affec- 
tions that  are  as  uninviting  and  physically  more 
disgusting  than  syphilis.  The  implication  is  that 
the  disease  is  an  immoral  one  or  at  least  acquired 
in  immoral  practices  when,  as  a matter  of  fact, 
it  does  not  presuppose  a more  intimate  contact  or 
practice  more  debasing  than  a brother’s  kiss  or  the 
use  of  a relative’s  glass  or  spoon.  It  is  about 
time  to  cease  clothing  a disease  more  in  the  na- 
ture of  an  accident  with  infamy  of  a crime  against 
decency  and  morals. — Am.  Jr.  of  Derm. 


In  a case  of  known  or  suspected  visceral  car- 
cinoma, the  finding  of  small  nodules  in  or  just 
beneath  the  skin  is  of  vast  diagnostic  and  prog- 
nostic importance.  If  an  excised  nodule  is  shown 
to  be  cancerous  this  will  at  once  establish  both 
the  diagnosis  and  the  futility  of  operation.  In 
cases  of  intra-abdominal  carcinoma  these  super- 
ficial metastases  are,  curiously,  most  often  found 
in  the  skin  to  the  left  of  and  below  the  umbilicus. 
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THE  POSSIBLE  ABUSE  OF  THE  EUSTA- 
CHIAN CATHETER. 


J.  B.  ALCORN,  M.  D., 

Columbus. 


I.Read  before  the  Ohio  State  Medical  Associa- 
tion.! 

I have  no  desire  to  over-rate  or  under-rate  the 
value  of  eustachian  catheterism,  yet,  I think  by  a 
general  discussion  of  this  subject  we  may  gain 
some  points  which  will  be  of  value  to  a great  many 
of  us,  note,  that  I say  discussion  of  the  subject 
not  necessarily  this  paper. 

I have  no  hesitation  in  saying  that  there  is  no 
other  agent  in  the  treatment  of  the  many  different 
varieties  of  catarrhal  deafness  upon  which  we 
may  so  confidently  rely  as  the  catheter.  Its  use 
in  fact  can  not  be  dispensed  with. 

The  existence  of  tfie  eustachian  tube  was  known 
to  Aristotle,  but,  it  was  first  described  accurately 
by  Eustachius  in  the  year  of  1562. 

No  attempt  was  made  to  inflate  this  tube  or 
canal  until  about  the  year  1724,  when  Guyot,  the 
postmaster  at  Versailles,  proposed  to  the  Academy 
of  Science  at  Paris  to  inflate  it  by  means  of  a 
curved  pipe  introduced  through  the  mouth.  He  is 
reported  to  have  cured  himself  in  this  manner  of 
a long-existing  deafness. 

In  1741,  Cleland,  an  English  army  surgeon,  ap- 
parently without  knowing  of  Guyot’s  method,  pro- 
posed the  introduction  of  the  catheter  through  the 
nose;  the  only  practicable  and  certain  way,  and 
the  only  one  now  in  use. 

It  is  my  belief  that  we  should  use  every  other 
means,  as  the  Valsava  and  Politzer  method,  be- 
fore resorting  to  the  catheter  in  making  a diagno- 
sis of  the  character  of  the  disease. 

Realizing  of  course  that  the  catheter  and  the 
bougie  are  indispensable  in  those  long-standing 
and  intractable  cases  where  there  are  firm  obstruc- 
tions to  the  passage  of  air  into  the  tympanum,  and 
as  these  cases  of  catarrhal  infection  of  the  naso- 
pharynx are  frequently  the  cause  of  middle  ear 
disease  I feel  that  in  most  cases  great  care  and 
judgment  should  be  displayed  in  preventing  any 
infectious  material  being  blown  into  the  middle 
ear  cavity. 

A danger,  when  inflating  by  means  of  the 
catheter  in  these  cases  where  there  is  considerable 
constriction  in  the  tube  lies  in  the  fact,  that  in 
these  catarrhal  affections  a considerable  amount 
of  mucous  secretion  may  be  blown  past  the  con- 
striction into  the  tympanic  cavity  and  there  ab- 
sorption may  fail  to  take  place,  and  on  account  of 


the  narrowing  of  the  tubal  lumen  the  eustachian 
tube  is  unable  to  give  the  means  of  natural  drain- 
age to  the  tympanic  cavity  as  is  intended. 

In  diagnosing  as  well  as  prognosing  in  aural 
catarrh  it  should  not  be  forgotten  that  the  condi- 
tion of  the  mucous  membrane  of  the  throat  is  a 
very  good  index  to  the  condition  of  the  same  mu- 
cous membrane  in  the  tube  and  tympanum. 

If  not  definite  it  is  pretty  well  established  that 
there  is  an  inflammatory  process.  The  discharge 
found  in  most  all  cases  of  catarrh  is  prima  facie 
evidence  that  the  disease  spends  itself  mostly 
where  the  mucous  follicles  and  glands  are  the 
most  prevalent,  stimulating  them  to  excessive  se- 
cretion of  mucus,  hence  there  is  a characteristic 
mucous  discharge  that  accompanies  and  distin- 
guishes every  catarrhal  disease. 

Of  course,  there  is  more  or  less  inflammatory 
swelling  of  the  membrane  which  takes  place  early 
in  the  disease,  and  continues  for  some  time.  This 
congestive  swelling  is  generally  sufficient  to  close 
or  obstruct  the  eustachian  tube,  where  upon  the 
subjective  symptoms  begin. 

The  hypertrophied  condition  of  the  membrane 
persists  for  an  indefinite  time,  it  may  last  for 
months  or  even  years,  sooner  or  later,  however, 
an  opposite  process  begins. 

The  membrane  undergoes  a shrinking  process, 
which  finally  ends  in  atrophy.  In  the  hypertro- 
phied condition,  plastic  material  forms  on  the 
tympanic  surface  of  the  drum,  in  such  cases  the 
retracted  membrane  comes  in  contact  with  the 
promontory,  or  inner  surface  and  adhesions  take 
place.  The  adhesions  may  also  take  place  be- 
tween the  drum  and  the  incus,  the  stapes,  the  ten- 
sor tympani  or  any  other  part  of  the  tympanic 
cavity. 

These  adhesions  produce  and  perpetuate  more 
or  less  deafness.  It  is  not  always  possible  to  de- 
tect these  adhesions.  The  only  way  is  by  inflation 
and  inspection  of  the  membrane  during  the  infla- 
tion, white  or  light  colored  spots,  indicating  the 
points  of  adhesions. 

It  is  claimed  that  by  inflating  the  eustachian 
tube,  we  dilate  its  calibre,  allowing  all  mucous 
collections  in  the  tube  and  the  tympanic  walls  to 
be  forced  out  through  the  tube.  I doubt  the  pos- 
sibility of  forcing  all  the  mucus  from  the  tube 
and  the  tympanic  cavity  into  the  throat. 

I do  not  question  the  value  of  inflation  and  the 
teaching  that  mucous  surfaces  should  always  be 
in  contact  with  the  air,  if  not  inflammation  fol- 
lows. 

Inflation  presses  or  forces  the  membrane  out- 
ward and  prevents  as  far  as  possible  the  forma- 
tion of  adhesions  between  it  and  the  promontory. 
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In  forcing  the  drum  out  it  also  relieves  the 
pressure  upon  the  labyrinth. 

Even  after  the  correction  of  the  abnormal  con- 
ditions, such  as  the  removal  of  the  diseased  tonsils 
and  adenoids,  we  still  have  the  catarrhal  condition 
existing,  with  the  probability  of  some  soft  friable 
tissue  remaining  in  the  fossae  of  Rosenmuller  or 
the  recessus  pharyngeus. 

With  the  eustachian  tube,  its  position  offers  a 
harbor  for  bacteria  and  therefore  may  be  a direct 
source  of  infection  when  using  the  eustachian 
catheter. 

This  friable  mass  may  be  easily  removed  with 
the  finger,  then  the  local  treatment  for  the  catar- 
rhal condition  continued. 

After  the  nasopharyngeal  surfaces  become  more 
healthy  and  approach  the  normal,  there  will  be 
less  use  for  the  much-abused  catheter. 

Unless  there  is  too  great  a pathological  or  or- 
ganic change  there  is  a greater  possibility  of  the 
eustachian  tube  opening  physiologically  and  re- 
maining open,  if  we  can  prevent  or  cure  the  in- 
flammation of  the  tissues  about  its  orifices. 

The  first  question  that  presents  itself,  in  con- 
nection with  the  therapeutic  employment  of  infla- 
tion is  this : 

Shall  we  use  the  catheter  or  shall  we  trust  to 
the  Politzer  method?  Good  results  are  being  ob- 
tained with  both  plans  of  procedure;  it  is  not 
strange  that  the  question  should  be  answered  dif- 
ferently by  different  men. 

It  must  be  remembered,  that  the  introduction 
of  the  catheter  in  the  nasal  passage  and  into  the 
fossae  of  Rossenmuller  or  mouth  of  the  eusta- 
chian tube  produces  a certain  degree  of  irritation. 
In  not  a few  cases  this  irritation  may  be  sufficient 
to  counterbalance  the  good  effects  of  the  infla- 
tions. 

Then  there  are  those  cases  in  which  the  im- 
provement is  not  perceived  until  the  catheter  is 
abandoned  and  the  Politizer  method  employed. 

I feel  that  too  frequent  inflation  may  do  harm, 
especially  if  the  practice  be  continued  for  more 
than  once  a day  for  several  weeks.  In  those  cases 
requiring  catheter  inflation  it  is  my  practice,  after 
three  to  five  weeks’  treatment,  to  then  give  the 
patient  a rest  for  two  or  three  weeks. 

If  it  is  found  that  inflation  increases  the  sub- 
jective symptoms  in  a given  patient,  it  should  not 
be  carried  out.  There  is  one  precaution  which 
always  should  be  regarded,  and  that  is,  never 
use  force. 

I first  wash  the  throat  and  nose  thoroughly  with 
some  cleansing  solution,  then  mop  out  with  form- 
alin before  introducing  the  catheter.  The  catheter 
is  now  introduced  in  the  usual  way  and  by  infla- 


tion and  auscultation  we  determine  whether  the 
catheter  is  in  position  in  the  mouth  of  the  eusta- 
chian tube.  I have  found  this  method  of  treat- 
ment more  satisfactory,  and  very  effective  and 
less  dangerous. 

I feel  that  there  is  danger  of  infection  in  most 
all  the  cases  of  catarrhal  diseases  unless  the  treat- 
ment of  the  throat  and  posterior  nares  precedes 
the  tubal  treatment. 

In  fact  this  treatment  is  the  most  important,  as 
all  the  catarrhal  affections  of  the  middle  ear  and 
tube  are  uniformly  preceded  or  accompanied  by 
the  pharyngeal  catarrh.  The  important  part  of 
the  treatment  is  to  keep  the  posterior  nares  and 
pharynx  thoroughly  clean.  After  cleansing  by  any 
one  of  the  many  cleansing  douches,  the  applica- 
tion of  different  strengths  solution  of  nitrate  of 
silver,  according  to  the  condition  of  the  mucous 
membrane  and  the  application  of  one  per  centum 
formalin,  we  may  then  practice  inflation  of  the 
tube  by  the  catheter. 

In  making  some  experiments  along  this  line  of 
work,  I took  a series  of  cases,  just  as  they  came 
into  my  office,  not  selected  cases,  and  had  smears 
taken  of  the  secretion  from  the  post-nasal  cavity 
before  treatment  and  after  preparation  for  the  in- 
flation and  tubal  treatment. 

Bacteriological  examinations  of  the  smears  were 
made  by  Dr.  H.  R.  Blakey,  of  Columbus.  His 
report  shows  that  the  smears  taken  before  the 
preparation  for  the  reception  of  the  catheter,  con- 
tain a great  many  bacteria  of  the  diplococci,  strep- 
tococci and  staphylococci  type. 

The  smears  taken  after  the  preparation  for  the 
treatment  show  practically  an  elimination  of  the 
bacteria. 

From  such  examination  the  deduction  can  be 
made  that  there  is  great  danger  of  exciting  a new 
infection  or  making  active  those  low  grade  in- 
fections found  in  the  chronic  cases  of  catarrh. 

By  forcing  into  the  middle  ear  this  bacteria- 
ladened  mucus  or  ropy  secretion  which  is  found  in 
most  all  the  cases  which  need  catheter  inflation,  we 
may  cause  an  infection  of  the  labyrinth  through 
the  two  fenestral  openings  or  an  infection  of  the 
mastoid  cells. 

Since  the  laboratory  has  brought  us  face  to  face 
with  this  danger  of  bacterial  infection,  it  is  not 
sufficient  that  we  use  only  a sterile  and  scrupu- 
lously cleansed  catheter. 

To  my  mind,  though  I have  no  apparatus  to 
offer  with  which  we  may  obtain  sterile  air,  the 
ideal  treatment  is  not  only  a sterile  channel  but 
also  the  use  of  sterile  air  in  practicing  tubal  in- 
flation. 


The  Ohio  State  Medical  Journal 


DISCUSSION. 

Dr.  Davis : Mr.  Chairman,  this  paper  is  a very 

broad  one  and  to  all  of  us  means  a great  deal. 
The  eustachian  catheter  is  probably  used  by  every 
physician  here.  In  my  mind  it  is  not  a question 
of  the  last  resort  in  the  use  of  the  eustachian 
catheter,  but  a question  of  the  first  resort.  It  is 
not  that  we  may  use  the  catheter,  but  I think  it  is 
the  thing  to  do  to  use  it  in  the  beginning  when 
possible.  Of  course,  the  age  of  the  patient,  his 
physical  condition,  etc.,  must  be  taken  into  con- 
sideration. It  goes  without  _ saying  that  with 
young  children,  very  nervous  individuals,  individ- 
uals with  certain  deformities  of  the  nose,  etc.,  we 
should  not  use  the  catheter.  In  these  cases,  of 
course,  the  other  methods  should  be  used. 

I doubt  very  much  the  ability  to  empty  any  tym- 
panic cavity  that  is  filled  with  thick,  tenacious 
mucus.  Take  a cavity  filled  with  serum  and  by 
tipping  the  head  of  the  patient  sharply  forward 
and  to  the  opposite  side  I have  no  doubt  that  the 
cavity  can  be  to  a great  degree  emptied,  but  having 
a thick,  tenacious  mucus  in  the  tympanic  cavity,  I 
doubt  the  ability  of  any  one  to  dislodge  it  by  the 
use  of  any  force  that  ought  to  be  used  at  this 
time,  and  especially  as  there  is  danger  of  forcing 
mucus  that  is  bacteria  laden  into  the  tympanic 
cavity  I think  we  can  come  nearer  to  the  right 
course  by  the  proper  use  of  the  catheter  than  by 
the  Politizer  method.  There  is  a question  as  to 
which  catheter  shall  be  used.  Dr.  Politzer  advo- 
cates the  use  of  the  hard  rubber  catheter,  placing 
in  the  hands  of  each  individual  an  individual 
catheter  for  his  individual  use,  claiming  that  the 
passage  of  the  catheter  is  attended  with  less  dis- 
comfort to  the  patient  than  the  use  of  a metal 
one.  It  seems  to  me  that  the  caliber,  as  compared 
with  the  size  and  readiness  with  whicn  the  shape 
of  the  catheter  can  be  changed,  in  a silver  one, 
gives  all  the  weight  of  choice  to  that  particular  in- 
strument. 

The  bacteriological  experiments  which  the  doc- 
tor has  been  carrying  on  seem  to  me  to  point  con- 
clusively to  our  duties  to  our  patient.  It  is  well, 
of  course,  to  attempt  not  to  infect  the  middle  ear, 
nor  to  carry  mucus  from  the  outside  in.  Believ- 
ing, as  I do,  that  it  is  almost  impossible  to  force 
thick  mucus  through  the  tube  into  the  middle  ear 
by  the  proper  use  of  the  catheter ; believing,  how- 
ever, that  it  is  possible  to  carry  a thin  fluid 
through  very  much  easier,  I doubt  the  advisability 
in  these  cases  of  using  a douche  of  any  kind,  pro- 
viding there  is  a thick  mucus  present.  The  post- 
nasal cavity,  if  possible,  should  be  swabbed  with 
a dry  swab,  afterwards  using  a solution  of  some 
sort  on  a swab,  cleansing  as  best  may  in  that  way, 
the  particular  field  of  operation. 

I believe  in  that  way  we  will  come  less  near 
giving  our  patients  any  trouble. 

Dr.  Stueber,  Lima : This  is  an  interesting  subject 
and  I quite  agree  with  the  last  speaker.  Am  not  en- 
thusiastic in  the  use  of  the  spray  or  douche  in  the 
management  of  these  cases.  I like  an  applicator 
wrapped  with  cotton,  and  in  this  manner  usually 
apply  cleansing  solutions  and  other  medicaments, 
also  for  the  local  application  of  cocaine  to  nares 
or  tubal  orifice.  All  text  books  describe  the  man- 
ner and  method  of  inserting  catheter,  which 
should  be  done  with  utmost  delicacy  for  which  pa- 
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tients  are  profoundly  grateful.  Personally  I pre- 
fer the  bulbous  metal  catheter. 

Not  infrequently  in  malformations  the  rhino- 
scopic  mirror  will  aid  in  inserting  the  instrument. 
As  to  frequency  and  length  of  time  for  the  use  of 
the  catheter  each  patient  is  a law  unto  himself, 
and  the  results  will  determine  the  frequency  and 
length  of  time  it  should  be  used;  usually  every 
second  or  third  day  is  quite  sufficient  during  the 
course  of  treatment. 

Dr.  Stevenson : I think  the  catheter  properly 
and  gently  used  is  the  greatest  therapeutic  agent 
in  the  hands  of  the  otologist.  Roughly  used,  irri- 
tating and  possibly  making  the  eustachian  cush- 
ions bleed,  especially  with  too  great  air  pressure, 
it  will  no  doubt  often  do  more  harm  than  good 
The  air  pressure  should  be  properly  regulated 
and  the  cut-off  connected  with  the  catheter  by 
means  of  a one-inch  piece  of  rubber  tubing,  one- 
eighth-inch  in  diameter  with  one-thirty-second- 
inch  walls.  This  gives  a flexible  connection  read- 
ily fitting  over  the  cut-off  and  into  the  end  of  the 
catheter  so  that  any  movement  of  the  hand  hold- 
ing the  cut-off  will  not  be  so  likely  to  jerk  or 
move  the  catheter.  In  noses  with  one  free  and 
one  narrow  side  both  ears  should  usually  be 
catheterized  through  the  more  open  side,  not  forc- 
ing the  catheter  through  the  narrow  side. 

Dr.  Alcorn  (closing)  : Some  one  spoke  of  care- 

less work  in  the  clinics.  It  was  this  that  made 
me  think  of  several  of  the  points  brought  out  in 
my  paper.  Several  years  ago  in  making  an  in- 
flation I felt  that  I caused  some  damage,  probably 
in  the  mastoid  region.  The  patient  did  not  com- 
plain of  any  pain  before  inflation,  but  following 
the  inflation  had  quite  an  inflammation  of  the 
mastoid  process  with  pain  in  the  mastoid  region. 
It  finally  subsided  and  I have  never  heard  of  any 
trouble  since.  The  local  anesthesia,  as  brought 
out  by  one  of  the  speakers,  is  generally  used,  and 
the  gentleness  I brought  out  in  the  paper  should 
be  used  in  all  cases.  I was  in  hopes  that  possibly 
the  paper  would  bring  out  some  point  in  regard  to 
the  bougie  in  overcoming  the  constriction  of  the 
tube,  thereby  relieving  any  danger  that  might 
come  from  the  inflation.  I feel  that  therein  lies 
the  most  danger. 

Bichlorid  of  mercury  does  not  earn  its  reputed 
antiseptic  action  on  the  bacteria  in  the  tissues, 
for  the  following  reasons : 

1.  Because  it  would  have  to  exist  in  the  tissues 
as  excess  free  bichlorid,  which  is  scientifically 
hardly  conceivable. 

2.  Because,  if  it  existed  as  free  bichlorid,  it 
would  destroy  the  body  cells  as  well  as  the  bac- 
teria. 

3.  Because  it  is  ordinarily  not  absorbed  from  a 
dressing. — Pitzman  in  Missouri  State  Journal. 


The  most  difficult  disease  to  treat  successfully 
is,  usually,  one  which  has  an  innocent  appearance. 
Take  itching,  for  instance,  due  to  irritation  of 
some  nerve  centre.  The  scratch  marks  merely 
indicate  the  severity  of  the  pruritus.— Am.  Jr.  of 
Derm. 
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THE  RADICAL  TREATMENT  OF 
ABORTION. 


GEORGE  W.  KOSMAK,  M.  D., 

Attending  Surgeon,  Lying-in  Hospital,  N.  Y. 


[Read  before  the  Eighth  District  Medical  Asso- 
ciation, Zanesville.] 

Following  the  kind  invitation  from  a member 
to  read  a paper  at  the  meeting  of  your  association, 
the  subject  herewith  presented  suggested  itself  to 
me  as  of  the  greatest  interest  and  clinical  impor- 
tance. Abortion  is  often  regarded  by  both  the 
medical  profession  and  laity  as  of  little  conse- 
quence, and  it  is  only  when  complications  ensue 
that  the  accident  is  deemed  worthy  of  greater  at- 
tention. The  subject  is  usually  covered  by  the 
text  books  on  obstetrics  in  a few  pages  and  only 
a small  number  of  monographs  on  the  same  have 
appeared  in  the  English  language,  the  most  im- 
portant of  which  are  those  of  Professor  T.  G. 
Thomas  (1895)  and  the  recent  work  of  Dr.  F.  J. 
Taussig  of  St.  Louis.  Notwithstanding  the  fre- 
quency of  this  condition,  it  may  be  safely  claimed 
that  its  treatment  by  the  general  practitioner  is 
not  sufficiently  understood  and  appreciated,  and 
there  is  no  doubt  whatever  that  improper  care  of 
these  cases  results  in  the  production  of  numerous 
gynecological  complaints  with  their  attendant  ill- 
effects  on  the  patient’s  health. 

The  stage  and  variety  of  an  abortion  must  be 
recognized  before  proper  means  of  treatment  can 
be  employed  and  the  after  care  of  these  patients  is 
equally  important.  As  much  care  should  be  ex- 
pended on  a woman  who  has  aborted  as  on  one 
who  has  given  birth  to  a full  term  child,  for  the 
possibility  of  infection  and  other  complications  is 
just  as  great  in  the  former  as  in  the  latter. 

Abortion  is  a frequent  accident  and  most  au- 
thorities state  that  one  in  every  five  cases  of  preg- 
nancy results  in  a premature  expulsion  of  the 
fetus.  In  a recent  article  by  Dr.  J.  W.  Markoe 
(Observations  and  Statistics  on  Sixty  Thousand 
Labors  Occurring  in  the  Service  of  the  Lying-in 
Hospital,”  Bulletin  of  the  Lying-in  Hospital,  De- 
cember, 1909),  it  is  stated  that  among  60,000  wo- 
men under  treatment  in  the  institution  during  a 
period  of  twenty  years  from  1890-1909,  there  were 
2541  cases  of  abortion  (4.17  per  cent),  or  one  in 
every  23.61  cases.  This  proportion  seems  rela- 
tively high,  yet  we  must  take  into  account  that 
among  the  hard-working  women  who  comprise  a 
large  part  of  our  clinical  material,  the  usual  causes 
of  accidental  abortion  constantly  prevail.  The 
maternal  mortality  in  this  same  series  of  cases 
was  found  to  be  1.93  per  cent,  as  compared  with 


a total  mortality  from  all  causes  of  only  0.94  per 
cent.  This  fact  is  worthy  of  our  close  attention, 
for  aside  from  the  cases  of  abortion,  the  hospital 
is  the  recipient  of  a large  number  of  cases  of 
pregnancy  with  most  serious  complications,  and 
yet  the  mortality  figures  of  one  class  alone  over- 
shadow all  of  these. 

Although  I intended  to  limit  myself  to  a de- 
scription of  the  treatment  of  abortion  as  practiced 
at  the  Lying-in  Hospital,  with  particular  refer- 
ence to  its  radical  character,  with  a few  modifica- 
tions dictated  by  personal  preference,  it  will  be 
necessary  by  way  of  introduction  to  refer  briefly 
to  the  etiology  and  the  process  of  abortion,  as  the 
method  of  procedure  in  the  individual  case  is  en- 
tirely dependent  upon  the  proper  diagonsis  of  the 
particular  variety  or  the  stage  of  the  accident. 
The  methods  about  to  be  described  have  been  in 
use  for  many  years  both  in  the  hospital  wards  and 
in  the  outdoor  department  and  have  been  attended 
with  excellent  results.  They  are  fully  in  accord 
with  the  best  teachings  on  .the  subject  and,  al- 
though apparently  radical  and  somewhat  elaborate 
in  character,  they  may  readily  enough  be  adapted 
in  general  practice. 

1.  Etiology  and  Classification. 

The  etiology  of  this  condition  is  based  on  a va- 
riety of  abnormal  conditions  which  may  be  in  gen- 
eral divided  into  predisposing  and  exciting  causes. 
Taking  up  first  the  predisposing  causes,  we  find 
that  in  very  many  instances  these  are  extremely 
difficult-  to  determine. 

Taussig  in  his  book  has  made  a very  practical 
division  of  these  etiological  factors.  Thus  of  the 
predisposing  causes  of  abortion  we  may  have : 

1.  Increased  sensitiveness  to  nerve  stimulation, 
etc. 

A.  Temperament. 

B.  Frequent  abortions  at  rapid  intervals. 

C.  Menstrual  period. 

2.  Greater  tendency  to  placental  thrombosis,  due, 

A.  To  endometritis. 

B.  To  congestion  of  the  uterus,  under  which 

head  may  be  mentioned  constipation  and 
coitus. 

3.  Lessened  resistance  to  expulsion. 

A.  Cervical  tears. 

B.  Amputation  of  cervix. 

The  exciting  causes  are  considered  by  the  same 
writer  under  the  following  headings : 

1.  Mechanical  irritation. 

2.  Thermic  irritation. 

3.  Toxic  irritation. 

4.  Nerve  irritation. 

5.  Death  of  the  fetus. 

As  already  stated  in  a previous  paragraph,  in 
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order  to  thoroughly  appreciate  and  select  the 
proper  mode  of  treatment  in  any  given  case,  these 
etiological  factors  must  be  thoroughly  understood 
and  appreciated.  It  should  not  be  forgotten  that 
in  every  case  the  process  of  abortion  is  simply  a 
variation  in  the  natural  physiological  phenomena 
which  later  on  in  the  pregnancy  constitute  the 
clinical  picture  universally  known  as  labor.  Uter- 
ine contractions  occurring  at  definite  intervals  are 
present  all  through  pregnancy  and  an  increase  in 
the  same  from  some  predisposing  or  exciting 
cause  will  invariably  result  in  an  expulsion  of  the 
contents  of  the  uterus. 

The  term  abortion  should  be  made  to  include 
every  instance  where  the  product  of  conception  is 
expelled  from  the  uterus  before  viability.  This 
ought  therefore  to  include  all  those  cases  which 
are  often  called  miscarriages  or  cases  in  which  the 
fetus  is  from  three  to  six  months  old.  As  the 
process  of  abortion  does  not  vary  greatly  at  any 
time  during  this  period  of  six  months,  it  would  be 
better  perhaps  to  drop  the  term  miscarriage  and  to 
use  that  of  abortion  as  including  every  case  before 
the  sixth  month. 

The  two  cardinal  symptoms  of  abortion  which 
are  present  in  every  case  without  exception  are 
pain  and  hemorrhage,  and  each  of  these  presents 
particular  characteristics  which  will  aid  greatly  in 
making  a diagnosis.  The  beginning  of  the  pro- 
cess is  usually  marked  by  a feeling  of  abdominal 
distress  and  uneasiness,  succeeded  very  soon  by 
irregular  colicky  pain  in  the  lower  portion.  This 
is  accompanied  by  a discharge  of  mucus  and 
blood,  although  the  latter  may  not  be  of  any  con- 
siderable quantity.  If  the  exciting  cause  can  be 
eliminated  before  the  process  has  gone  any  fur- 
ther the  process  of  abortion  may  be  halted.  If  a 
threatened  abortion  becomes  an  inevitable  one, 
however,  the  colicky  pains  become  severe  and  oc- 
cur at  more  definite  intervals  and  the  discharge  of 
blood  from  the  uterus  becomes  more  marked.  In- 
stead of  a steady  stream  the  blood  may  be  dis- 
charged in  the  form  of  one  or  more  large  clots, 
and  as  a general  thing  in  abortions  before  the 
third  month,  the  amount  of  blood  lost  is  greater 
than  in  the  later  cases.  The  hemorrhage  is  rarely 
fatal,  although  a few  cases  have  been  reported  in 
which  death  resulted  because  proper  assistance 
could  not  be  procured.  The  pains  usually  persist 
until  the  fetus  has  been  expelled  and  the  cessation 
of  pain  is  therefore  merely  to  be  regarded  as  an 
indication  that  the  ovum  alone  has  been  expelled, 
but  the  placenta,  if  formed,  and  the  secundines 
may  still  be  retained. 

When  called  to  a case,  no  matter  how  self-evi- 
dent the  diagnosis  may  seem,  a complete  history 


should  be  obtained  and  a careful  examination 
made.  For  the  differential  diagnosis  between  the 
ordinary  abortion  and  certain  other  pelvic  condi- 
tions is  very  often  surrounded  by  difficulties.  The 
diagnosis  of  abortion  should  not  be  based  alone 
on  the  subjective  symptoms  related  by  the  patient, 
but  should  always  be  confirmed  by  a thorough  ab- 
dominal and  vaginal  exploration.  The  abdominal 
signs  in  abortion  are  usually  negative  in  character, 
for  aside  from  a moderate  degree  of  generally 
distributed  sensitiveness  nothing  else  may  be  de- 
termined. In  the  vaginal  examination,  an  enlarge- 
ment and  softening  of  the  uterus  can  usually  be 
made  out  in  all  cases  which  have  gone  beyond  the 
third  or  fourth  week  of  pregnancy  and  the  cervix 
is  ordinarily  softened  and  partially  dilated.  In 
early  cases,  however,  particularly  in  women  who 
have  not  previously  borne  children,  the  uterine 
enlargement  cannot  be  readily  determined,  espe- 
cially if  the  abdominal  wall  is  rigid  or  fat.  In 
more  advanced  cases,  especially  if  the  abortive 
process  has  persisted  for  any  length  of  time,  the 
cervical  canal  will  be  sufficiently  dilated  to  admit 
the  finger,  and  in  such  cases  there  can  of  course 
be  no  room  for  doubt.  The  character  of  the  hem- 
orrhage should  not  only  be  carefully  inquired 
into,  but  an  inspection  should  be  made  if  possible 
of  the  blood  clots  and  whatever  else  may  have 
been  passed.  In  most  women  aborting  during  the 
second  month  or  later  the  fetus  is  expelled  soon 
after  the  bleeding  begins,  and  unfortunately  in 
most  instances  this  evidence  is  lost.  Where  the 
cervix  is  sufficiently  dilated  to  permit  the  entrance 
of  the  exploring  finger  no  difficulty  will  as  a rule 
be  experienced  in  confirming  the  diagnosis,  as  the 
soft  bulging  mass  of  the  placenta  and  secundines 
can  usually  be  felt. 

Among  the  conditions  which  are  commonly  con- 
founded with  abortion  are  ectopic  pregnancy  and 
pyosalpinx.  In  an  ectopic  gestation  there  may 
likewise  be  present,  irregular  bleeding  with  cramp- 
like pains  and  on  examination  the  uterus  will  be 
found  somewhat  enlarged  and  the  cervix  soft. 
The  bleeding,  however,  is  usually  in  the  form  of  a 
slight  but  steady  trickling  and  no  clots  of  any  size 
are  passed.  The  pain,  although  distributed  at  first 
over  the  abdomen  and  back,  soon  localizes  itself  in 
most  cases  in  one  or  the  other  iliac  fossa  and  on 
abdominal  or  bimanual  palpation  an  area  of  ten- 
derness can  usually  be  elicited  on  either  side  of 
the  uterus,  which  is  usually  displaced  in  a lateral 
direction.  Moreover  if  the  case  has  gone  on  to 
rupture  of  the  tube  the  signs  of  prostration  and 
shock  are  entirely  out  of  proportion  to  the  amount 
of  blood  which  has  passed  externally.  But  even 
then  the  diagnosis  is  sometimes  difficult  and  cases 
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have  been  curetted  for  a supposed  incomplete  uter- 
ine abortion  in  which  an  ectopic  gestation  still  re- 
mained to  cause  more  trouble  later  on.  The  ir- 
regular bleeding  which  occurs  at  the  time  of  the 
usual  monthly  periods  in  ectopic  gestation  may 
also  be  present  in  an  ordinary  uterine  pregnancy 
so  that  this  symptom  is  of  comparatively  little 
value. 

Pyosalpinx,  in  addition  to  simulating  ectopic 
pregnancy,  may  also  be  productive  of  uterine 
symptoms  which  closely  resemble  abortion.  The 
presence  of  the  enlarged  tube  leads  to  the  produc- 
tion of  a congested  and  therefore  enlarged  uterus, 
and  also  gives  rise  to  irregular  hemorrhage,  which, 
however,  is  usually  slight  in  amount.  Irregular 
pelvic  pains  of  a cramp-like  character  may  also  be 
present,  and  it  is  only  by  means  of  a careful  bi- 
manual examination  that  the  diagnosis  is  rendered 
clear.  The  elevation  of  temperature  is  ordinarily 
higher  in  pyosalpinx,  although  a fever  of  102°  or 
103°  is  sometimes  seen  even  in  the  early  stages  of 
abortion. 

Following  this  brief  excursion,  we  may  now 
pass  on  to  a discussion  of  the  treatment  of  abor- 
tion. The  treatment  of  a case  of  abortion  should 
be  surrounded  with  the  same  precautions  as  the 
treatment  of  any  vaginal  operation,  and  for  the 
purpose  of  elucidating  the  same,  I will  relate 
somewhat  in  detail  the  method  which  we  employ 
at  the  Lying-in  Hospital  in  both  the  indoor  and 
outdoor  services,  and  which  I have  adapted  with 
great  satisfaction  to  myself  in  private  practice.  It 
may  appear  as  if  much  of  the  care  which  we  ex- 
pend on  these  cases  is  superfluous  because  in  ordi- 
nary practice  the  process  of  abortion,  as  I have 
already  intimated,  is  not  regarded  with  sufficient 
seriousness.  The  various  steps  of  the  procedure 
which  I am  about  to  relate,  can  likewise  be  ap- 
plied by  any  practitioner  and  the  results  will  well 
repay  the  attention  thus  devoted  to  the  patient. 

If  a call  comes  to  the  hospital  for  assistance  in 
a “bleeding  case’’  or  a miscarriage,  as  the  diagno- 
sis is  often  thus  made  by  the  patient  herself,  a 
member  of  the  house  staff  is  immediately  dis- 
patched to  the  house  provided  with  a set  of  neces- 
sary instruments  and  several  tubes  of  iodoform 
strip  gauze  (one-fourth  inch  and  one  inch  wide), 
for  packing  the  uterus.  When  he  arrives  at  the 
case  he  asks  for  the  material  which  has  been 
passed  by  the  patient  and  inspects  the  same  for 
evidences  of  the  fetus  or  secundines.  The  doctor 
then  cleanses  the  external  genitals  and  carefully 
disinfects  his  hands  before  making  an  examina- 
tion. If  he  has  determined  from  the  amount  of 
bleeding  that  the  abortion  is  either  inevitable  or 
incomplete,  he  places  the  women  in  the  lithotomy 


position  and  proceeds  to  pack  the  uterus  with  the 
iodoform  gauze.  This  is  done  with  the  aid  of  a 
bivalve  speculum  and  a volsellum  forceps  on  the 
cervix.  A uterine  dressing  forceps  or  a Forster 
sponge  holder  is  used  to  introduce  the  gauze.  If 
a clot  or  the  fetus  or  placenta  is  within  the  grasp 
of  the  cervix  and  ready  to  be  expelled,  this  is  ex- 
tracted with  the  sponge  holder  or  the  finger.  The 
cavity  of  the  uterus  is  then  packed  as  tightly  as 
possible  though  without  the  expenditure  of  any 
force.  The  vagina  is  likewise  packed  and  the  pa- 
tient kept  in  bed  until  the  next  day,  when  the 
second  stage  in  the  procedure  is  completed.  How- 
ever, if  the  patient  is  not  bleeding  very  much  and 
the  examination  shows  that  the  cervix  is  tightly 
closed,  an  effort  is  always  made  to  stave  off  the 
further  steps  in  the  process  of  abortion.  The 
woman  is  directed  to  go  to  bed  and  keep  per- 
fectly quiet  and  a hypodermic  of  10-15  drops  of 
Majendie’s  solution  administered.  I have  loked 
up  the  history  of  a number  of  these  cases  of 
threatened  abortion  which  came  under  our  ob- 
servation during  the  past  five  years  and  in  a con- 
sidrable  number  of  instances  the  process  was 
halted  as  determined  by  subsequent  visits.  Of 
the  cases  which  apply  to  the  hospital,  however,  a 
large  proportion  are  inevitable  or  incomplete  abor- 
tions and  no  palliative  measures  can  be  used,  but 
in  private  practice  I believe  that  many  cases  can 
be  carried  along  and  the  actual  abortion  pre- 
vented, if  the  physician  be  notified  in  time.  Thus 
in  every  instance  where  there  is  a history  of  hem- 
orrhage accompanied  by  pain  or  distress  in  the 
lower  portion  of  the  abdomen,  the  patient  should 
at  once  be  put  to  bed  in  a darkened  room  and 
kept  as  quiet  as  possible.  The  administration  of 
morphine  is  preferable  to  that  of  any  other  seda- 
tive. No  attempt  should  be  made  to  move  the 
bowels  as  this  is  only  apt  to  start  up  a greater 
disturbance  and  the  patient  should  be  put  on  a 
fluid  diet.  She  should  not  be  allowed  to  get  up 
from  her  bed  for  any  reason  whatever  and  not 
until  several  days  after  all  symptoms  have  ceased 
should  she  be  allowed  to  go  about. 

To  continue  with  the  second  stage  in  our  mode 
of  treatment.  After  the  lapse  of  twenty-four 
hours  the  patient  is  prepared  carefully  for  a curet- 
tage in  those  cases  wherein  it  was  found  necessary 
to  pack  the  uterus.  Every  one  of  our  women  is 
subjected  to  this  procedure  even  if  the  entire 
product  of  conception  has  apparently  been 
passed,  for  we  find  that  in  almost  every  instance 
where  this  has  occurred,  the  curette  will  bring 
down  considerable  masses  of  tissue  which  would 
otherwise  be  left  behind  and  could  only  separate 
from  the  uterine  wall  after  the  lapse  of  a consid- 
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erable  period  of  time.  A women  after  abortion  of  the  tubes  as  well.  The  possibility  of  this  ac- 


is  just  as  liable  to  become  septic,  and  perhaps 
even  more  so  than  after  ordinary  labor,  and  for 
this  reason  the  cavity  of  the  uterus  should  be 
thoroughly  freed  from  all  material  which  is  likely 
to  serve  as  a focus  for  the  invasion  and  growth 
of  pyogenic  organisms. 

The  patient  is  placed  in  the  lithotomy  position, 
carefully  scrubbed  and  shaved,  and  after  the  vag- 
inal gauze  is  withdrawn,  the  vagina  is  douched. 
The  operation  is  always  conducted  under  com- 
plete anaesthesia,  preferably  with  gas  and  ether, 
although  in  our  tenement  house  work  we  usually 
start  the  anaesthetic  with  chloroform  and  then 
change  off  to  ether.  As  these  women  are  apt  to 
forget  our  injunction  not  to  eat  anything  before 
the  operation,  we  are  sometimes  compelled  to 
wash  out  the  stomach  before  giving  the  anaes- 
thetic. I prefer  to  have  all  the  preparatory  pro- 
cedures completed  before  the  anaesthetic  is  started, 
so  as  to  cut  down  the  quantity  of  the  latter  to 
a minimum ; for  the  administration  of  both 
chloroform  and  ether  produces  a marked  relaxa- 
tion of  the  uterine  muscle  and  thus  increases  the 
liability  to  hemorrhage. 

The  field  of  operation  is  then  completely 
draped  with  sterile  sheets  and  towels  after  the 
patient  has  been  catheterized.  If  the  cervix  is  not 
sufficiently  dilated,  this  is  accomplished  with  a 
Goodell  dilator  and  the  interior  of  the  uterus  ex- 
plored with  a sponge  forceps.  The  latter,  having 
rounded  ends,  is  not  likely  to  be  easily  pushed 
through  the  wall  of  the  uterus  which,  in  most  of 
these  cases  is  very  soft  and  friable.  Any  large 
masses  of  tissue  which  come  within  the  grasp  of 
the  forceps  are  readily  extracted,  and  when  as 
much  as  possible  has  been  removed  by  this  means, 
the  interior  of  the  cavity  is  carefully  curetted 
with  a large  blunt  curette.  The  bleeding  which  is 
usually  quite  severe  during  this  procedure,  espe- 
cially in  cases  at  the  third  or  fourth  month,  will 
ordinarily  cease  after  the  cavity  has  been  cleared 
of  all  foreign  material.  This  is  succeeded  by  a 
second  curettage  with  a large,  sharp  curette,  very 
lightly  and  carefully  applied.  My  personal  preju- 
dices against  douching  the  interior  of  the  non- 
pregnant uterus  after  dilatation  and  curettage  for 
other  conditions,  has  also  extended  to  the  opera- 
tion when  done  for  the  removal  of  the  products 
of  an  incomplete  abortion.  My  experiences  have 
led  me  to  believe  that  douche  water  used  for  this 
purpose  is  likely  to  find  its  way  into  the  general 
peritoneal  cavity  through  the  medium  of  the  fal- 
lopian tubes,  as  the  general  muscular  relaxation 
in  the  uterus  which  has  been  proved  to  follow 
cervical  dilatation,  undoubtedly  involves  the  ostia 


cident  was  conclusively  proved  to  me,  after  I had 
for  some  time  suspected  it,  in  a case  reported  a 
few  years  ago  (Bulletin  of  the  Lying-in  Hospital, 
March,  1909).  The  bits  of  tissue  which  may  have 
remained  in  the  uterine  cavity  or  adherent  to  its 
walls,  are  not  readily  removed  by  a stream  of 
water  under  any  pressure  which  can  be  safely  em- 
ployed for  this  purpose,  and  therefor  I advise  in- 
stead of  douching  out  the  uterus,  to  wipe  or  scrub 
it  out  with  a wad  of  gauze  held  in  the  grasp  of 
the  sponge  holder  or  packing  forceps.  This  ef- 
fectually removes  all  the  adherent  shreds  of  tis- 
sue and  by  the  mechanical  action,  the  uterus  is 
stimulated  to  contract  and  thus  to  stop  bleeding. 
By  this  time  the  cervix  is  already  beginning  to 
contract  and  in  order  to  facilitate  packing  the 
uterine  cavity,  it  may  be  necessary  to  introduce 
the  cervical  dilator  a second  time.  The  entire 
uterine  cavity  should  be  firmly  packed  with  a 
continuous  strip  of  plain  or  iodoform  gauze,  of 
from  one-half  to  two  inches  wide.  The  precau- 
tion should  always  be  taken  to  carry  the  first  por- 
tion of  the  gauze  well  up  into  the  cavity  so  that 
after  the  packing  is  completed  no  opportunity  is 
afforded  for  the  accumulation  of  blood  above  the 
packing.  The  cervix  and  vagina  are  likewise 
packed,  the  latter  step  serving  to  push  the  uterus 
upward  into  its  normal  position  and  permitting 
the  suspensory  ligaments  to  resume  their  normal 
tone.  If  the  cervix  shows  evidences  of  erosion  or 
ulceration,  it  is  advisable  to  clean  this  off  with 
the  sharp  curette  before  proceeding  with  the 
packing.  If  the  abortion  has  occurred  some  days 
before  the  patient  was  seen,  and  the  lochial  dis- 
charge is  foul,  the  cavity  may  be  swabbed  out  with 
tincture  of  iodine  before  the  gauze  is  introduced. 

The  after-treatment  of  these  patients  is  very 
important.  Rest  in  bed  for  a period  of  at  least 
four  or  five  days  is  always  indicated,  even  in  the 
uncomplicated  cases.  In  the  presence  of  fever  or 
lack  of  proper  involution,  it  may  be  advisable  to 
extend  this  time.  Fluid  diet  is  ordered  for  the 
first  day,  after  this  the  ordinary  food  may  usually 
be  taken.  In  cases  where  the  bleeding  has  been 
severe,  extra  feeding  is  indicated  and  iron  or 
other  tonic  medicines  may  be  given  with  advan- 
tage. 

If  the  uterus  has  a tendency  to  remain  soft  and 
flabby,  ergot  may  be  continued  for  a week  or  two 
with  good  effect.  As  a rule  it  is  necessary  to  ad- 
minister a cathartic  about  the  second  day  and  a 
mixture  containing  a half  ounce  each  of  glycerine 
and  castor  oil  gives  excellent  results.  Catheteri- 
zation may  be  necessary  and  should  always  be 
done  in  about  eight  or  ten  hours  after  the  opera- 


Feb.,  1911 


The  Radical  Treatment  of  Abortion — Kosmak 


77 


tion.  Douches  are  usually  unnecessary  unless 
given  later  on  for  the  purpose  of  hastening  the  in- 
volution or  the  absorption  of  an  exudate. 

Included  in  our  after-cure  of  the  patients, 
should  be  such  treatment  as  will  be  necessary  to 
prevent  a recurrence  of  the  accident,  where  the 
latter  has  been  determined  to  be  due  to  a prevent- 
able cause.  The  etiological  factors  in  the  case 
should  therefore  be  carefully  investigated  and 
measures  considered  for  the  immediate  or  sub- 
sequent alleviation  of  these  causes.  If  there  are 
constitutional  errors,  these  should  be  remedied  by 
appropriate  tonic,  hygienic  or  other  suitable  meas- 
ures. If  the  abortion  has  been  due  to  local  causes, 
such  as  uterine  malpositions,  cervical  lacerations, 
etc.,  these  should  receive  appropriate  attention. 
The  chronic  endometritis,  which  is  so  often  the 
cause  of  abortions,  is  usually  cured  by  the  curet- 
tage resorted  to  for  the  purpose  of  clearing  out 
the  uterine  contents.  Improper  or  incomplete  in- 
volution of  the  uterus  should  always  be  guarded 
against  and  the  presence  of  a parametritis  or  other 
pelvic  exudate  noted  and  the  proper  treatment 
applied. 

The  thorough  operative  treatment  here  advo- 
cated for  practically  every  case  of  abortion  before 
the  fifth  month  may  be  regarded  by  many  as  too 
elaborate,  unnecessary  and  also  saddled  with  the 
objection  that  the  average  patient  who  has  been 
the  victim  of  this  accident  cannot  afford  to  and 
will  not  submit  to  the  same.  This  is  largely  for 
the  reason  that  the  laity  is  insufficiently  acquainted 
with  the  serious  character  of  abortions.  As  a 
general  thing,  however,  the  consent  of  the  patient 
and  family  for  the  required  curettage  can  usually 
be  obtained  and  the  time  spent  in  argument  and 
persuasion  to  this  end  will  not  be  lost.  The  old 
idea,  still  largely  prevalent,  that  the  finger  nail  is 
the  only  instrument  necessary  to  clean  out  an 
abortion,  no  longer  holds  good  in  the  light  of  our 
present  day  knowledge  of  the  pathology  of  this 
condition.  The  methods  which  have  been  success- 
fully applied  in  our  hospital  routine  in  the  poorest 
tenement  quarters,  can  certainly  be  employed  in 
general  practice  in  almost  every  case  and  if  the 
physician  in  attendance  has  neither  the  facilities 
nor  the  confidence  to  carry  out  this  complete  pro- 
cedure, it  would  be  advisable  to  arrange  for  the 
services  or  assistance  of  some  one  who  is  equipped 
to  do  this  work  properly. 

Without  doubt  there  are  certain  dangers  con- 
nected with  the  radical  procedures  here  advocated, 
yet  these  may  be  avoided  with  proper  care  and  the 
possible  dangers  are  greatly  outweighed  by  the 
possible  complications  which  may  follow  an  in- 
complete or  improper  method  of  procedure  in  the 


treatment  of  this  condition.  Infection  must  be 
carefully  guarded  against  and  every  step  in  the 
preliminary  packing  or  the  subsequent  curettage 
must  be  surrounded  by  the  same  precautions  as 
in  the  case  of  any  other  capital  operation.  In  di- 
lating the  cervix,  the  possibility  of  lacerating  this 
structure  must  be  borne  in  mind,  as  the  tissues 
during  this  time  are  usually  extremely  friable  and 
a degree  of  force  which  would  be  without  effect 
in  the  non-pregnant  cervix  might -here  prove  very 
dangerous.  Perforations  of  the  uterus  with  the 
curette  or  the  packing  forceps  can  almost  always 
be  avoided  if  the  precautions  are  observed  to 
which  I have  already  referred  in  describing  the 
operation.  Hemorrhage  from  the  uterus  during 
the  curettage  is  quite  frequent  in  cases  of  about 
the  third  or  fourth  month,  to  which  a contributing 
cause  is  the  anaesthetic,  particularly  if  chloroform 
has  been  employed.  As  a rule,  however,  the  uterus 
will  contract  quite  promptly  as  soon  as  all  the  for- 
eign material  has  been  removed  and  if  the  gauze 
packing  has  been  properly  introduced,  no  further 
bleeding  need  be  feared. 

There  is  one  phase  of  this  question  to  which  I 
have  not  made  any  particular  reference  and  that 
is  abortion  due  to  criminal  interference.  Of 
course,  in  these  cases  we  have  to  deal  with  the 
possibility  of  infection  from  dirty  instruments  or 
other  uncleanly  measures  used  to  bring  on  the 
abortion.  If  evidences  of  infection  are  present,  it 
may  be  necessary  to  observe  greater  precaution  in 
using  the  sharp  curette,  but  aside  from  this  the 
same  measures  indicated  in  the  other  cases  should 
be  made  use  of.  Among  the  large  number  of  cases 
which  have  been  treated  in  our  service,  we  feel 
convinced  that  some  of  the  abortions  may  have 
been  induced  through  criminal  agencies,  although 
this  is  difficult  of  proof,  yet  we  have  made  no  dis- 
tinction in  our  manner  of  treatment  and  the  good 
results  speak  for  themselves.  I of  course  refer 
here  to  the  early  cases,  and  do  not  include  those 
where  an  advanced  sepsis  is  present. 

The  treatment  of  abortion  as  here  described 
may  be  summarized  as  follows : 

1.  Correct  diagnosis,  based  on  history  and  phys- 
ical examination. 

2.  If  abortion  is  threatened,  resort  to  means  for 
stopping  further  advance;  absolute  rest  and  quiet, 
sedatives,  preferably  morphine. 

3.  If  abortion  is  inevitable,  as  shown  by  severe 
hemorrhage  and  dilation  of  the  cervix,  pack  the 
uterine  cavity,  cervix  and  vagina  with  strip  gauze. 

4.  If  incomplete,  pack  in  same  manner. 

5.  Every  case  of  abortion  before  the  fifth  month 
should  be  submitted  to  thorough  curettage.  Where 
the  preliminary  gauze  packing  has  been  employed, 


78 


Tiie  Ohio  State  Medical  Journal 


Feb.,  1911 


the  operation  should  be  done  twenty-four  hours 
after  its  introduction. 

6.  The  after-treatment  of  abortion  cases  should 
be  surrounded  by  the  same  precautions  as  a case 
of  labor  at  term. 


THE  ROLE  OF  FUNCTIONAL  CONDI- 
TIONS IN  PSYCHIATRY. 


J.  C.  GEORGE,  M.  D., 
Dayton. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Every  psychiatrist  is  doubtless  besieged  at 
times  with  inquiries  as  to  the  cause  of  the  varying 
conditions  with  which  he  has  to  deal.  In  ab- 
normal mental  conditions,  more  than  in  any  other 
field  of  medicine,  it  seems  that  the  friends  of  the 
patient  are  solicitous  concerning  the  etiology. 
This  may  be  explained  in  part  by  the  unsupplant- 
able  evidences  of  hereditary  influences  so  fre- 
quently impressed  upon  the  laity,  as  well  as  upon 
the  profession. 

It  is  a common  experience  to  have  the  patient’s 
friends  explain  at  length  that  there  has  been  no 
mental  aberration  in  the  family  or  among  the 
progenitors  for  generations.  There  is  appar- 
ently an  inherent  tendency,  on  the  part  of  the 
laity,  to  minimize  hereditary  influences,  the  po- 
tency of  which  they  cannot  deny. 

It  seems  just  as  rational  to  expect  to  meet  with 
abnormalities  of  mind  as  to  discover  a perverted 
function  of  the  liver  or  heart. 

Hereditary  factors  being  eliminated,  the  psy- 
chiatrist is  called  upon  by  the  patient’s  friends  to 
explain  the  cause  of  the  existing  psychosis.  Here 
is  where,  if  he  is  perfectly  honest  with  himself 
and  his  patient,  the  physician  must  often  confess 
inability  to  assign  an  adequate  cause  for  the  ex- 
isting conditions ; but  this  fact  should  not  in  the 
least  disparage  the  effort  to  discover  the  causa- 
tive influences. 

The  principle  of  investigation  is  equally  applic- 
able to  any  somatic  disorder,  but  of  all  organic 
structures  pertaining  to  man,  the  brain  is  cer- 
tainly the  most  intricately  organized,  while  its 
function  is  without  doubt  the  highest,  the  most 
complex,  the  most  consummate  work  of  nature, 
and  to  my  mind,  the  most  interesting  one  open  to 
investigation. 

Anatomically,  the  brain  has  been  placed  on  a 
basis  as  definitely  scientific  as  perhaps  any  other 
organ  of  the  body.  A perfect  anatomical  knowl- 
edge of  the  brain  will  not,  however,  reveal  any- 
thing of  definite  value  concerning  the  function  of  j 


mind.  The  problem  is  made  more  complex  by 
the  fact  that  we  cannot  satisfactorily  define  mind 
or  mental  function.  It  is  not  something  that  can 
be  observed,  handled  and  dealt  with  as  a mate- 
rial object.  It  is  not  the  material  foundation 
brain,  nor  the  material  remains  of  cerebral  activ- 
ity, which  we  may  say  are  excreted  into  the  blood 
s it  of  activity,  but  that  wonderful  display 
of  energy  generated,  which  cannot  be  discovered 
by  material  means. 

Concerning  the  real,  inherent  nature  of  mental 
function,  we  can  only  speculate,  and  such  specu- 
lation is  for  the  most  part  vain.  Just  what  it  is 
that  thinks  cannot  be  defined  with  any  degree  of 
certainty;  at  least  human  personality  is  involved. 
Probably  the  most  we  can  do  is  to  study  the  ma- 
terial substratum  upon  which  it  depends,  the  con- 
ditions under  which  it  acts  and  the  resulting  ac- 
tivity. Prof.  James  says:  “The  whole  neural 

organization  is  physiologically  considered  but  a 
machine  for  converting  stimuli  into  reactions.” 

It  is  comparatively  easy  to  assign  satisfactory 
predisposing  causes  in  accounting  for  certain  ab- 
normalities of  the  mind,  but  it  is  a matter  of  a 
much  more  perplexing  nature  to  determine  defi- 
nite exciting  causes.  Certain  predisposing  fac- 
tors having  been  accepted,  what  is  the  pathological 
condition  underlying  a definite  psychosis?  Ac- 
cording t<?  a recent  authoritative  estimate,  in 
only  about  25%  of  cases  do  we  find  any  definite 
pathological  changes  in  the  neural  structure.  On 
this  point,  however,  there  is  a wide  diversity  of 
opinions. 

On  the  one  hand,  a distinguished  neuro  patholo- 
gist (Schroeder  Van  der  Kolk),  has  made  the 
assertion  that  he  never  failed  to  discover  morbid 
changes  of  structure  in  insanity,  and  that  when 
intellectual  disorder  especially  had  existed,  he 
had  found  the  cortical  layers  under  the  frontal 
bones  to  be  darker  colored,  and  more  firmly  con- 
nected with  the  pia  matter,  or  softened ; while  on 
the  other  hand,  another  prominent  writer  (Dr. 
William  Hanna  Thompson),  in  a popular  maga- 
zine has  made  the  bold  assertion  that  “no  anatom- 
ical investigation,  microscopical  or  otherwise,  can 
show  the  least  difference  between  either  brain 
cells  or  brain  fiber  of  a person  dying  insane,  and 
the  healthy  brain  of  one  killed  in  an  accident,  but 
in  the  same  article  he  modifies  the  boldness  of  his 
statement,  and  admits  a pathological  difference  in 
certain  cases  of  insanity. 

In  the  light  of  the  present  day  investigation,  no 
one,  we  think,  would  hesitate  to  receive  both 
views  as  extremes.  When,  however,  we  are  con- 
fronted with  the  question  as  to  the  direct  exciting 
cause  of  a specific  insanity,  we  must  content  our- 
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selves,  in  the  great  majority  of  cases,  by  saying 
that  we  are  dealing  with  a functional  condition. 

We  are  well  aware  of  the  fact  that  some  ob- 
ject to  the  use  of  the  word  “functional,”  claiming 
that  every  disordered  function  is  the  result  of 
some  pathological  change.  This  claim  may  ulti- 
mately be  found  to  be  correct,  but  in  the  light  of 
our  present  knowledge  we  meet  with  undeniable 
mental  abnormalities  which  cannot  be  accounted 
for  by  any  discoverable  pathological  changes.  It 
seems  only  fair  that  they  who  object  to  the  use  of 
the  word  “functional”  should  offer  a solution  for 
the  existing  psychosis  to  which  the  term  is  ap- 
plied, or  offer  an  acceptable  substitute  for  the 
term. 

As  a matter  of  fact,  the  greatest  interest  in 
modern  clinical  medicine  is  centered  in  functional 
conditions.  The  physician  is  concerned  with  the 
proper  functioning  of  organs.  In  health,  to  main- 
tain the  continuation  of  proper  functioning;  in 
disease,  to  restore  it. 

We  do  not  wish  to,  in  the  least,  depreciate  the 
efforts  of  the  most  sanguine  advocates  of  neuro- 
pathology. Every  effort  is  laudable,  but  the 
founder  of  pathological  anatomy  himself  was  not 
so  sure,  as  were  some  of  his  followers,  that  by 
this  means  all  disease  would  soon  be  understood. 
In  fact,  Virchow  considered  pathological  anatomy 
only  the  ground  work  on  which  to  build  the  fin- 
ished structure  of  medicine,  pathological  physi- 
ology or  the  study  of  disordered  function. 

A similar  opinion  is  expressed  by  a leading 
American  pathological  anatomist,  who  said : “That 
some  of  the  followers  of  cellular  pathology  in  the 
narrower  dogmatic  sense  believed  that  the  inner- 
most secrets  of  disease  could  be  reached  by  mor- 
phologic means,  may  now  be  regarded  as  an  in- 
stance man  frequently  shows  to  approach  his 
problems  from  the  least  accessible  points.” 

It  would  be  a mistake,  however,  to  endeavor  to 
sharply  differentiate  structural  and  functional 
conditions  in  all  cases,  for  the  more  we  study  in- 
dividual cases  the  more  certainly  we  must  be  im- 
pressed with  the  conviction  that,  in  certain  cases 
at  least,  we  are  dealing  with  both  structural  and 
functional  changes. 

We  do  not  think  that  any  student  of  brain  con- 
ditions, who  has  had  any  practical  experience  in 
observing  symptoms,  and  at  the  same  time  has 
been  familiar  with  autopsy  findings  would  take 
such  an  extreme  view  that  in  no  case  could  any 
pathological  difference  be  found  in  one  dying 
with  a definite  insanity  and  one  killed  by  accident. 

Now,  in  many  psychoses,  the  demonstrable  path- 
ologic basis  is  not  called  into  question.  In  gen- 
eral paresis  and  other  parasyphilitic  and  alcoholic 


conditions,  senile  degenerations,  arteriosclerotic 
conditions,  we  readily  concede  an  easily  appreci- 
able morphologic  explanation  of  the  resulting  psy- 
chical condition.  In  another  class  of  cases  are 
found  paranoia  and  certain  paranoid  states,  hys- 
teria, psychasthenia,  maniac  depressive  insanity 
and  other  symptom  groups. 

These  conditions  cannot  at  present  be  attribu- 
table to  any  demonstrable  organic  change  in  ner- 
vous structure  and  consequently  fall  under  the 
class  of  functional  condition.  In  persons  whose 
mental  functions  are  considered  normal,  it  is  com- 
mon to  observe  alternating  periods  of  depression 
and  exaltation.  In  fact,  I believe  that  every  one, 
to  a greater  or  less  degree,  has  periods  of  depres- 
sion, when  such  a condition  cannot  be  accounted 
for  by  any  somatic  or  emotional  disturbance.  At 
other  times,  the  same  individual  will  feel  unusu- 
ally good,  and  even  hilarious,  when  the  physiolog- 
ical functions  are  in  apparently  no  better  order 
than  when  the  depressed  feeling  is  on.  It  may  be 
possible  that  some  specific  reason  for  these  alter- 
nating moods  will  be  discovered.  Indeed,  some 
have  endeavored  to  account  for  them  by  the 
theory  of  an  alteration  in  the  internal  secretions, 
or  same  toxic  condition.  This,  however,  is  equiv- 
alent, in  my  mind,  to  saying  that  the  cause  is  not 
known.  In  other  words,  we  can  only  call  such 
changes  functional  conditions,  and  we  must,  for 
the  present  at  least,  account  for  the  varying  con- 
ditions in  a number  of  pronounced  psychoses  in 
the  same  manner. 

No  amount  of  microscopic  searching  has  been 
able  as  yet  to  reveal  the  cause  of  the  delusions, 
obsessions  and  hallucinations  presented  by  the 
paranoiac.  No  postmortem  revelation,  so  far,  has 
ever  rewarded  the  study  of  the  persevering  neu- 
ropathologist in  this  condition.  But  then  it  is 
said  that  paranoia  is  not  a disease  but  merely  a de- 
viation of  the  patient’s  mental  equilibrium  from 
that  which  is  customarily  regarded  as  normal. 
This  explanation,  however,  does  not  demove  para- 
noia from  the  category  of  psychiatric  conditions, 
nor  does  it  offer  any  explanation  of  the  causal 
factors. 

The  psychology  of  the  insane  teaches  that  ab- 
normal functioning  of  the  nervous  system  results 
in  abnormal  mental  activity.  Exhaustive  psycho- 
logical studies  in  dementia  prsecox,  supported  by 
clinical  observations,  as  made  especially  by  Jung, 
furnish  a rational  explanation  of  departure  from 
normal  mentality,  leaving  out  of  account  a patho- 
logical foundation. 

This  method,  which  is  called  the  psycho-analytic 
process,  is  not  only  applicable  to  certain  groups  of 
dementia  praecox,  but  it  is  of  decided  advantage 
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in  other  conditions,  such  as  hysteria  and  psychas- 
thenia.  There  is  a similarity  in  the  psycho-analy- 
sis of  hysteria  and  dementia  praecox,  especially 
dementia  praecox  of  the  paranoid  form. 

The  important  difference  to  be  noted,  however, 
is  that  the  resultant  manifestation  of  hysteriform 
conditions  are  reparable,  while  the  resultant  fac- 
tors in  dementia  praecox  bring  about  a condition 
of  abnormal  functionating  which  injures  the  brain 
in  a more  or  less  irreparable  manner,  so  that  the 
psychic  functions  are  rarely  fully  restored. 

According  to  Freund’s  claim  in  the  analysis 
of  hysteria,  “Individual  hysterical  symptoms  im- 
mediately disappear  without  returning,  if  he  suc- 
ceeded in  thoroughly  awakening  the  memories  of 
the  causal  process  wih  its  accompanying  effect  and 
if  the  patient  circumstantially  discusses  the  pro- 
cess given  free  play  to  the  effect.” 

In  this  connection,  it  should  be  noted  that  Bern- 
heim  has  denied  the  existence  of  hysteria.  He 
maintains  “that  the  definition  of  hysteria  is  im- 
possible— because  hysteria  is  not  a morbid  entity 
and  not  a disease.” 

This  position  does  not  negative  the  functional 
manifestations  of  hysteria.  It  simply  robs  hys- 
teria of  everything  but  its  functional  manifesta- 
tions, which  it  does  not  deny. 

Among  the  recent  theories  as  to  the  causation 
of  mental  conditions  is  that  of  toxemia.  Especi- 
ally in  dementia  praecox  is  it  claimed  that  toxic 
conditions  play  an  important  role.  The  special 
toxic  principle  seems  to  be  generated  in  connec- 
tion with  a hyperthyroidism,  similar  to  Graves’ 
disease. 

Dr.  Adolph  Meyers,  in  a paper  not  long  ago, 
said  of  this  subject:  “It  has  been  my  experience 
to  find  in  many  a case  of  dementia  praecox  far 
more  forerunners  of  actual  mischief  than  the  av- 
erage alienist  gets  by  his  examination,  and  it  has 
become  my  conviction  that  the  developments  in 
some  mental  diseases  are  rather  the  result  of  pe- 
culiar mental  tangles,  than  the  result  of  any 
coarsely  appreciable  and  demonstrable  brain  lesion 
or  poisoning,  the  natural  further  development  of 
inefficient  reaction  types,  and  that  I would  rather 
look  at  the  bird  in  the  hand,  and  act  on  the  avail- 
able facts,  while  I can  still  live  in  hope  that  some 
day  I might  find  an  organ  or  poison  which  is  more 
involved  than  another,  and  which  might  be  given 
a prop.”  Such  a position  defined  by  Dr.  Meyers 
is  very  significant,  knowing  as  we  do,  that  he  has 
also  been  an  exponent  of  neuropathology  in  the 
accounting  for  mental  conditions. 

While  dementia  praecox  is  claimed  by  some  to 
show  a degenerative  process,  it  is  not  proven. 
Kraplein,  in  writing  on  the  pathology  of  the  con- 


dition, states  that  “the  nature  of  the  disease  pro- 
cess in  dementia  praecox  is  not  known,  but  it 
seems  probable,  judging  from  the  clinical  course, 
and  especially  in  those  cases  where  there  has 
been  rapid  deterioration,  that  there  is  a definite 
disease  process  in  the  brain,  involving  the  cortical 
neurones.”  Note  that  he*  makes  the  assertion  of 
neuron  degeneration  only  probable. 

To  further  illustrate  the  idea  of  functional 
causative  factors,  as  opposed  to  appreciable  patho- 
logical conditions,  dementia  praecox  may  be  taken 
as  a psychosis  in  which  evidence  supporting  both 
views  is  presented.  This  condition  is  at  present 
the  subject  of  greater  discussion  among  psychia- 
trists. There  exist  both  the  functional  and  or- 
ganic exponents.  Upholding  the  functional  side 
it  is  claimed  that  constitutional  factors  and  indi- 
vidual make-up,  together  with  environment,  are 
the  most  important  elements  in  the  development 
of  a case  of  dementia  praecox.  As  shown  by  Dr. 
Myers  and  others,  certain  personalities  are  in- 
volved. The  individual  who  is  sensitive,  seclu- 
sive  and  stubborn.  The  characteristic  personality 
is  designated  the  “shut-in”  personality.  This 
“shut-in”  type  of  inidividual  does  not  live  the 
open,  free  life  that  is  so  essential  to  normal  men- 
tal health  and  development  and  under  certain  pe- 
culiarly trying  times  fails  to  react  normally  to 
mental  stimuli.  He  develops  faulty  mental  habits, 
gets  into  so-called  “mental  tangles”  and  uncon- 
sciously develops  a definite  psychosis.  Jung’s 
“psychology  of  dementia  praecox”  is  founded  on 
this  idea  of  abnormal  reaction  to  mental  stimuli, 
and  his  psycho-analysis  consists  in  submitting  to 
the  patient  a number  of  stimuli  tests  and  noting 
the  reactions.  These  reactions  in  many  cases  un- 
consciously reveal  the  content  of  the  mental  mix 
up  into  which  the  patient  has  fallen.  In  many 
cases  the  reactions  show  a sexual  trend  and  some 
have  claimed  that  a comprehensive  psycho-analy- 
sis will  show  a sexual  element  in  nearly  every 
case. 

On  the  other  hand  advocates  of  organic  changes 
as  a cause  of  dementia  prsecox  are  not  lacking. 
Dr.  Southand,  of  Boston,  at  the  recent  medico- 
psychological  association  meeting  in  Washington 
shower  ...at  in  an  anatomical  analysis  of  sixty- 
three  cases  of  dementia  praecox  at  the  Danvers 
btate  Hospital,  over  half  ttie  cases  showed  certain 
slight  macroscopic  anomalies  or  minor  acquired 
lesions  which  could  not  be  ruled  out  as  having 
nothing  to  do  with  dementia  praecox.  Micro- 
scopic examinations  confirmed  the  macroscopic 
data.  His  macroscopic  examination  consists  in 
palpating  for  sclerotic  areas.  These  areas  he 
maintains  are  somewhat  constant,  being  found 
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most  often  in  the  frontal  area.  Opposed  to  this, 
it  is  claimed  by  those  who  have  had  opportunity 
to  examine  supposedly  healthy  brains  of  a number 
of  cases  killed  in  railroad  accidents  that  one 
rarely  finds  a perfectly  normal  brain,  and  that  it  is 
possible  to  make  out  almost  any  of  the  conditions 
that  are  commonly  classed  as  pathological.  The 
advocates  of  these  two  views  as  to  the  cause  of 
dementia  praecox  have  significantly  been  called 
“mind  twisters”  and  “brain  spotters.”  There  is 
no  doubt  sufficient  evidence  for  the  existence  of 
both  views  and  both  may  be  component  elements 
of  the  real  causal  factors  of  this  condition  which 
are  not  yet  definitely  established. 

In  conclusion,  we  desire  to  say  that  this  paper 
does  not  purport  to  make  any  definite  scientific 
advances  in  psychiatry.  It  was  not  the  writer’s 
aim  to  attempt  to  settle  any  divergent  opinions  as 
the  causations  of  mental  conditions,  but  by  a gen- 
eral resume  of  the  subject  to  determine  if  possible 
the  status  of  present-day  opinion. 

It  is  our  opinion  that  there  will  be  no  univer- 
sally accepted  classification  of  abnormal  mental 
conditions  as  to  their  causation  until  there  is  a 
universally  accepted  psychology.  The  first  at- 
tempt at  a definite  classification  resulted  in  a sys- 
tem of  metaphysical  abstractions.  Later  a more 
definite  psychology  ensued,  but  the  older  psychol- 
ogy has  in  turn  given  way  to  the  newer  psy- 
chology, and  yet  there  is  no  unity  of  opinion. 
When  normal  mental  functions  are  thoroughly 
understood  and  classified,  then  we  may  hope  to 
more  comprehensively  deal  with  those  functions  of 
mind  that  are  abnormal. 

DISCUSSION. 

Dr.  Ferneau,  Toledo:  This  is  a very  able  pa- 
per and  shows  much  preparation.  I don’t  ex- 
actly disagree  with  anything  he  said  in  the  paper, 
although  it  occurred  to  me  that  Dr.  Sidis,  at  the 
head  of  the  Neuro-Pathological  Society  of  the 
New  York  City  Hospitals,  at  one  time  promul- 
gated a dissociation  theory,  which  he  worked  out 
of  the  neuron  system  and  the  contact  of  the  neu- 
rons and  the  association  of  the  constellations  of 
neuron  cells,  which  was  applicable  to  the  hysteric 
group,  including  the  hysterias ; I think  Dr.  Boros 
has  done  probably  more  work  to  support  that 
theory  with  his  numerous  cases  of  alternating 
personality  than  probably  any  other  man  in  the 
world,  and  until  there  is  some  other  solution  pro- 
mulgated, I certainly  cannot  see  that  there  is  any- 
thing better.  While  it  has  not  been  received  with 
favor  among  the  foreign  psychiatists  and  alien- 
ists, still  I believe  that  Dr.  Sidis  and  Dr.  Boros 
and  Dr.  Peterson,  who  from  their  experience  are 
entitled  to  be  heard,  are  still  following  this  dis- 
sociation theory. 

Dr.  Beebe,  Cincinnati : Mr.  Chairman,  it  is 
certainly  an  unusually  good  paper ; as  the  last 
speaker  remarked,  it  shows  preparation.  I hardly 
know  where  to  get  hold  of  him.  You  can’t  put 


your  finger  on  him.  It  seems  to  me  that  he  begs 
the  whole  question  when  he  admits  his  own  ignor- 
ance, which  is  ours  with  it.  That  “functional”  is 
a word  used  to  express  a condition  of  ignorance; 
if  you  knew  the  pathological  basis  underlying  it, 
why  you  would  say  at  once,  organic.  I don’t  see, 
Dr.  George,  that  we  can  get  any  more  out  of  your 
paper  for  the  present  except  to  say,  you  don’t 
know  what  the  pathological  condition  is.  We 
agree  with  you  thoroughly.  You  could  have  said 
the  same  thing  years  ago.  “Functional”  was  first 
used  years  ago  where  it  is  not  now  used  in  many 
cases.  We  are  changing  the  pathology  from  year 
to  year;  we  are  changing  with  the  pathological 
underlying  basis.  But,  Mr.  President,  it  does 
seem  to  me  if  you  are  going  to  state  this  case 
thoroughly,  and  if  you  are  going  to  the  very  bot- 
tom of  this  matter,  you  will  have  to  go  back  to 
your  physiological  psychology.  You  have  to  be- 
gin away  back  with  your  A B C’s ; and  to  say 
that  abnormal  phenomena  can  come  from  normal 
tissue  would  simply  be  ridiculous  on  the  face  of 
it.  Abnormal  phenomena,  abnormal  tissue;  nor- 
mal phenomena,  normal  tissue.  You  have  got  to 
take  it  in  that  way.  Physiological  psychiatry 
gives  us  the  definition  of  mind.  I will  not  accept 
the  young  man’s  definition  or  finding,  as  he  says, 
a non-finding,  that  no  one  is  able  to  make  a defini- 
tion for.  mind  that  is  satisfactory.  No.  The  sum 
total  of  the  psychic,  of  the  conscious  functions  of 
the  brain,  is  mind.  It  is  not  a thing.  It  is  not  an 
entity.  It  is  not  a part  of  the  individual,  like  the 
hand  or  a foot  or  the  heart,  or  something  of  that 
sort.  It  is  a term  that  we  use  arbitrarily  to  ex- 
press that  general  summing  up  of  the  functions, 
the  conscious  functions  of  the  brain;  or,  if  you 
choose  to  go  a little  further,  the  nervous  system 
might  be  included.  Now,  you  go  to  work;  you 
start  with  your  promise  that  there  is  a function 
going  on  in  that  particular  organ.  You  all  admit 
that  certain  phenomena  are  presented  by  the  ac- 
tivity of  that  nerve,  or  of  that  cell,  or  of  that 
brain.  When  you  admit  that  the  phenomena  are 
present,  you  certainly  admit  an  organic  basis. 
What  is  a phenomenon?  Nothing  but  an  appre- 
ciable expression  of  matter.  You  can’t  get  away 
from  it;  an  appreciable  expression  of  matter. 
Now  we  know  that  certain  kinds  of  matter  will 
produce  certain  phenomena,  and  if  that  matter  is 
not  in  what  is  called  a normal  condition,  varies 
from  the  originally  intended,  you  might  say,  con- 
dition, then  you  are  going  to  have  different  ap- 
preciable expressions,  and  that  is  exactly  what  we 
find  in  a crazy  man,  a diseased  brain,  a changed 
brain ; although  we  are  not  able  to  appreciate  it 
in  many  instances  by  a microscope,  that  doesn’t 
prove  it  is  not  there.  You  have  to  put  the  horse 
in  front  of  the  cart,  not  the  cart  in  front  of  the 
horse;  otherwise  you  are  not  going  to  the  proper 
basis,  the  physiological  psychology,  and  that  is  the 
only  place  we  can  get  an  understanding  of  it. 

Dr.  George  (closing)  : Referring  to  Dr.  Fer- 

neau’s  reference  to  Dr.  Sidis  and  Dr.  Boros’  work, 
I do  not  wish  to  take  any  exception  to  the  work 
that  these  gentlemen  have  been  doing  along  the 
line  of  the  dissociation  theory.  This,  however, 
brings  into  question  the  matter  of  abnormal  psy- 
chology, more  than  pathological  anatomy,  and  I 
thoroughly  agree  that  pathological  psychology,  an 
abnormal  psychology  we  may  call  it,  is  the  cause 
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of  certain  conditions  in  psychiatry.  Now,  it  is 
my  opinion  that  there  never  will  be  a definite 
classification  of  influences  in  psychiatry  until  we 
have  a definite  classification  of  normal  psychiatry. 
The  first  effort  made  along  this  line  resulted  in  a 
lot  of  metaphysical  terms  being  compiled.  This 
soon  gave  way  to  what  was  termed  the  science  of 
psychology.  This,  in  turn,  gave  way  to  neuro- 
psychology, but  still  there  is  no  unity  of  opinion 
along  this  line;  and  until  we  have  a unanimously 
accepted  normal  psychology,  I don’t  think  we  can 
hope  to  have  a unity  of  opinion  concerning  ab- 
normal functions.  Referring  to  Dr.  Beebe’s  dis- 
cussion, in  which  he  said  that  he  couldn’t  put  his 
finger  on  any  special  remark  made  in  the  paper — 

Dr.  Beebe:  You  misunderstood  me.  As  far  as 

the  functional  conditions  are  concerned. 

Dr.  George:  — so  far  as  the  funcional  condi- 

tions are  concerned.  (Laughter.)  I would  say 
that  the  paper  was  written  in  that  manner. 

Dr.  Beebe : So  you  wouldn’t  be  able  to  put 

your  finger  on  it?  (Laughter.) 

Dr.  George:  It  was  my  privilege  and  pleasure 

to  attend  a meeting  of  the  Medical  Psychological 
Association,  in  Washington,  and  one  thing  that 
impressed  me  more  than  anything  else  there  was 
the  conservatism  of  the  leaders  in  this  line  of 
work.  The  men  who  are  recognized  as  the  best 
men  in  America  were  the  most  careful  in  their 
statements.  While  I am  not  particularly  follow- 
ing them,  it  appealed  to  me,  however,  as  a good 
line  of  action  to  persist  upon.  (Laughter.)  Now, 
referring  to  the  matter  of  abnormal  phenomena 
being  dependent  upon  abnormal  tissue,  that  brings 
up  another  line  of  discussion,  and  we  cannot  deny 
that  certain  conditions,  such  as  hysteria  and  para- 
noia exist  as  recognizable  psychoses,  but  when 
these  conditions  cannot  be  defined  by  any  patho- 
logical condition,  it  is  the  custom  of  certain  lead- 
ers in  psychiatry  today  to  get  around  the  subject 
by  saying  that  these  conditions  do  not  exist  as  a 
disease;  that  is,  that  they  are  not  an  entity.  How- 
ever, as  I have  tried  to  present  in  my  paper,  this 
view  does  not  remove  them  from  the  category  of 
psychiatry.  They  nevertheless  exist  as  conditions 
with  which  we  meet,  and  whether  they  are  denied 
as  an  entity  or  as  a certain  definite  disease,  we 
meet  them  and  we  are  obligated  in  a way  to  ac- 
count for  their  causation. 

Specialties  and  specialists  are  increasing  apace 
and  the  skill  of  the  latter  is  hardly  in  advance 
of  the  procession.  In  spite  of  all  the  published 
improvements  in  the  treatment  of  diseases  of  the 
skin,  of  phases  of  syphilis,  and  of  genito— urinary 
diseases  we  often  find  ourselves  blocked  by  the 
disheartening  wail  which  is  labeled  “incurable.” 
One  consolation  which  still  remains  to  us  is  that 
when  medical  measures  fail  surgical  ones  may  be 
adopted  as  a last  resort. — Am.  Jr.  of  Derm. 


A large  slowly  healing  superficial  ulcer  of  the 
leg  may  be  due  to  a thrombosis  of  one  of  the 
small  vessels  leading  to  that  part.  Of  course 
syphilitic  etiology  must  be  first  ruled  out. 


ALIMENTARY  TOXICOSES  AND  INTOXI- 
CATION. 


J.  J.  THOMAS,  A.  M.,  M.  D., 

Cleveland. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  title  of  my  paper,  as  I hope  to  show,  should 
be  properly  alimentary  rather  than  intestinal  in- 
toxication. It  refers  to  that  very  serious  class  of 
infant  diseases  very  broadly  termed  summer  diar- 
rhoeas, on  account  of  their  preponderance  in  the 
summer  months  and  because  diarrhoea  is  the  symp- 
tom which  appears  to  be  chief  concern  to  the 
medical  attendant.  . 

With  regard  to  the  importance  of  gastrointes- 
tinal diseases  in  their  relation  to  infant  mortality, 
Schereschewsky,  in  Bulletin  41  of  the  Hygienic 
Laboratory  at  Washington,  from  an  analysis  of 
the  statistics  of  a large  number  of  cities  and  towns 
in  the  United  States  and  Europe,  concludes  that 
from  one-third  to  one-half  of  all  infant  deaths  un- 
der one  year  of  age  are  due  to  gastro-intestinal 
disease  and  that  this  is  the  largest  single  factor  in 
infant  mortality.  Further,  that  by  far  the  large 
number  of  deaths  from  this  cause  occur  in  sum- 
mer, and  of  still  greater  significance,  that  75  to 
80%  of  all  infants  who  die  of  diarrhoea  are  arti- 
ficially fed.  With  these  conclusions  all  authori- 
ties are  practically  agreed: 

Still  states  that  from  2000  to  4000  infants  under 
one  year  of  age  die  annually  from  diarrhoea  in 
London.  Holt  compares  the  mortality  in  New 
York  from  five  diseases  in  all  ages  during  five 
years  with  that  from  diarrhoea  under  two  years  of 
age  during  the  same  period.  From  measles,  scar- 
let fever,  pertussis,  typhoid  fever  and  diphtheria, 
in  all  ages  during  the  years  1900  to  1904  inclusive, 
the  deaths  were  23,330.  From  diarrhoea,  under 
two  years  of  age  during  the  same  years  the  deaths 
were  26,563. 

There  is  a like  unanimity  of  opinion  as  to  the 
very  great  increase  in  mortality  in  the  summer 
months,  the  greatest  number  of  deaths  occurring 
in  July  and  August  throughout  the  temperate  zone. 

Formerly  the  action  of  heat  was  cbnsidered  to 
be  direct,  that  is  to  say,  in  the  nature  of  heat 
stroke  or  thermic  fever.  When,  however,  the  new 
science  of  bacteriology  concerned  itself  with  the 
study  of  the  milk  supply,  it  was  soon  found  that 
bacteria  of  all  kinds  increased  to  enormous  num- 
bers during  hot  weather. 

Continued  investigations  proved  beyond  doubt 
that  the  great  increase  in  the  number  of  cases  of 
infantile  diarrhceas  associated  with  the  marked  in- 
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crease  in  the  germ  content  of  milk  was  more  than 
a coincidence  and  that  the  latter  had  a causal  re- 
lation to  the  former.  At  the  present  time  the  view 
is  universally  held  that  these  summer  diarrhoeas 
are  of  infectious  origin,  but  as  to  the  exact  mode 
of  infection  there  is  some  difference  of  opinion. 
In  this  country  it  is  assumed  that  the  diseases 
arise  from  invasion  of  the  body  by  the  germs  or 
their  toxins.  I say,  assumed,  advisedly,  for, 
strange  to  say,  in  view  of  the  exhaustive  investiga- 
tions carried  on  for  nearly  twenty-five  years  by 
competent  observers,  nothing  definite  has  been 
added  to  our  knowledge. 

Holt,  in  reviewing  the  etiology  of  summer  diar- 
rhoeas, expresses  the  American  view  very  well 
when  he  says : “Despite  the  fact  that  since  188G 

many  series  of  bacteriological  studies  of  the  intes- 
tinal discharges  have  been  made  by  Booker  and 
Park  in  this  country,  by  Baginsky,  Escherich  and 
others  in  Germany,  our  knowledge  of  this  subject 
is  still  very  incomplete.  The  conditions  are  ex- 
ceedingly complicated  and  the  problem  is  a very 
difficult  one.  So  far  as  is  now  known,  no  one 
form  of  bacteria  can  be  assigned  as  the  cause  of 
this  group  of  diarrhoeas.  The  evidence  seems  to 
be  conclusive  that  the  Shiga  bacillus  may,  in  a 
certain  percentage  of  cases,  produce  diarrhoeal  dis- 
ease of  this  type.  It  is,  however,  wanting  in  so 
large  a proportion  of  cases,  that  it  cannot  be  re- 
garded as  the  specific  cause.  With  existing  knowl- 
edge, it  seems  probable  that  there  are  a number  of 
organisms  present  in  the  intestines  which,  under 
favorable  conditions,  may  multiply  to  such  a de- 
gree as  to  produce  very  serious  diseases.  * * * 

Although  the  bacteria  in  the  milk  may  have  been 
previously  destroyed  by  sterilization,  the  toxins 
produced  by  them  may  still  be  present.” 

This  latter  statement  is  purely  an  assumption  on 
Holt’s  part,  as  such  toxins  in  milk  have  yet  to  be 
demonstrated,  as  Czerny  shows. 

Heubner,  of  Berlin,  in  his  Kinderheilkunde  pub- 
lished in  1903,  expresses  what  is  still  apparently, 
the  prevailing  opinion  in  Germany.  After  an  ex- 
haustive study  of  all  the  etiological  factors  con- 
cerned in  the  gastro-intestinal  diseases  of  infants, 
he  arrives  at  the  conclusion  that  nothing  is  cer- 
tainly known  beyond  the  fact  that  stagnation  of 
the  food  in  the  gastro-intestinal  canal,  due  to  too 
much  and  too  frequent  feeding,  on  the  one  hand, 
and  infection  (questionably  intoxication)  on  the 
other  hand,  play  an  important  role,  and  that  the 
harmful  action  of  both  factors  is  markedly  in- 
creased in  the  hot  summer  season. 

It  is  but  fair  to  state  that  our  American  authori- 
ties include  over-feeding  among  the  etiological 
factors,  but  do  not  explain  their  reasons. 


The  German  authorities,  on  the  other  hand, 
maintain  that  diarrhcea  form  over-feeding  of 
pure,  clean  milk  arises  from  fermentation  of  the 
food  in  the  stomach  or  from  the  excess  of  fatty 
acids  resulting.  Salge  explains  the  latter  view 
in  a very  convincing  manner. 

As  to  classification,  little  need  be  said,  but  much 
may  be  desired,  at  least  by  those  whose  painful 
task  it  is  to  attempt  to  teach  this  important  sub- 
ject to  medical  students.  In  reviewing  the  litera- 
ture, one  gets  the  impression  that  each  author 
puts  his  hand  into  a bag  and  draws  out  a name, 
which  is  attached,  without  further  ado,  to  the 
symptom  complex  about  which  he  happens  to  be 
writing,  as  witness  the  following  terms  for  the 
same  disease,  if  we  may  call  it  so,  gastro-enter- 
itis,  the  favorite  and  all  embracing,  acute  gastro- 
enteritis, acute  gastro-enteric  infection,  gastro- 
enteric intoxication,  cholera-infantum,  summer 
diarrhoea,  entero-catarrh.  Again  enteritis,  en- 
tero-colitis,  acute  entero-colitis,  ileo-colitis,  colitis, 
follicular  enteritis  and  dysentery.  The  last 
means  something  at  least.  It  sounds  like  dystocia, 
at  any  rate. 

It  is  rather  remarkable,  it  seems  to  me,  that  out 
of  this  confusion  of  etiology  and  classification  has 
come  practical  agreement  as  to  treatment,  cer- 
tainly as  to  prophylactic  and  dietetic  management. 

The  importance  of  breast  milk,  or  failing  this 
the  purest  possible  cow’s  milk,  reduction  of  quan- 
tity of  both  ip  summer  and  attention  to  the 
slightest  signs  of  digestive  disturbance  are  every- 
where considered  to  be  factors  of  extreme  im- 
portance in  prevention.  In  the  curative  treatment, 
likewise,  the  immediate  withdrawal  of  all  food 
as  soon  as  symptoms  appear  is  a universal  cus- 
tom, with  administration  of  a very  weak  dilution 
after  the  diarrhcea  ceases.  Holt,  Kerley  and 
Jacobi  agree  that  these  cases  subsequently  do 
much  better  on  low  fats,  or  even  skim  or  butter- 
milk for  a time.  From  their  etiological  view- 
point, it  would  be  difficult  to  explain  this  latter 
fact,  although  it  is  unquestionably  true. 

Professors  Adolph  Czerny  of  Breslau  and  A. 
Keller  of  Berlin,  in  their  recent  monumental 
handbook,  Des  Kindes  Ernahrung,  Ernahrung- 
storungen  and  Ernahrungstherapie,  only  part  of 
which  has  thus  far  been  published,  discuss  the 
so-called  summer  diarrhoeas  from  an  entirely 
new  standpoint  and  give  an  etiology,  classification 
and  therapy,  which  in  my  humble  opinion,  is  the 
most  satisfactory  thus  far  offered. 

Under  the  broad  term  nutritional  disturbances 
are  included:  (1  Those  ex  alimentatione,  which 

comprise  those  due  to  excess  of  fat,  Milchnahr- 


84 


The  Ohio  State  Medical  Journal 


Feb.,  1911 


schaden,  and  those  due  to  excess  of  starch,  Mehl- 
nahrschaden. 

(2)  Those  ex  infectione : 

(a)  Those  due  to  decomposition  products  of 
the  food  due  to  bacteria,  either  outside  or  within 
the  intestinal  canal — -alimentary  toxicoses. 

(b)  From  pathogenic  germs  in  the  intestinal 
tract,  enterale  infection. . 

(c)  From  general  germ  diseases,  parenterale  in- 
fection. 

(3)  Those  due  to  congenital  defects  in  consti- 
tution and  structure  of  the  body. 

With  your  permission,  I propose  to  translate 
freely  the  main  points  and  conclusions  brought 
out  under  subdivision  (a)  Alimentary  Toxicosis. 

Alimentary  toxicoses  are  nutritional  disturb- 
ances, which  are  caused  by  food  decomposed  by 
bacteria.  In  the  majority  of  all  cases  the  decom- 
position of  the  food  has  occurred  before  its  ad- 
ministration to  the  children.  The  great  morbidity 
and  mortality  of  artificially-fed  children  is  pre- 
dominately the  result  of  such  food  changes. 

Acids  are  produced  by  bacterial  decomposition 
of  the  milk  sugar  and  the  fat  of  milk.  Experi- 
ence with  buttermilk  feeding  has  demonstrated 
that  the  action  of  the  former  is  harmless  to  the 
infant  organism,  while  the  latter  has  a pathogenic 
action. 

A.  Bokai,  in  1888,  showed  that  the  acids  result- 
ing from  food  decomposition  play  an  important 
role  in  undisturbed  digestion,  in  the  maintenance 
of  the  normal  peristalsis  by  peripheral  irritation, 
but  that,  in  greater  quantities  they  lead  to  patho- 
logically increased  intestinal  motion. 

He  found  that  the  irritation  energy  of  the  in- 
vestigated acids  varied  and,  according  to  the  in- 
tensity of  their  action,  placed  them  in  the  follow- 
ing order : Lactic,  succinic,  valerianic,  butyric, 

formic,  propionic,  acetic,  capronic  and  caprylic 
acids. 

They  produce  not  only  diarrhoea,  but  in  small 
doses  a catarrh,  and  in  large  doses  an  inflamma- 
tion of  the  intestinal  tract. 

The  investigations  of  Bokai,  have  for  us  ex- 
traordinary significance,  since  they  tell  what  de- 
composition products  of  infant  foods  lead,  not 
only  to  functional,  but  even  to  anatomic  lesions 
of  the  intestinal  mucosa. 

For  apparently  sufficient  reasons,  the  authors 
are  not  yet  prepared  to  ascribe  a pathogenic  roll 
to  peptones  produced  by  bacteria. 

Of  chief  importance  appears  the  fact  that  the 
decomposition  products,  acids  and  peptones  have 
chiefly  a laxative  effect. 

For  this  reason  diarrhoea  is  an  important  symp- 
tom in  alimentary  toxicosis. 


Aside  from  the  milk  components,  the  various 
forms  of  cereals  and  sugar  added  to  the  milk  are 
liable  to  bacterial  decomposition.  The  acids  re- 
sulting, appear  to  favor  diarrhoea,  but  not  the 
formation  of  toxins. 

After  reviewing  the  numerous  experiments  car- 
ried out  to  demonstrate  the  presence  of  bacterial 
toxins  in  infected  and  decomposed  milk,  they  find 
no  proof  that  such  toxins  exist. 

The  authors  show  that  it  is  incorrect  to  con- 
sider diarrhceal  disturbances  as  distinct  diseases 
and  to  designate  them  as  cholera  infantum,  sum- 
mer complaint,  gastro-enteritis  for  two  reasons : 
First,  the  assumption  that  nutritional  disturbances 
can  attack  every  child  in  the  same  manner,  and, 
second,  that  they  must  run  their  course  with  an 
almost  invariable  series  of  symptoms  is  not  justi- 
fied. If  this  were  true,  then  we  must  assume  an 
intoxication  through  the  food,  which  must  be  the 
same  for  all  cases  and  have  a like  intense  action. 

This  is  not  the  case.  On  the  contrary,  the  con- 
dition is  rarely  acute,  but  in  a careful  considera- 
tion of  the  dangerous  cases  of  alimentary  toxi- 
cosis it  will  be  found  that  only  very  weak  infants 
of  the  first  week,  or  those  who  have  already 
passed  through  several  acute  attacks  of  nutri- 
tional disturbances,  are  attacked  or  finally,  only 
apparently  strong  children  whose  adipose  is  the 
result  of  excessive  over-feeding  or  faulty  feeding 
with  farinaceous  food. 

Healthy  children  do  not  have  dangerous  or 
fatal  attacks,  only  those  who  were  ill  before  the 
acute  nutritional  disturbances. 

The  first  symptoms  of  alimentary  toxicoses  are 
produced  by  the  decomposed  food  arousing  prepa- 
rations for  defense  on  the  part  of  the  organism. 
The  pathologic  irritation  of  the  intestinal  mucous 
membrane  results  in  increased  secretion  of  mu- 
cus and  causes  more  active  peristalsis.  Both 
factors  have  as  their  object,  removal  of  the  of- 
fending material  from  the  digestive  tract.  Vom- 
iting and  diarrhoea  first  occur  after  irritation  of 
the  nerves  of  the  intestine.  As  the  nerve  reac- 
tions are  different  in  individuals,  the  symptoms 
will  vary,  depending  on  the  one  hand  on  the  de- 
gree of  food  decomposition,  on  the  other  on  the 
greater  or  less  irritability  of  the  nerves.  Recov- 
ery after  the  first  symptoms  depends  on  immedi- 
ate withdrawal  of  all  food  and  later  on  the  ad- 
ministration of  an  undecomposed  food  and  one 
not  capable  of  decomposition  in  the  intestines. 

Vomiting  and  diarrhoea  are  never  the  only 
symptoms,  even  in  the  mildest  cases.  They  are 
preceded  by  whining  and  restlessness,  with  pale- 
ness of  the  face  and  decreased  firmness  of  the 
tissues  in  general.  The  child  falls  to  sleep  less 
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readily  and  awakens  at  unusual  times  and  is 
easily  awakened  by  noises  which  under  normal 
conditions  would  not  affect  it. 

There  is  no  increase  of  weight  or  even  a loss 
of  weight. 

Even  in  the  mildest  cases  the  pathologic  pro- 
cess is  never  a local  intestinal  one,  but  always  a 
general  digestive  disturbance.  If  the  secretion 
of  mucus  continues  for  a length  of  time  for  jtny 
reason,  much  water  and  salts,  especially  the  alka- 
lis, are  withdrawn  from  the  tissues.  The  intesti- 
nal mucus  is  further  an  especially  favorable  cul- 
ture medium  for  a number  of  microorganisms 
which,  in  the  rest  of  the  fecal  contents  either 
vegetate  not  at  all,  or  in  limited  numbers.. 

The  intestinal  mucus  is  especially  susceptible 
to  putrefactive  bacteria.  As  a result,  this  mu- 
cus no  longer  acts  as  a protective  covering  for 
the  mucous  membrane,  but  forms  a new  patho- 
logic irritant  in  addition  to  that  of  the  food.  The 
various  lesions  in  the  mucous  membrane  result, 
especially  in  the  follicles,  from  which  blood  and 
pus  may  even  be  thrown  off.  In  fact,  the  degree 
of  this  damage  determines  the  character  of  the 
stools,  in  alimentary  toxicosis,  as  to  whether  they 
consist  of  more  or  less  green,  foul  masses,  or  are 
mixed  with  blood  and  pus. 

The  number  of  stools  gives  no  indication  of  the 
lesions.  More  important  is  the  lowered  tension 
of  the  abdominal  wall.  The  more  relaxed  it  be- 
comes the  more  grave  the  prognosis  for  health 
and  life.  The  greatest  danger  of  diarrhoea  is  the 
loss  of  water  from  the  tissues. 

The  clinical  picture  of  alimentary  toxicosis  em- 
braces two  symptom  complexes;  the  defense  re- 
actions of  the  organism  form  the  first.  The  sec- 
ond embraces  a number  of  conditions,  which  en- 
able us  to  recognize  the  reaction  of  the  latter  on 
the  rest  of  the  organism.  The  second  symptom 
complex  gave  rise  to  the  conception  of  the  en- 
trance of  toxic  substances  into  the  lymph  and 
blood  vessels,  with  the  result  that  the  term  intoxi- 
cation was  given  to  the  entire  group  of  cases  pre- 
senting these  symptoms. 

For  the  comprehension  of  the  intoxication,  it  is 
chiefly  important  to  seek  some  means,  which  will 
enable  us  to  decide  whether  or  not  anatomical 
lesions  of  the  intestinal  mucous  membrane  are 
present.  The  intact  mucous  membrane  prevents 
the  entrance  of  harmful  substances,  but  this  pro- 
tection fails  in  the  injured  membrane.  Even  sub- 
stances may  pass  through,  which  are  not  poison- 
ous but  which,  under  normal  relations,  would  not 
do  so. 

In  many  cases  in  which  intra  vitam  intoxication 


symptoms  were  present,  post  mortem  examination 
reveals  no  anatomical  lesions. 

The  conclusion  is  drawn  that  the  symptoms  are 
not  produced  by  substances  which  could  reach  the 
organism  through  the  intestinal  wall,  or  that  the 
functional  permeability  is  disturbed  much  earlier 
than  anatomical  lesions  can  be  demonstrated  by 
our  present  methods. 

Lactosuria. — The  presence  of  lactosuria  allows 
of  no  other  explanation  than  that  milk  sugar 
passes  through  the  intestinal  wall  undecomposed 
and  is  excreted  unburned.  The  occurrence  of 
lactosuria  in  acute  nutritional  disturbances  has 
long  been  recognized,  but  its  clinical  significance 
has  been  especially  emphasized  by  Langstein  and 
Meyer,  and  Finklestein. 

The  latter  includes  it  among  the  most  impor- 
tant of  the  nine  cardinal  symptoms,  which  he 
believes  must  be  present  to  establish  the  diagnosis 
of  intoxication.  These  nine  symptoms  are : 

(1)  Mental  disturbances. 

(2)  Peculiar  alteration  of  the  type  of  respira- 
tion. 

(3)  Alimentary  glycosuria. 

(4)  Fever. 

(5)  Collapse. 

(6)  Diarrhoea. 

(7)  Albuminuria  and  cylindruria. 

(8)  Sudden  fall  of  weight. 

(9)  Leucocytosis. 

Czerny  and  Keller  do  not  consider  it  necessary 
to  have  all  nine  symptoms  present  to  make  the 
diagnosis,  but  consider  it  established  when  only  a 
few  are  present,  or  even  lactosuria  alone. 

From  the  presence  of  lactosuria  we  can  diag- 
nose only  a functional  insufficiency,  but  not  an 
anatomical  lesion  of  the  intestinal  wall. 

The  latter  can  be  presumed  intra  vitam  on  the 
whole,  only  when  pus  and  blood  are  demonstrable 
in  the  stools.  There  are  often  surprises  on  post 
mortem  examination.  In  one  case,  we  find  nu- 
merous ulcers  in  the  intestinal  wall,  which  were 
not  anticipated  from  the  clinical  symptoms.  In 
another,  with  blood  and  pus  in  the  stools,  we 
may  find  only  slight,  easily  overlooked  lesions. 

Although  in  the  majority  of  cases  the  symp- 
toms on  the  part  of  the  gastro-intestinal  canal  are 
most  prominent,  still  even  from  the  beginning  of 
the  illness  other  equally  important  symptoms  can 
be  observed. 

Fever  is  one  of  the  most  important  early  symp- 
toms, easily  missed  and  more  important  than  the 
weight.  It  may  be  caused  solely  from  the  quality 
and  quantity  of  the  food  taken,  either  the  fat  or 
the  carbohydrates. 

Paleness  of  the  face  and  meteorism  depend  on 
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circulatory  changes.  There  is  no  abnormality  of 
the  heart  or  pulse.  The  upper  part  of  the  chest 
is  swollen  and  widened  in  severe  cases.  This  is 
not  due  to  emphysema,  but  depends  on  increased 
volume  of  the  pulmonary  artery,  due  to  circula- 
tory disturbances. 

On  account  of  circulatory  disturbances,  the 
child  in  an  advanced  stage  exhibits  an  ominous 
quietness.  It  does  not  cry,  even  when  lying 
awake  for  a considerable  time.  This  is  due  to 
nervous  hypersemia  of  the  brain. 

The  heart  sounds  also  become  fainter,  and  in 
severe  cases  the  second  sound  may  fail.  Somno- 
lence is  shown  by  loss  of  corneal  reflexes.  Clos- 
ing of  the  lids  occurs  at  long  intervals,  resulting 
in  drying  of  the  cornea. 

Convulsions  do  not  occur,  except  in  children 
with  spasmophilia. 

Increase  in  frequency  and  depth  of  the  respira 
tions  is  a characteristic  sign.  This  is  like  the 
breathing  in  diabetic  coma,  the  respirations  be- 
coming more  frequent  and  deeper,  with  no  pause 
between  expiration  and  inspiration,  as  in  the  nor- 
mal condition. 

Numerous  symptoms  depend  on  the  loss  of 
water.  The  anterior  fontanelle  sinks  in,  the  eyes 
withdraw  into  the  sockets,  and  the  firmness  of  the 
entire  tissues  changes.  In  consequence  all  tis- 
sues feel  soft  and  the  skin  loses  its  elasticity. 
Pinched-up  portions  slowly  return  to  normal.  The 
skin  feels  dry.  The  abdominal  skin  is  principally 
affected.  In  extreme  cases  the  contour  and  peri- 
stalsis of  the  intestines  may  be  seen.  The  tongue 
becomes  dry  and  markedly  red.  The  urine  is 
diminished,  even  to  complete  anuria. 

Upon  the  loss  of  water  depends  the  loss  of 
weight.  Albumin  appears  in  the  urine. 

Fulminant  cases  are  always  preceded  by  diges- 
tive disturbances. 

Over-feeding  with  undecomposed  food  or  the 
giving  of  an  improper  food,  one  containing  too 
high  carbohydrate  or  fat,  can  have  the  same  con- 
sequences from  the  formation  of  acid  as  a food 
decomposed  before  administering. 

In  diarrhoeas,  besides  large  quantities  of  water, 
considerable  salts,  especially  alkalies,  are  excreted. 
These  alkalies  fail  to  neutralize  the  acid  formed 
by  the  tissue  destruction  and  food  katabolism, 
which  leads  to  a relative  acidosis.  This  is  the 
direct  cause  of  exitus  lethalis. 

In  alimentary  intoxication  uncomplicated,  germs 
do  not  enter  the  organism  through  the  intestinal 
mucosa,  therefore  no  general  infection  is  present. 

Under  alimentary  toxicoses  are  included  all 
cases  which  were  formerly,  on  account  of  the  dif- 
ferent characteristics  of  the  stools,  termed,  entero- 
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catarrh,  gastro-entcritis,  enteritis  follicularis  and 
especially  contagious  enteritides. 

Classification  along  bacteriologic  lines  is  an 
error. 

They  refer  to  the  fact  that  one  certain  form  of 
bacteria  is  always  present  in  the  stools  in  cases 
of  bichloride  poisoning,  and  say  that  it  would 
be  quite  as  logical  to  maintain  that  this  type 
was  the  cause  of  the  poisoning  as  to  say  that  a 
given  form  was  the  cause  of  a certain  form  of  in- 
testinal intoxication  simply  because  it  was  found 
in  the  stools.  (Even  the  Shiga  bacillus  has  been 
found  in  the  stools  of  healthy,  breast-fed  babies.) 
Contagion  in  hospitals  is  prevented  by  care  of  the 
food  and  feeding,  as  in  surgical  cases  by  asepsis. 

Concerning  the  pathogenesis  of  alimentary  toxi- 
cosis, the  following  conclusions  are  arrived  at : 
The  determining  factor  for  the  pathologic  pro- 
cesses in  the  intestinal  tract  are  the  acids  pro- 
duced by  the  decomposition  of  the  carbohydrates 
or  the  fats.  These  can  arise  in  the  food  before 
administration  or  be  formed  by  the  bacteria 
within  the  intestines. 

The  resulting  intoxication  symptoms  have  sev- 
eral causes,  of  which  only  a part  are  as  yet  known. 
It  may  be  accepted  as  proved,  that  one  part  of  the 
symptoms  are  caused  by  loss  of  water  and  salt, 
another  through  resorption  of  the  constituents  of 
the  intestinal  contents,  which  normally  do  not 
pass,  and  a third  through  acidosis. 

Special  toxins  which  pass  through  the  intestinal 
mucosa  have  not  as  yet  been  demonstrated.  It  is 
not  necessary  to  presume  an  unknown  toxin,  since 
practically  all  symptoms  can  be  traced  to  disturb- 
ances of  the  intermediary  metabolism  which  are 
formed  as  the  direct  result  of  the  pathologic  pro- 
cesses in  the  intestines. 

The  alimentary  toxicoses  belong  to  the  acute 
diseases.  The  onset  is  more  acute,  the  greater 
the  degree  of  food  decomposition  or  the  greater 
the  errors  in  quantity  and  quality  of  food.  If 
these  factors  are  slight,  the  disease  is  subacute. 
In  a subacute  case  the  onset  may  readily  be  un- 
dervalued, and  for  that  very  reason  may  be  of 
much  greater  importance  to  the  infant  than  the 
acute. 

In  general  it  should  be  a rule,  that  the  occur- 
rence of  every  attack  of  vomiting  and  an  increase 
in  the  number  of  stools  should  at  once  be  consid- 
ered as  the  beginning  of  a severe  illness,  if  they 
are  accompanied  with  a lowering  of  the  tension 
of  the  abdominal  muscles  and  of  general  muscle 
firmness,  with  paleness  of  the  skin  and  even  a 
slight  increase  in  body  temperature. 

Even  with  these  symptoms,  daily  weighing  may 
show  an  increase  of  body  weight. 
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After  the  occurrence  of  the  first  symptoms,  the 
course  of  an  alimentary  toxicosis  depends  pri- 
marily upon  the  previous  condition  of  the  child, 
secondarily  upon  early  recognition  of  the  disease 
and  the  adoption  of  correct  food  therapy. 

All  efforts  to  reduce  infant  mortality  resulting 
from  alimentary  toxicosis  must  depend  on  prophy- 
lactic regulation. 

These  efforts  must  be  directed  not  only  to  fur- 
nishing a pure,  undecomposed  food,  but  to  insur- 
ing suitable  food  mixtures,  designed  to  avoid  the 
disturbances  ex  alimentatione,  as  Milchnahr- 
schaden,  Mehlnahrschaden,  et  cetera. 

The  children  who  suffer  from  the  latter  disturb- 
ances even  in  the  winter  months  and  are  more  or 
less  damaged  as  a result,  are  the  ones  who  are 
attacked  by  alimentary  toxicosis  and  furnish  the 
high  infant  mortality  in  summer.  The  course  is 
more  severe  if  the  child  has  had  previous  attacks, 
and  more  severe  if  complicated  with  exudative 
diathesis  or  spasmophilia. 

It  is  important  to  recognize  the  symptoms  early 
to  prevent  severe  lesions  of  the  intestines. 

The  duration  and  entire  course  of  the  disease 
and  the  therapy  depend  upon  the  amount  of  dam- 
age to  the  function  and  structure  of  the  intestinal 
wall.  In  mild  cases  it  is  sufficient  to  empty  the 
intestine  by  withdrawing  food  to  stop  the  disturb- 
ance of  function.  In  severe  cases  healing  of  the 
lesions  under  all  circumstances  requires  a long 
time.  Under  these  circumstances  a point  is  ar- 
rived at,  in  which  it  is  not  sufficient  to  simply 
procure  a pure  food,  since  the  diseased  intestine 
reacts  with  new  signs  of  irritation,  to  the  slightest 
amount  of  cow’s  milk.  If  the  stools  show  macro- 
scopically  blood  and  pus,  even  in  small  amounts, 
the  case  is  a severe  one.  If  the  stools  contain 
only  a large  amount  of  watery  and  mucous  fluid, 
in  mild  cases  withdrawal  of  food  stops  the  diar- 
rhoea, because  an  empty  condition  of  the  intestines 
is  the  surest  means  of  stopping  peristalsis.  In 
severe  cases  the  diarrhoea  continues. 

Therapy. — (1)  Stop  all  food  and  completely 
empty  the  intestines.  (2)  Begin  the  administra- 
tion of  food  with  breast  milk  or  with  reliable, 
clean,  cow’s  milk  poor  in  fat  and  carbohydrates 
in  the  smallest  amounts  and  at  long  feeding  in- 
tervals. (3)  In  severe  cases  the  introduction  of 
food  with  whey.  (4)  In  the  intoxication  stage, 
a food  which  is  intended  solely  for  control  of  the 
intoxication  and  intestinal  symptoms,  in  the  rep- 
arative stage,  a food  which  favors  increase  of 
weight  and  digestion. 

Additional  therapeutic  measures — 

(1)  Stomach  washing. 

(2)  Colon  flushing  acts  chiefly  mechanically. 


The  addition  of  medicaments  is  useless  or  harm- 
ful. Repeated  flushing  is  useful,  although  resorp- 
tion of  fluid  is  the  main  result  attained. 

(3)  Cathartics  are  always  indicated.  Calomel 
is  irritating,  unreliable  and  slow.  They  recom- 
mend castor  oil  and  Pv.  magn.  cum  rheo.  (grs.  V. 
of  each). 

Older  children  Ol.  ricini  and  syr.  mannae  aa. 

Then  water  or  tea  diet  for  twenty-four  hours 
or  longer  if  the  diarrhcea  and  fever  continue. 

Eggwater  may  be  given.  They  maintain  that 
there  is  no  nutriment  in  it. 

If  intoxication  is  the  result  of  food  decomposed 
before  giving,  a wet  nurse  is  best. 

If  in  the  intestines  a wet  nurse  is  not  always  to 
be  recommended.  Careful  modification  is  essen- 
tial. 

If  a wret  nurse  cannot  be  obtained,  give  purest 
milk. 

In  the  mildest  cases,  one  part  milk,  two  parts 
water.  Sacharin  for  sweetening  instead  of 
sugar. 

5x  in  24  hours,  one-half  the  usual  quantity. 

In  severe  cases,  with  blood  and  pus,  begin  with 
cereal  decoctions.  (Schleim  or  Mehlabkochung.) 

It  is  better  to  avoid  the  addition  of  sugar  and 
high  fats  to  water  diet.  Whey  is  the  best  diet. 
Avoid  milk  as  long  as  possible. 

In  the  reparative  stage,  after  the  severe  form 
with  pus  and  blood,  give  Keller’s  soup. 

Hypodermoclysis  (1%  normal  salt  sol.)  favors 
diuresis,  improves  the  circulation  and  counteracts 
the  loss  of  water.  It  has  slight  effect  on  the 
acidosis  and  is  not  harmless. 

Little  effect  from  medicines  is  to  be  expected. 
Dilute  hydrochloric  acid  may  be  given.  Resorcin 
is  useless  and  sodium  citrate  is  of  doubtful  value. 
There  is  no  indication  for  opium. 

Escherich  recommends  atropin  sulph.  1 drop  of 
a 1%  sol.  prodie.  ' 

Very  little  is  to  be  expected  from  tannin  prepa- 
rations and  none  from  bismuth. 

For  circulatory  disturbances,  in  mild  cases  mus- 
tard baths  and  packs  are  useful. 

In  severe  cases,  caffein,  tr.  strophanthus  or  sub- 
cutaneous injections  of  camphor  and  sweet  al- 
mond oil  (Jacobi). 

Alcohol  is  to  be  avoided.  Little  stimulation 
can  be  effected  and  it  irritates  the  stomach. 

1110  Euclid  Ave. 


During  the  course  of  pneumonia,  severe  pain  in 
the  leg  is  indicated  of  the  deposit  of  a septic 
embolus  in  the  lumen  of  one  of  the  veins,  which 
often  results  in  an  ascending  thrombosis  and 
phlebitis,  necessitating  imputation. 
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NOTICE  TO  MEMBERS. 

It  must  be  remembered  this  year  that  the 
annual  dues  of  the  State  Association  were 
increased  by  the  House  of  Delegates  to  one 
dollar  and  a half  per  member.  This  move 
was  made  after  careful  consideration  of  the 
increased  demands  upon  and  widened  scope 
of  our  Association  in  order  to  keep  pace 
with  other  states.  Ohio  stands  tied  for 
fourth  place  in  membership  of  the  Ameri- 
can Medical  Association;  this  is  a good 
criterion  of  its  numerical  strength  and  pro- 
gressiveness as  a state  organization. 

In  these  times  there  are  certain  obliga- 
tions of  the  medical  profession  as  a body 
which  can  only  be  met  by  such  an  organiza- 
tion as  our  own.  Our  profession  is  more  or 
less  on  the  defensive.  We  are  being  attacked 
by  all  the  powers  of  darkness  in  league  to- 
gether. The  anti-vivisectionists,  the  anti- 
vaccinationists, the  hosts  of  drugless  heal- 
ers of  every  ilk,  the  patent  medicine  pro- 
prietors and  quacks  and  charlatans  of  every 
sort  are  assaulting  us  from  every  quarter. 
While  this  is  not  particularly  a new  de- 
parture, similar  onslaughts  having  been  the 
rule  since  the  memory  of  man,  the  great  ad- 
vances of  medicine  in  the  past  halfcentury 
have  excited  the  fear  and  jealousy  of  the 


various  antis,  etc.,  and  the  particularly 
vicious  and  united  animosity  has  resulted. 

To  combat  this  is  our  duty;  noblesse 
oblige,  we  must  show  the  public  where  we 
stand  and  substantiate  our  claim  for  patron- 
age. Our  first  duty  was  to  strengthen  our 
position  by  remedying  many  internal  abuses. 
We  sought  state  laws  creating  standards  of 
efficiency,  to  meet  which  our  medical  col- 
leges were  regulated  and  their  standards 
raised,  the  courses  lengthened  and  their  ef- 
ficiency in  every  way  increased ; we  have 
endeavored  to  improve  the  proficiency  of 
our  members  and  purge  from  our  ranks 
unworthy  practitioners. 

We  must  now  defend  the  standards  we 
have  raised  and  educate  the  public  that  it 
may  judge  between  us.  To  do  this  the  As- 
sociation must  have  more  funds  than  it  had 
in  the  past.  Money  is  power  nowadays,  and 
the  Association  is  no  longer  simply  an 
academic  body.  It  can  get  along  on  a dollar 
a year,  but  with  little  hope  of  accomplish- 
ing much. 

Two  years  ago  the  fifty  cents  assessment 
cleared  up  debts  and  put  over  a thousand 
dollars  in  the  treasury ; last  year  with  the 
regular  one  dollar  dues  collected,  exactly 
the  same  amount  was  still  in  the  treasury  at 
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the  end  of  the  year  1910,  showing  an  ex- 
cellent gain.  With  this  extra  fifty  cents  will 
come  an  added  power  which  will  enable  our 
Association  to  undertake  and  accomplish 
some,  at  least,  of  the  important  work  out- 
lined. 

There  are  only  two  or  three  other  states 
in  tlie  union  with  dues  less  than  two  dollars, 
but  with  our  present  condition  and  pros- 
pects it  may  be  confidently  expected  that 
Ohio  will  make  a much  better  showing  in 
the  next  few  years. 


OPTOMETRY  LEGISLATION  AGAIN. 

The  state  is  being  thoroughly  canvassed 
by  the  would-be  “optometrists,”  doubtless 
preparatory  to  the  introduction  of  a bill  into 
the  legislature.  Literature  is  being  sent  out 
broadcast  appealing  to  law,  order,  justice 
and  the  high  heavens  in  behalf  of  such  leg- 
islation. Doubtless  dire  calamities  are  in 
store  for  our  state  if  this  measure  fails  to 
become  a law  this  session,  but  nevertheless 
we  feel  that  we  can  better  afford  to  take  our 
chances  with  “the  ills  we  have  than  to  fly 
to  others  we  know  not  of.” 

The  arguments  presented  for  the  passage 
of  such  a law  are  much  the  same  as  hereto- 
fore, and  are  all  specious  and  unwarranted 
by  the  facts.  There  is  no  demand  for  such 
a profession  ( ?)  and  there  should  be  no 
trifling  with  the  subject.  In  particular  we 
should  not  be  misled  by  their  assertions 
that  the  oculists  are  opposing  this  bill  on 
purely  selfish  grounds,  because  it  affects 
them  alone  and  they  fear  the  competition. 
This  is  very  far  from  the  truth.  The  pas- 
sage of  such  a bill  vitally  affects  every  one 
of  us  because  it  destroys  the  integrity  of  the 
medical  practice  act;  it  would  permit  the 
practice  of  a branch  of  medicine  on  limited 
qualifications.  It  would  lead  to  drugless 
healers,  bonesetters,  etc.,  etc.,  until  medical 
restrictions  would  become  a by-word  and  a 
farce. 

The  greatest  claim  now  made  is  based  on 
ex-Governor  Hughes’  statement,  that  “the 


practice  exists  and  will  continue,  and  un- 
questionably it  forms  a proper  subject  for 
regulation.”  Cannot  the  same  be  said  of 
prostitution  ? 

They  assert  that  twenty-four  states  now 
have  optometry  in  some  form  or  other ; this 
is  no  argument.  Let  us  profit  by  their  ex- 
perience. 


A FUTURE  FOR  PROCTOLOGY. 

The  future  of  proctology  is  assured. 
During  the  last  decade  its  position  has 
wavered  in  the  balance,  and  before  that 
time  it  had  practically  no  identity  with  the 
regular  profession  as  a specialty.  The  ap- 
pointment of  a permanent  committee  by  the 
American  Proctologic  Society,  which  will 
conduct  a contest  for  original  essays  from 
year  to  year  on  some  important  proctologic 
subject  by  regular  graduates  in  medicine 
and  senior  students,  shows  by  not  limiting 
it  to  its  membership  an  unselfish  spirit  that 
will  greatly  stimulate  an  interest  and 
knowledge  of  the  subject.  The  society  de- 
serves great  credit  for  taking  this  iniative. 

The  reports  given  in  the  president’s  an- 
nual address  on  “Under  Graduate  Practol- 
ogy,”  before  the  American  Proctological 
Society,  by  Dwight  H.  Murray,  show  a 
woeful  lack  of  preparation  of  the  medical 
practitioner"  for  work  in  this  particular 
field.  There  are  many  reasons  for  this 
which  can  only  be  overcome  by  the  insis- 
tence of  an  organized  body  that  the  work 
shall  be  given  more  encouragement  and 
recognition  in  our  medical  colleges.  Since 
the  medical  course  has  been  extended,  there 
is  no  excuse  for  not  providing  a place  in  the 
curriculum  for  the  teaching  of  proctology 
in  every  school. 

It  is  just  as  remunerative  and  honorable 
and  is  entitled  to  have  a standing  with  the 
other  legitimate  specialties  practiced  by  the 
medical  profession.  Students  are  attracted 
to  more  spectacular  fields,  with  failure  con- 
sequently to  prepare  and  equip  themselves 
to  diagnose  and  treat  diseases  that  will  con- 
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stitute  the  larger  part  of  their  business  for 
the  first  few  years  of  practice. 

Every  city  large  enough  to  support  a 
medical  college  should  have  a man  in  the 
profession  to  teach  this  specialty,  who  is 
broad  enough  and  has  temerity  to  face  the 
competition,  and  reclaim  for  the  profession 
a class  of  patients  which  has  been  con- 
stantly flowing  in  another  direction  on  ac- 
count of  the  indifference  and  lack  of  ability 
of  medical  practitioners,  the  primitive 
methods  used  by  the  general  surgeon,  and 
the  everlasting  activity  of  the  charlatan 
who  has  always  found  this  a fertile  field. 
Unfortunately  this  is  not  always  the  case, 
as  surgeons  usually  claim  this  branch  and 
object  to  making  too  many  “bites  of  the 
cherry.”  It  is  unfair  to  the  laity.  They 
are  as  entitled  to  intelligent  and  competent 
treatment  by  trained  men  for  this  class  of 
diseases  as  those  who  suffer  from  affections 
which  have  not  been  so  much  neglected.  It 
is  reasonable  to  suppose  that  they  would 
rather  employ  a competent  professional 
man  if  they  knew  he  devoted  his  time  to 
this  branch  rather  than  submit  to  question- 
able methods  used  by  the  charlatan  or  place 
themselves  in  the  hands  of  unqualified 
practitioners.  W.  T. 


EDITORIAL  NOTES 

The  Commission  for  the  Blind  will  send  on  re- 
quest any  or  all  of  the  following: 

The  Prevention  of  Blindness,  by  F.  Park 
Lewis,  M.  D.,  Buffalo,  New  York,  read  before  the 
Section  in  Public  Health  of  the  New  York  Acad- 
emy of  Medicine. 

Ophthalmia  Neonatorum.  A social  service 
study  of  116  cases  of  ophthalmia  neonatorum 
cared  for  in  the  wards  for  the  treatment  of  in- 
fectious ophthalmia  of  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  October,  1908 — 
October,  1909. 

Needlessly  Bltnd  for  Life.  An  illustrated  pop- 
ular booklet  on  Ophthalmia  Neonatorum. 

Conservation  of  Eyesight,  Phlyctenular 
Keratitis,  the  Commonest  of  Damaging  Eye 
Troubles.  (A  letter  to  all  having  care  of  children, 
approved  by  the  Association  for  the  Relief  and 
Control  of  Tuberculosis.) 

Advice  to  Nurses  and  Mothers  (for  the  pre- 
vention of  blindness),  a circular  to  be  given  out 
by  practitioners  according  to  their  judgment. 
This  will  be  furnished  you  in  quantities  as  re- 
quested. 


Stop  Blindness.  A card  relating  to  the  care  of 
the  eyes  for  display  in  offices  or  other  appropriate 
places.  (Published  in  English,  Italian,  German 
and  Polish.) 

Despite  the  fact  that  the  medical  profession  has 
been  acquainted  with  the  great  discovery  of  Crede 
for  more  than  a generation,  and  that  the  American 
Medical  Association  has  been  actively  seeking  to 
reduce  the  number  of  cases  of  ophthalmia  neona- 
torum for  two  decades,  the  steady  procession  of 
children  blinded  by  neglect  continues  toward  our 
schools  for  the  blind — more  than  one-fourth  of 
all  those  entering  are  blind  because  of  this  dis- 
ease. Thirty-three  new  pupils  entered  the  Ohio 
State  School  for  the  Blind  this  year;  eight  of 
them  were  blinded  by  ophthalmia  neonatorum, 
24.25  per  cent. 

You  are  enlisted  in  the  war  of  prevention. 
Help  us  educate  the  ignorant.  We  are  trying  to 
help  you. 

The  Ohio  Commission  for  the  Blind, 

By  Edward  M.  Van  Cleve,  President. 

OHIO  STATE  BOARD  OF  HEALTH  AND 
OHIO  COMMISSION  FOR  THE  BLIND. 

To  Physicians  and  Midwives: 

The  State  Board  of  Health,  co-operating  with 
the  Commission  for  the  Blind,  has  arranged  for 
the  free  distribution  of  solutions  of  nitrate  of 
silver,  put  up  in  packages  convenient  for  ready 
use,  for  the  prevention  of  blindness  in  the  new- 
born. 

A sample  outfit  is  being  sent  to  every  registered 
physician  and  midwife  in  the  state.  Each  outfit 
contains  a sufficient  amount  of  a one  per  cent 
solution  of  the  silver  nitrate  for  use  in  one  case, 
with  a sterilized  dropper  especially  adapted  for 
making  the  necessary  application.  Explicit  printed 
directions  for  applying  the  solution,  and  for  other 
measures  necessary  in  the  treatment  of  ophthalmia 
neonatorum,  accompany  each  outfit. 

These  outfits  will  be  kept  in  stock  at  the  differ- 
ent antitoxin  and  outfit  stations  already  established 
by  the  State  Board  of  Health  of  which  there  are 
from  three  to  four  in  each  county.  They  will  be 
supplied  free  of  cost  to  any  physician  or  midwife 
on  demand.  A list  of  these  stations  is  enclosed. 

special  notice  to  mid  wives. 

The  treatment  of  ophthalmia  neonatorum  should 
be  conducted,  where  possible,  by  a physician,  as 
it  requires  some  skill  and  a knowledge  of  medi- 
cine. The  cleansing  of  the  eyes  and  the  use  of  the 
silver  solution  may  be  undertaken  by  the  midwife 
when  the  services  of  a physician  cannot  be 
promptly  had.  The  further  treatment  of  the  case 
should  be  turned  over  to  a physician. 

Infection  of  the  eyes  at  birth  has  caused  the 
blindness  of  one-fourth  of  all  the  children  in 
schools  for  the  blind.  The  nitrate  of  silver  solu- 
tion, if  promptly  and  properly  used,  is  an  almost 
certain  preventive. 

We  appeal  to  the  Medical  profession  and  to  all 
who  may  have  the  care  of  new-born  babies,  to 
assist  in  this  effort  to  prevent  this  hopeless  afflic- 
tion. Very  respectfully, 

C.  O.  Probst,  M.  D., 
Secretary,  State  Board  of  Health. 
Edward  M.  Van  Cleve, 
President,  Commission  for  the  Blind. 
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The  regular  December  examination  was  held  in 
Cincinnati  on  December  6,  7,  8.  Twenty-three  ap- 
plicants for  examination  in  medicine  and  sur- 
gery; two  in  osteopathy  and  thirty-six  in  mid- 
wifery presented  themselves.  Most  of  the  mid- 
wives were  foreigners,  who  could  neither  read  nor 
write  English. 


W.  H.  and  Mrs.  W.  H.  Whittemore,  so-called 
cancer  specialists,  were  bound  over  to  the  grand 
jury  of  Union  County  on  December  9,  1910.  Sev- 
eral letters  from  friends  of  their  victims  have 
been  received  since  the  prosecution  was  begun, 
tending  to  show  the  cruelty  of  the  method  em- 
ployed by  the  Whittemores  and  the  apparent  neg- 
ligence after  the  fee  had  once  been  paid. 


Harry  A.  Martin  of  Licking  County,  an  old 
offender,  was  fined  $30  and  costs  for  illegal  prac- 
tice of  medicine  on  December  14,  1910.  He  has 
again  promised  to  appear  for  examination. 


Lyman  D.  Triplett  of  Akron,  a so-called  sug- 
gestive therapeutists,  was  ordered  before  Judge 
Ora  Lytle  to  answer  to  the  illegal  practice  of  med- 
icine. The  trial  was  set  for  January  3. 


0.  L.  Brown,  a Kiropractic,  has  also  been  ar- 
raigned before  Judge  Ora  Lytle  to  answer  to  the 
charge  of  illegal  practice  of  medicine. 

On  December  1,  1910,  Thomas  A.  Miller  of 
Toledo,  whose  certificate  was  revoked  two  years 
ago,  plead  guilty  to  illegal  practice  of  medicine 
and  was  fined  $50  and  costs  by  O’Brien  O’Donnell, 
Probate  Judge  of  Lucas  County. 


On  December  14,  a jury  disagreed  in  the  case  of 
the  State  vs.  C.  E.  Brinkman  and  H.  J.  Brinkman, 
both  of  Toledo.  The  Brinkmans  pose  as  neurolo- 
gists, having  received  degrees  from  the  so-called 
McCormack  Neurological  School  of  Chicago. 
Those  diseases  not  readily  yielding  to  glasses  are 
given  “baths.”  They  belong  to  the  Independent 
Doctors’  Association. 


Fanny  C.  Rodgers,  an  agent  of  the  Vian  Remedy 
Company,  was  bound  over  to  the  grand  jury  of 
Fayette  County  by  Mayor  Allen,  who  heard  the 
evidence  on  November  28,  1910.  At  least  two  of 
the  victims  died  after  her  treatment  was  given. 
During  the  preliminary  hearing  an  attempt  was 
made  to  place  the  responsibility  upon  a regularly- 
registered  physician  employed  by  the  company 


which  the  defendant  represented.  It  was  her  prac- 
tice to  secure  several  patients;  invite  them  to  her 
room  on  a certain  evening  agreeable  to  all,  and 
have  examinations  made  of  all  at  one  time.  No 
matter  what  the  diagnosis,  all  received  the  same 
remedy,  and  all  were  guaranteed  a cure.  The 
same  treatment  given  for  sore  throat  was  used 
for  removing  pelvic  tumors  and  repairing  lacer- 
ated cervices. 


On  December  22,  ten  midwives  practicing  ille- 
gally in  Cleveland,  were  prosecuted  before  the 
police  court.  Three  received  fines  of  $100  each 
and  costs ; the  fines  being  suspended  pending  their 
good  behavior.  All  were  placed  in  charge  of  a 
probation  officer.  The  court  informed  the  defend- 
ants that  the  medical  laws  should  be  obeyed,  and 
unless  they  were  those  appearing  before  him  might 
expect  no  mercy. 


The  fifteenth  annual  report  of  the  Ohio  State 
Medical  Board  was  submitted  to  the  Governor  on 
January  18.  Especial  attention  was  called  to  the 
fact  that  many  prosecutions  involving  moral  turpi- 
tudewere  brought  before  the  board  during  the  past 
year  in  an  effort  to  maintain  a clean  medical  prac- 
tice. The  medical  colleges  are  praised  for  com- 
plying with  the  requirements  exacted  by  the  board. 
The  report  will  show  a total  of  12,900  certificates 
issued  since  the  passage  of  the  law  in  1896;  222 
were  registered  in  1910 ; 173  by  examination  and 
49  by  reciprocity.  There  were  37  prosecutions ; of 
these  21  were  convicted.  In  two  the  jury  dis- 
agreed, and  8 are  under  indictment.  One  escaped 
indictment  and  5 cases  are  pending  for  prelimi- 
nary hearing. 

Sixteen  hearings  were  conducted  by  the  board. 
Of  these  seven  certificates  were  revoked — four  for 
gross  immorality  and  three  for  criminal  practice. 
One  case  was  discharged ; three  were  continued 
generally  and  four  continued  pending  good  be- 
havior. One  certificate  was  reinstated. 

Five  meetings  and  three  examinations  were  held 
during  the  year. 


G.  W.  Benckenstein  of  Cincinnati,  representing 
a company  that  are  marketing  a “Medicated  Belt,” 
was  about  to  close  a deal  with  the  wife  of  a prom- 
inent citizen  of  Circleville  who  was  in  a comatose 
condition  from  Bright’s  disease.  He  was  pre- 
vented from  closing  the  deal  by  the  quick  action 
of  the  family  physician  who  lives  in  Circleville. 

The  outfit  consisted  of  four  abdominal  belts 
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made  of  chamois  and  said  to  be  medicated.  One 
belt  was  to  be  worn  during  the  day  and  one  dur- 
ing the  night.  While  the  patient  was  absorbing 
the  medicine  from  these  belts  the  other  pair  was 
in  transit  to  the  manufacturers  being  remedicated. 
The  patient  was  to  pay  $75  down  for  the  belt  and 
$10  per  month  for  one  year.  For  remedication  a 
fee  of  $50  was  charged,  making  a total  of  $245  for 
the  treatment. 

Unfortunately  no  money  changed  hands,  so 
there  was  no  case  for  prosecution.  When  the  rep- 
resentative was  pressed  he  agreed  to  discontinue 
his  practice  in  this  state  unless  advised  by  his 
counsel  that  the  methods  he  was  employing  were 
legal.  His  counselor,  who  is  a member  of  the 
House  of  Representatives,  has  advised  him  that 
the  methods  are  legal  and  that  he  might  proceed. 
It  is  suggested  that  those  who  have  had  recent  ex- 
perience with  this  concern  notify  the  State  Board, 
giving  them  the  necessary  data,  if  this  is  obtain- 
able. It  may  be  of  further  interest  to  know  that 
the  patient  in  Circleville  died  two  days  after  he 
undertook  the  deal,  and  that  the  physician  who  is 
said  to  give  medical  advice  to  the  company  is  a 
clerk  in  one  of  the  jobbing  drug  houses  of  Cincin- 
nati. 


Examination  Held  December  6th,  7th  and  8th, 
1910. 

physiology. 

1.  What  is  the  structure  of  the  gray  matter  and 
its  function? 

2.  What  are  the  functions  of  the  pons  and 
peduncles  ? 

3.  Name  five  conditions  mcdifying  blood  pres- 
sure. 

4.  Where  is  glycogen  formed  and  give  a test? 

5.  What  is  the  average  amount  of  urea  secreted 
in  twenty-four  hours  by  an  adult?  What  governs 
the  amount? 

6.  What  is  the  reaction  of  the  media  in  which 
salivary,  gastric  and  pancreatic  digestion  is  most 
active? 

7.  What  effect  has  respiration  upon  animal 
heat? 

8.  What  is  meant  by  the  term  physiological 
albuminuria  ? 

9.  Describe  the  mechanism  of  deglutition. 

10.  What  is  peristalsis  and  what  purpose  does 

it  serve?  h.  h.  b. 

PATHOLOGY,  BACTERIOLOGY  AND  HYGIENE. 

1.  Define  haemophilia;  transudation;  degenera- 
tion ; infiltration. 

2.  What  is  meant  by  “incubation”  period?  Give 
three  examples. 


3.  Name  a nerve  which  will  not  unite  after 
continuity  is  destroyed  and  state  why. 

4.  Describe  the  microscopical  appearance  of  a 
medullary  carcinoma  of  the  uterus. 

5.  What  are  the  blood  findings  in  a typical  case 
of  chlorosis? 

6.  What  is  the  pathology  of  arterio-sclerosis? 

7.  What  measures  should  be  taken  in  a city  in 
order  to  stop  an  epidemic  of  scarlet  fever? 

8.  Describe  hygiene  of  the  mouth  and  teeth. 

9.  Name  six  organisms  which  produce  pus. 

10.  What  is  meant  by  an  “acid  fast”  bacillus? 

j.  A.  D. 

MATERIA  MEDICA  AND  THERAPEUTICS  (REGULAR) 

1.  Give  the  modes  of  applying  heat  and  the 
therapeutic  indications  of  each. 

2.  Name  three  anodynes  and  dose  of  each. 

3.  State  the  therapeutic  uses  of  chloral-hydrate; 
give  its  dose;  what  are  the  dangers  connected  with 
its  administration? 

4.  Name  three  preparations  of  opium  in  general 
use  and  give  the  amount  of  each  which  represents 
one  grain  of  opium. 

5.  In  case  of  high  temperature  what  would  you 
consider  the  most  efficient  and  safest  antipyretic. 

6.  What  are  the  therape'utic  uses  of  nitro-gly- 
cerine?  Give  its  dose. 

7.  Name  the  preparations  of  veratrum  viride. 
Give  dose  of  each  and  treatment  of  its  overdose. 

8.  What  is  the  dose?  Describe  the  action  and 
state  the  uses  of  mild  chloride  of  mercury. 

9.  When  and  how  should  strychnine  be  used  in 
hemiplegia  or  paraplegia. 

10.  Name  three  pathological  conditions  calling 

for  the  use  of  electricity — one  for  the  galvanic 
current,  one  for  the  faradic  current,  and  one  for 
the  X-ray.  L.  H. 

ANATOMY. 

1.  What  arteries  supply  the  brain? 

2.  What  are  the  ligaments  of  the  uterus? 

3.  What  is  the  origin,  course  and  distribution  of 
the  sciatic  nerve? 

4.  Name  the  contents  of  the  abdominal  cavity. 

5.  Where  is  the  acromion  process?  Of  what 
bone  is  it  a part? 

6.  Describe  the  caecum. 

7.  Describe  the  cerebellum. 

8.  What  muscles  pass  from  the  chest  to  the 
upper  part  of  the  humerus? 

9.  Describe  the  diaphragm. 

10.  How  many  bones  in  a foot?  Name  them. 

s.  m.  s. 

DIAGNOSIS. 

1.  State  the  diagnostic  import  of  the  character 
of  pain. 
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2.  Differentiate  coma  from  apoplexy,  and  coma 
from  uremia. 

3.  State  indications  derived  from  the  presence 
of  vomiting. 

4.  What  pathological  significance  has  the  sup- 
pression of  urine? 

5.  Describe  diagnostic  indications  from  the 
character  of  cough. 

6.  What  diagnostic  significance  has  hemoptysis? 

7.  What  pathological  significance  has  the  accen- 
tuation of  the  second  sound  of  the  heart? 

8.  State  diagnostic  value  of  mitral  murmurs. 

9.  What  pathological  significance  is  derived 
from  dyspnea? 

10.  What  are  friction  sounds?  a.  r. 

PRACTICE  OF  MEDICINE. 

1.  Name  four  of  the  most  frequent  complica- 
tions of  rheumatic  fever. 

2.  What  are  the  symptoms  of  acute  dilatation  of 
the  stomach? 

3.  What  are  the  symptoms  of  cerebro-spinal 
fever? 

4.  Name  the  different  types  of  malarial  fever. 
Describe  one  symptomatically.  Give  treatment. 

5.  Slight  valvular  insufficiency,  pain  generally 
dull,  occasionally  acute,  occasional  palpitation  and 
faintness — give  diagnosis,  general  management 
and  medical  treatment. 

6.  What  is  icterus  and  what  does  it  signify? 

7.  What  is  a multiple  neuritis?  Give  clinical 
history,  prognosis  and  treatment. 

8.  What  would  be  your  treatment  for  septicemia 
following  a scratch  on  the  hand? 

9.  How  would  you  manage  and  treat  a case  of 
diabetes  mellitus? 

10.  Give  diagnosis,  prognosis  and  treatment  of 
pulmonary  emphysema. 

J.  A.  D.,  H.  H.  R.,  S.  M.  S.,  J.  M.  S. 

DERMATOLOGY,  SYPHILOLOGY  AND  DISEASES  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT. 

1.  Describe  eczema  of  the  hairy  scalp  and  its 
treatment. 

8.  What  is  psoriasis?  How  is  it  differentiated 
from  squamous  eczema  and  how  is  it  treated? 

3.  What  do  you  understand  by  remedial  der- 
matitis? Mention  some  instances. 

4.  Describe  the  initial  lesion  of  syphilis  (hard 
chancre)  ; how  is  it  treated? 

5.  What  remedies  would  you  use  in  the  treat- 
ment of  syphilis?  State  the  dose  of  each. 

6.  In  a case  of  uncomplicated  myopia  of  medium 
grade  what  kind  of  lenses  would  you  prescribe? 

7.  Describe  nasal  mucous  polypi  and  their  treat- 
ment. 


8.  Describe  parenchymatous  interstitial  kerat- 
itis. 

9.  Describe  chronic  catarrhal  inflammation  of 
the  middle  ear. 

10.  Describe  perichondritis  of  the  laryngeal 

cartilages.  a.  r. 

SURGERY. 

1.  Where,  in  the  spinal  column,  do  dislocations 
of  the  vertebrae  most  frequently  occur?  Diagnose. 

2.  Define  aneurism,  hematoma,  thrombus  and 
embolus. 

3.  How  would  you  proceed  to  relieve  the  symp- 
toms, and  correct  the  deformity,  in  fractures  of 
the  larynx? 

4.  Give  cause  and  treatment  of  tetanus. 

5.  Differentiate  tetanus  and  strychnia  poisoning. 

6.  What  pathological  condition  would  call  for  a 
neurectomy  of  the  spinal  accessory  nerve  ? 

7.  What  is  Paget’s  disease?  What  is  the  prog- 
nosis ? 

8.  In  what  triangle  does  an  ilio-psoas  abscess 
show  itself? 

9.  Briefly — Reset  an  elbow  joint. 

10.  Define  genu  varum  and  outline  treatment. 

T.  A.  MCG. 

CHEMISTRY. 

1.  Where  in  the  human  body  do  chemical 
changes  occur?  What  is  done  by  these  changes? 

2.  What  is  the  action  of  acids  and  alkalies  on 
secretions? 

3.  What  is  the  result  of  treating  phenol  with 
nitric  acid? 

4.  What  is  silver  nitrate?  How  prepared? 
Give  its  properties  and  uses. 

5.  What  is  K.  I.  and  from  what  derived?  Give 
properties  and  uses. 

6.  What  are  alcohols?  How  classified?  Give 
an  example  of  each  class. 

7.  What  is  boracic  acid?  From  what  derived? 
Give  its  properties  and  uses. 

8.  Make  a diagram  showing  the  classification  of 
poisons  from  a physiological  standpoint. 

9.  In  morphine  poisoning  why  do  the  pupils 
contract  and  sometimes  dilate?  What  is  the  phy- 
siological antidote  for  this  drug? 

10.  Name  the  poisons  most  frequently  used  for 

suicidal  purposes.  Give  the  symptoms  and  treat- 
ment for  each.  j.  m.  s. 


A bean-shaped  pulsating  swelling  just  below  the 
mastoid  apex,  in  cases  of  mastoiditis,  may  be  only 
a lymphatic  gland,  but  it  may  also  be  a thrombosed 
jugular  vein.  Its  nature  should  be  therefore  de- 
termined before  the  operation  is  concluded. — S.  S. 
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LOUIS ‘a.  LEVISON,  M.  D.,  Toledo. 


NEWER  KNOWLEDGE  OF  STOMACH  AND 
DUODENAL  DISEASES  AS  SEEN  BY 
THE  SURGEON. 

W.  J.  Mayo  (N.  Y.  State  Jour.  Med.,  Jan.,  1911, 
p.  4),  says  “the  stomach  has  been  credited  with  a 
host  of  diseases  which  it  never  possessed 
These  mistakes  have  been  due  mainly  to  certain 
fundamental  misconceptions  as  to  the  function  of 
the  stomach,  its  relation  to  diseases  in  general  and 
especially  to  those  of  the  digestive  tract.” 

The  mechanical  effect  of  the  action  of  the  stom- 
ach upon  the  food  is  much  more  important  than 
the  chemical  effect.  “The  gastric  juices,  which 
consist  of  a dilute  solution  of  hydrochloric  acid, 
pepsin,  and  certain  ether  secretions  aided  by  the 
gastric  musculature,  break  *the  food-mass  and 
forms  it  into  a homogeneous  whole.  Motility  is 
the  most  important  gastric  function  and  anything 
that  interferes  with  this  function  causes  marked 
disturbances  of  the  stomach.  We  have  paid  rela- 
tively too  much  attention  in  the  past  to  the  chem- 
istry of  the  digestive  process  and  too  little  to  the 
more  important  function  of  motility.” 

The  subsequent  history  of  patients  upon  whom 
the  entire  pyloric  end  of  the  stomach  has  been 
removed,  and  those  upon  whrvn  gastro-jejunosto- 
my  have  been  performed  shows  that  the  acidity  or 
alkalinity  of  the  stomach  has  little  to  do  with  pro- 
ducing symptoms  so  long  as  the  motility  is  not  in- 
terfered with. 

“The  first  four  inches  of  the  duodenum,  the  part 
lying  between  the  stomach  and  the  common  duct, 
originates  like  the  stomach  from  the  fore-gut,  and 
its  functions  and  diseases  are  those  of  the  stomach 
rather  than  the  intestine.”  Inasmuch  as  the  stom- 
ach is  under  control  of  the  cerebro-spinal  as  well 
as  the  sympathetic  nervous  system,  it  follows 
“that  the  stomach  is  the  place  where  the  derange- 
ments of  the  entire  intestinal  tract  between  the  be- 
ginning of  the  antrum  and  the  splenic  flexure  may 
reach  the  consciousness  of  the  individual.  This  is 
the  reason  why  strangulated  hernia,  appendicitis, 
gall  stone,  intestinal  tumor,  intussusception,  etc., 
cause  nausea,  vomiting  and  pain  in  the  stomach. 

Stomach  disturbances  may  be  divided  into  four 
groups;  first,  those  caused  by  general  conditions, 
the  gastric  distress  often  for  a time  obscuring  the 
actual  disease.  For  example,  the  gastric  symptom 
may  be  prominent  in  cardiac  insufficiency,  arterio- 
sclerosis, chronic  nephritis,  cirrhosis  of  the  liver 


(with  gastric  hemorrhage),  pregnancy,  and  loco- 
motor ataxia. 

Second,  gastric  disturbances  due  to  conditions 
associated  with  the  stomach.  For  example,  atonic 
dyspepsia,  prolapse,  and  gastric  neurosis. 

Gastric  neuroses  are  exceedingly  common. 
J here  is  the  female  from  seventeen  to  twenty-four 
years  of  age  who  vomits  as  soon  as  food  is  taken 
into  the  stomach,  and  the  middle-aged  male  with 
gastric  complaint  of  the  hypochondriac  type. 
Atonic  dilatation  and  prolapse  are  seldom  bene- 
fited by  operation,  and  surgery  is  much  too  serious 
an  agent  to  be  used  as  a means  of  psycho-thera- 
peutics in  gastric  neurosis. 

Third,  the  disturbances  of  the  stomach  due  to 
appendicitis,  gall-stones,  intestinal  tumor,  intus- 
susception, intestinal  tuberculosis,  etc.  These  have 
already  been  discussed.  As  a rule,  surgery  must 
be  invoked  to  secure  relief  in  this  class  of  cases. 

Fourth,  a small  group  of  cases  in  which  the 
stomach  is  actually  involved  in  diseases  that  can 
be  demonstrated  surgically,  of  which  ulcer  and 
cancer  are  the  most  frequent  examples. 

Mistakes  in  diagnosis  are  more  often  the  result 
of  a lack  of  examination  than  a lack  of  knowledge. 

1 he  first  step  in  the  diagnosis  of  supposed  disease 
of  the  stomach  should  be  a general  physical  ex- 
amination, in  order  to  eliminate  causes  of  gastric 
distress  which  originate  in  diseases  outside  of  the 
digestive  tract.  We  should  then  eliminate  the 
non-surgical  diseases,  i.  e.,  atonic  dilatation,  pro- 
lapse and  gastric  neurosis,  etc.  Next  in  order 
come  diseases  of  the  digestive  tract  outside  of  the 
stomach  which  may  give  rise  to  the  symptoms.  All 
of  these  possible  conditions  must  be  eliminated  by 
careful  and  methodical  examination  before  taking 
up  the  question  of  disease  which  can  be  rightfully 
attributed  to  the  stomach.” 

Formerly  ulcer  was  supposed  to  be  more  com- 
mon in  the  stomach  than  in  the  duodenum.  Sur- 
gery has  demonstrated  that  at  least  seventy-five 
per  cent  of  cases  of  ulcer  occur  not  in  the  stomach 
but  in  the  duodenum.  Eighty  per  cent  of  the  pa- 
tients are  males.  Multiple  ulcers  exist  in  less 
than  eight  per  cent. 

“In  ulcer,  we  find  that  previous  to  the  stage  of 
obstruction,  food  gives  relief  to  pain,  which  is 
most  intense  when  the  stomach  is  empty.  The 
patient  takes  food,  milk  or  other  diluent,  or  bi- 
carbonate of  soda  to  get  relief  by  neutralization  of 
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the  retained  acid  secretions.  The  patient  with 
other  characteristic  stomach  disturbances  who 
wakes  up  at  a certain  hour  of  the  night  with  bit- 
ter, acid,  sour  feeling  in  the  stomach  and  raises  up 
a mouthful  or  two  of  this  burning  secretion,  or  is 
compelled  to  take  food  or  drink  for  acidity,  in  the 
majority  of  instances  will  be  found  to  have  ulcer. 

It  is  evident  that  a large  number  of  supposed 
ulcers  in  the  past  were  in  the  nature  of  disturb- 
ances classed  under  the  head  of,  (1)  general  dis- 
eases affecting  the  stomach,  (2)  atonic  dilatation, 
prolapse  and  gastric  neurosis,  (3)  disturbances  of 
the  stomach  due  to  diseases  of  the  intestinal  tract. 

One  of  the  peculiar  features  of  chronic  ulcers 
of  the  stomach  and  duodenum  is  the  deceptive  im- 
provement which  is  so  often  mistaken  for  cure, 
and  which  has  apparently  little  relation  to  the 
actual  condition  of  the  ulcer  itself.  After  serious 
symptoms  lasting  for  some  weeks,  the  patient  may 
have  complete  relief  for  weeks  or  months,  and  yet 
if  operated  upon  during  the  quiescent  period  the 
ulcer  will  almost  regularly  be  found  open  and  un- 
healed. The  supposed  cures  of  chronic  ulcers  of 
the  stomach  and  duodenum  may  be  compared  to 
the  supposed  cures  following  each  attack  of  recur- 
ring appendicitis  or  gall-stone  disease. 

What  shall  we  do  with  chronic  calloused  ulcers 
of  the  stomach  and  duondenum?  I believe  that 
the  unprejudiced  observer  must  come  to  the  con- 
clusion that  operative  relief  is  indicated  after  a 
reasonable  amount  of  medical  treatment  has  failed 
to  give  a permanent  cure.  Calloused  ulcer  of  the 
stomach  should  if  possible,  be  excised  on  account 
of  the  serious  cancer  liability,  and  if  necessary  for 
drainage  a gastrojejunostomy  should  be  made  in 
addition.  Ulcers  of  the  duodenum  do  not  often 
become  malignant  and  gastrojejunostomy  is  a 
most  reliable  procedure  in  these  cases.” 

Cancer  of  the  stomach  represents  thirty  per  cent 
and  is  the  most  common  of  all  cancers  occurring 
in  the  human  body.  It  does  not  “produce  symp- 
toms of  cancer  during  the  curable  period,  and  it  is 
only  when  the  situation  of  the  growth  introduces 
mechnical  elements  which  interfere  with  the  pro- 
gress of  food  in  the  stomach,  or  when  a tumor  can 
be  felt,  or  some  other  fortuitous  circumstance  oc- 
curs, that  we  are  able  to  make  a diagnosis  in  time 
for  successful  operative  procedures.  It  is  in  can- 
cer of  the  stomach  that  the  prolonged  laboratory 
investigation  has  been  productive  of  so  much 
harm — a scientific  but  deadly  delay.” 

I do  not  believe  the  general  position  can  be  as- 
sailed which  assumes  that  all  cases  in  which 
there  is  mechanical  interference  to  the  progress  of 
food,  or  a demonstrable  tumor,  should  receive 
surgical  consideration.  A suspicion  that  there  is 


cancer  of  the  stomach  should  above  all  things  lead 
to  surgical  consultation.  These  cases  have  no 
more  business  in  the  medical  wards,  than  has  can- 
cer of  the  lip,  breast  or  uterus. 

A high  degree  of  technical  skill  is  not  required 
in  order  to  palpate  a gastric  tumor,  or  to  make  a 
diagnosis  of  mechanical  obstruction.  If  the  pa- 
tient is  told  to  take  with  his  evening  meal  some 
soup  containing  half-cooked  rice  and  a penny’s 
worth  of  raisins,  remnants  of  this  food  will  be 
found  in  the  stomach  the  next  morning  if  ob- 
struction exists. 

Modern  surgical  methods  have  developed  a safe 
technic  for  the  radical  removal  of  gastric  cancers 
with  good  prospects  of  cure.  It  only  remains  for 
the  profession  to  recognize  the  facts  and  give  the 
patient  a chance.” 


SHORT-CIRCUITING  THE  LARGE  INTES- 
TINE IN  CERTAIN  CASES  OF  CHRONIC 
CONSTIPATION  WITH  TOXEMIA. 

In  a discussion  of  chronic  constipation  and  its 
treatment  (The  Proctologist,  Dec.,  1910,  p.  268), 
Mr.  A.  F.  Hertz  (London)  says  that  cases  of  con- 
stipation can  be  divided  into  two  groups.  In  the 
one  there  is  delay  in  the  passage  of  the  feces 
through  part  of  the  colon  and  occasionally  through 
the  small  intestine.  In  the  other  which  he  calls 
“dyschezia,”  the  feces  reach  the  rectum  in  the 
normal  time,  but  their  expulsion  is  difficult  of 
impossible,  owing  to  weakness  ip  the  muscle 
defecation  or  impairment  of  the  defecation  re- 
flex. The  first  group  of  cases  should  be  treated 
by  diet,  massage  and  drugs,  which  will  probably 
prove  successful.  In  dyschezia  these  measures  are 
only  useful  so  far  as  they  make  the  feces  softer 
and  easier  to  expel.  The  more  important  means 
of  treatment  must  be  re-education  to  regular  hab- 
its, the  use  of  a squatty  position  during  defecation, 
and  exercises  for  the  abdominal  and  pelvic  mus- 
cles, enemas  and  suppositories. 

In  very  rare  cases  in  which  other  methods  have 
failed  to  give  relief  and  the  patient  is  suffering 
from  pain  and  auto-intoxication,  operation  has  to 
be  considered.  In  the  only  case  in  which  all  non- 
operative treatment  failed,  he  found  the  passage 
of  feces  normal  as  far  as  the  middle  of  the  trans- 
verse colon,  but  beyond  this  point  delay  was  ex- 
treme. (Examination  by  X-ray  and  bismuth.) 
When  the  erect  position  was  assumed  the  trans- 
verse colon  fell  into  the  pelvis.  A lateral  anas- 
tomosis between  the  most  dependent  part  of  the 
transverse  colon  and  the  pelvic  colon  was  decided 
upon.  After  operation  the  X-ray  showed  that 
about  three-fourths  of  the  feces  passed  into  the 
rectum.  An  interesting  point  is  that  the  short- 
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circuited  part  of  the  bowel  is  able  to  deal  quite 
efficiently  with  the  small  quantity  of  feces  which 
still  passes  through  it.  This  shows  that  lateral 
anastomosis  acts  as  well  as  excision,  if  the  short- 
circuited  part  of  the  bowel  is  not  excluded. 


RESUTURE  OF  THE  MESENTERY  AS  AP- 
PLIED TO  THE  COLON. 

As  is  well  known,  stripping  of  the  mesentery 
from  the  small  gut  necessitates  resection  of  the 
injured  portion.  That  such  is  not  the  case  when 
a similar  injury  has  been  done  to  the  colon  is 
shown  by  a case  reported  by  F.  E.  Bunts  in  the 
Annals  of  Surgery  for  June,  1910,  and  confirmed 
by  experimental  results  obtained  by  him  in  pro- 
cedures carried  out  upon  dogs. 

The  case  in  question  is  exceedingly  interesting 
in  that  while  operating  upon  a large  umbilical 
hernia  the  descending  colon  was  deprived  of  its 
mesocolon  for  a distance  of  eight  inches.  Owing 
to  the  condition  of  the  patient  it  was  not  thought 
wise  to  make  an  immediate  resection  and  the  ex- 
pedient was  tried  of  resuturing  the  mesocolon  di- 
rectly to  the  bowel  wall  by  interrupted  sutures  ap- 
plied three-fourths  of  an  inch  apart  The  patient 
made  an  uneventful  recovery  and  was  discharged 
in  less  than  four  weeks. 

Dr.  Bunts  concludes  that  “it  would  seem  as 
though  the  anastomosis  of  minute  vessels  in  the 
colon  was  so  great  that  a considerable  portion  of 
the  gut  should  live  even  if  entirely  stripped  of  its 
mesentery.  But  in  the  experiments  in  which  this 
was  done,  such  was  not  the  case.  When,  however, 
the  mesentery  was  resutured  to  the  bowel  the  gut 
lived.  Therefore,  it  seems  that  the  little  addi- 
tional nutrition  obtained  by  the  gut  from  the  re- 
sutured mesentery  is  necessary  to  insure  the  safety 
of  the  gut. 


AN  INGENIOUS,  SIMPLE  METHOD  FOR 
MAKING  ANASTOMOSES  OF  THE 
BOWEL. 

In  an  article  on  treatment  of  obstruction  of  the 
bowel  due  to  malignant  neoplasm,  Rosenthal  de- 
scribes the  following  method  for  making  intestinal 
anastomoses  The  method  has  the  advantage  of 
being  simple,  requiring  few  instruments  and  giv- 
ing a minimum  opportunity  for  soiling  the  peri- 
toneum during  its  execution.  The  only  objection 
it  seems  open  to  is  that  possibly  all  hemorrhage 
from  the  cut  edges  of  the  bowel  might  not  be  con- 
trolled by  the  suture.  Owing,  however,  to  the 
crushing  action  of  the  clamps  used  this  objection 
ought  not  to  have  much  weight.  The  technic  is 
as  follows : 

For  end-to-end  anastomosis.  The  bowel  is  laid 


together  at  the  point  where  the  anastomosis  is  to 
be  made.  The  forceps  grasp  the  bowel  up  ter,  but 
not  beyond,  the  mesenteric  border  in  either  limb 
of  the  bowel.  The  bowel  either  side  of  the  loop 
thus  excluded  is  laid  back  over  the  forceps  and 
the  suture  begun  at  the  margin  of  the  bowel 
on  the  side  opposite  the  excluded  loop  and 
nearest  the  lock  of  the  forceps.  This  is  a continu- 
ous Lembert  suture  including  the  muscularis  and 
serosa,  and  is  carried  up  to  the  mesenteric  border. 
The  needle  is  now  passed  through  the  mesentery 
and  the  same  thread  used  in  making  the  suture 
upon  the  loop  side  of  the  bowel.  First,  however, 
the  loop  to  be  removed  is  grasped  by  a second  for- 
ceps parallel  to  the  first  and  resected  by  dividing 
between  the  two  forceps.  Care  must  be  taken  not 
to  cut  too  close  to  the  first  forceps.  The  cut  sur- 
face which  presents  is  immediately  cauterized  with 
carbolic  acid.  The  mesentery  is  now  also  divided 
according  to  the  nature  of  the  resection.  By 
means  of  the  needle  which  has  already  been 
brought  through  the  mesenteric  border,  the  suture 
is  continued  sewing  over  the  blades  of  the  for- 
ceps, including  the  muscularis  and  serosa  on  either 
side.  This  suture  buries  the  forceps.  When  the 
suture  has  been  carried  back  to  the  lock  of  the 
forceps  it  is  carried  in  a purse-string  manner 
around  the  opening  from  which  the  forceps  pro- 
trudes'. The  forceps  is  now  withdrawn,  the  purse- 
string drawn  tight  and  the  anastomosis  is  com- 
plete. If  a second  layer  of  suture  is  desired  it 
may  be  made  by  simply  rotating  the  forceps  and 
applying  the  suture  before  withdrawing  it.  The 
bowel  is  now  invaginated  at  the  juncture  of  the 
anastomosis,  using  the  finger  so  as  to  separate  the 
crushed  edges  of  the  bowel  and  establish  the  pat- 
ency of  the  anastomosis  It  will  be  noted  that  by 
this  method  the  anastomosis  is  completed  without 
the  bowel  at  any  time  being  actually  opened. 

In  using  this  method  for  side-to-side  anastomo- 
sis, the  two  limbs  of  the  bowel  to  be  anastomosed 
are  brought  together  and  held  by  two  mosquito 
forceps,  or  by  two  sutures  acting  as  guy-ropes. 
The  bowel  is  then  grasped  by  an  ordinary  pair  of 
Kocher  hemostatic  forceps  crushing  the  portions 
to  be  anastomosed  together.  The  forceps  are  then 
turned  over,  presenting  the  posterior  surface  for 
suture  line.  The  suture  is  applied  in  a manner 
similar  to  that  described  in  end-to-end  anastomo- 
sis, starting  on  the  bowel  nearest  the  lock  of  the 
forceps  and  carrying  the  suture  forward  to  the 
tip.  A second  line  of  suture  may  be  applied  in 
like  manner  if  desired.  The  forceps  are  now 
turned  back  into  the  position  they  were  when  the 
bowel  was  first  grasped.  That  portion  of  the  limb 
of  each  bowel  which  protrudes  from  the  grasp  of 
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the  forceps  is  cut  away  and  the  surface  immedi- 
ately cauterized  with  pure  carbolic  acid.  The 
suture  is  now  continued  anteriorly  in  such  a man- 
ner as  to  fold  the  bowel  over  the  forceps,  thus 
burying  it.  Having  reached  the  end  of  the  suture 
line  a loop  of  the  thread  is  kept  long  (to  tie  to). 
The  needle  is  passed  around  the  forceps,  making 
a purse-string  suture.  A second  line  of  sutures 
may  be  applied  if  desired.  As  the  forceps  is  with- 
drawn the  purse-string  is  tied,  care  being  taken 
to  see  that  the  crushed  bowel  remains  interior  to 
the  purse-string  suture.  This  completes  the  anas- 
tomosis. Now  invaginate  the  bowel  with  the  fin- 
ger, separating  the  surfaces  which  were  crushed 
together.  Gas  will  then  pass  from  one  bowel  to 
the  other. 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M D , Toledo. 

THE  CUTANEOUS  AND  CONJUNCTIVAL 
TUBERCULIN  TESTS  IN  THE  DIAGNO- 
SIS OF  PULMONARY  TUBERCULOSIS. 

Louis  Hamman,  M.  D.,  and  Samuel  Wolman, 
M.  D.  The  Archives  of  Internal  Medicine.  De- 
cember 15.  1910. 

Hamman  and  Wolman  summarized  as  follows : 
The  total  number  of  cases  studied  in  our  two 
reports  is  1500,  a number  large  enough  to  warrant 
cautious  deductions.  A comparison  of  the  present 
tables  with  those  published  in  1909  shows  that 
they  are  mutually  confirmatory.  Practically  the 
only  discrepancy  is  in  the  incipient  group,  and 
this  is  due  to  the  somewhat  more  advanced  stage 
of  this  group  in  the  present  series.  For  the  same 
reason  there  is  a smaller  difference  this  year  be- 
tween the  figures  for  the  cases  with  and  without 
tubercle  bacilli  in  the  sputum. 

The  tables  show  that,  proceeding  from  the  non- 
tuberculous  group,  through  the  doubtful  and  prof- 
itable groups  to  the  definitely  tuberculous,  there 
is  an  increasing  tendency  to  react.  In  the  far- 
advanced  group  there  is  a slight  reduction,  com- 
monly recognized  as  due  to  a fall  of  reacting 
power  in  the  moribund.  These  statements  hold 
true  both  for  the  conjunctival  and  the  cutaneous 
tests.  There  is  an  essential  difference,  however, 
in  that  in  every  group  the  number  reacting  to  the 
cutaneous  test  is  much  the  larger,  being,  even  in 
the  non-tuberculous  group,  so  great  as  to  invali- 
date the  cutaneous  test  as  a criterion  of  active 
tuberculosis.  On  the  other  hand,  although  a fair 
number  of  definitely  tuberculous  patients  do  not 
react  to  the  eye-test  (employing  solutions  within 
the  limits  of  safety),  yet  only  an  insignificant 
number  of  the  non-tuberculous  group  react  to  the 
1 per  cent  solution — only  1.6  per  cent. 


Bearing  the  above  results  in  mind,  we  are  in  a 
position  to  weigh  the  relative  importance  of  the 
cutaneous  and  conjunctival  tests  in  the  diagnosis 
of  active  pulmonary  tuberculosis,  and  particularly 
of  early  tuberculosis.  As  the  specificity  of  the 
reactions  is  now  well  established,  in  the  sense  that 
only  patients  who  have  at  some  time  been  in- 
fected by  tubercle  bacilli  can  react,  the  skin  test 
shows  that  a large  number  of  healthy  people  have 
been  so  infected.  But,  as  the  test  remains  posi- 
tive even  when  the  infection  has  been  successfully 
overcome,  the  story  it  tells  is  of  absorbing  interest 
to  the  clinician  only  when  the  patient  is  still  in  his 
infancy,  since  a reaction  during  the  first  year  or 
two  of  life  means  that  the  patient  has  only  re- 
cently been  attacked,  and  must  be  strengthened 
for  combat  with  the  invader.  But,  if  the  test  is 
negative,  and  the  young  patient  is  evidently  not 
moribund  (or  in  the  grasp  of  measles),  any 
gloomy  suspicions  as  to  the  tuberculous  cause  of 
existing  symptoms  are  fortunately  dispelled. 

The  significance  of  a negative  skin  reaction  is 
not  absolute.  There  is  some  evidence  to  show  that 
after  many  years  a positive  reaction  may  fade,  as 
it  were;  and  then  there  is  always  the  possibility 
of  a fault  in  technic.  But  the  younger  the  patient, 
the  more  nearly  absolute  is  the  meaning  of  a 
negative  reaction  as  to  the  absence  of  any  active 
or  inactive  tuberculous  infection. 

The  conjunctival  test,  if  we  employ  only  solu- 
tions not  strong  enough  to  threaten  the  safety  of 
the  eye,  is  not  nearly  so  sensitive  as  the  cutaneous 
test.  In  the  event  of  a negative  reaction,  entire 
reliance  must  be  placed  on  other  methods  of  in- 
vestigation, for  the  patient  may  indeed  be  either 
definitely  tuberculous,  or  may  soon  become  so. 
But  if  the  test  results  positively,  concomitant  with 
suspicious  symptoms  or  signs,  such  a result  is 
strong  presumptive  evidence  of  the  existence  of 
an  active  lesion.  For,  of  patients  who  were  fol- 
lowed for  a considerable  period,  and  remained 
well,  only  1.6  per  cent  reacted  to  the  1 per  cent 
solution.  We  do  not  mean  that  a patient,  appa- 
rently well,  should  be  condemned  to  treatment 
solely  because  he  reacts  to  the  1 per  cent  eye-test ; 
but  we  do  believe,  on  the  evidence  here  furnished, 
that  an  individual  reacting  to  the  eye-test,  and 
especially  to  the  1 per  cent  solution,  even  if  the 
examination  is  otherwise  negative,  should  remain 
under  medical  surveillance  for  a considerable 
time. 

While  we  believe  with  Roepke  that  the  reacting 
power  tends  to  increase  with  the  stage  of  the  dis- 
ease, rather  than  with  Wolff-Eissner  who  at  times 
intimates  that  the  reactions  predominate  in  the 
early  cases,  yet  we  do  not  agree  with  Roepke  in 
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his  underestimation  of  the  value  of  the  eye-test  in 
the  diagnosis  of  early  pulmonary  tuberculosis.  A 
test  that  includes  only  1.6  per  cent  of  non-tubercu- 
lous  individuals,  but  as  much  as  40  per  cent  of 
probably  tuberculous  and  69  per  cent  of  first  stage 
patients,  is  certainly  not  to  be  ignored,  but  must, 
on  the  contrary,  be  accepted  as  a valuable  aid  in 
our  efforts  to  gather  under  medical  supervision  as 
many  as  possible  of  the  very  early  cases,  while 
excluding  as  many  as  possible  of  inactive  cases 
with  very  slight  signs  and  with  entirely  unrelated 
if  suggestive  symptoms. 

The  subcutaneous  test,  to  our  mind,  shares  the 
weaknesses  of  the  cutaneous  test.  It  is  too  all- 
embracing.  Nor  has  it  been  established  that  a 
patient  reacting  to  the  smaller  dose  has  the  more 
active  lesion.  Certainly  the  individuals  reacting 
constitutionally  to  a subcutaneous  injection  cannot 
be  assumed,  therefore,  to  have  been  in  any  danger 
of  developing  active  tuberculosis.  True,  much 
stress  has  been  laid  on  the  focal  reaction  occurring 
in  the  lung  itself ; but  we  find  that  it  is  extremely 
rare  in  the  ordinary  suspect  to  elicit  an  indisput- 
able increase  of  the  pulmonary  signs.  However 
it  may  be  in  patients  with  comparatively  large 
lesions — and  to  such  we  fear  to  give  the  sub- 
cutaneous test — those  with  doubtful  lesions  only 
very  rarely  show  a definite  increase  in  the  physi- 
cal signs,  in  spite  of  our  anxiety  to  discover  them. 
For  this  reason  and  moreover,  because  we  really 
do  not  know  whether  in  the  event  of  a focal  re- 
action actual  harm  has  not  been  done,  we  think 
the  subcutaneous  test  much  less  valuable  than  the 
eye  test. 

The  undoubted  occasional  recurrence  or  flare-up 
of  a cutaneous  or  conjunctival  reaction  after  the 
administration  of  tuberculin  subcutaneously  has 
led  some  to  advise  against  the  use  of  the  eye  test 
in  patients  who  may  be  subsequently  treated  with 
tuberculin.  We,  ourselves,  have  treated  many  pa- 
tients with  tuberculin  subcutaneously  and  have 
found  this  danger  entirely  negligible.  It  must  be 
remembered  that  in  our  use  of  tuberculin  thera- 
peutically we  try  to  avoid,  and  can  avoid,  consti- 
tutional reactions,  and  that  in  the  absence  of  a 
constitutional  reaction  a flare-up  is  rare.  If  the 
tuberculin,  however,  is  administered  suddenly  in 
large  doses  as  for  diagnostic  purposes,  even  a 
severe  flare-up  is  frequently  encountered.  It  is, 
therefore,  quite  inadvisable  to  use  the  subcutan- 
eous test  subsequently  to  the  eye-test,  unless,  in- 
deed, after  a considerable  interval.  The  sub- 
cutaneous test  can  well  be  dispensed  with,  how- 
ever, as  its  information  is  of  little  value  to  those 
interested  in  the  diagnosis  of  early  pulmonary 
tuberculosis 


Finally  we  must  add  our  conviction  that  a thor- 
ough physical  examination,  a painstaking  anamne- 
sis, and  an  examination  of  the  sputum  are,  of 
course,  indispensable  in  the  study  of  any  patient. 
We  must  repeat,  too,  that  our  results  with  the 
eye-test  are  based  on  the  use  of  solutions  of  a 
definite  strength,  used  in  a definite  and  limited 
order. 


BOOK  REVIEWS 

The  Elements  of  the  Science  of  Nutrition.  By 
Graham  Lusk,  Ph.  D.,  M.  A.,  F.  R.  S.  (Edin.), 
Professor  of  Physiology  at  Cornell  Medical 
School,  New  York.  Second  edition,  revised. 
Octavo  of  402  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1910. 
Cloth,  $3.00,  net. 

Dr.  Lusk  presents  the  scientific  foundations 
upon  which  rests  our  knowledge  of  nutrition  and 
metabolism,  both  in  health  and  in  disease.  There 
are  special  chapters  on  the  metabolism  of  diabetes 
and  fever,  and  on  purin  metabolism;  and  the  nu- 
tritive requirements  during  pregnancy,  lactation, 
growth,  etc.,  are  also  clearly  discussed.  The  sec- 
ond edition  recently  issued  includes  the  facts  that 
have  been  discovered  during  the  past  three  years. 


A Text-Book  of  Pharmacology  and  Therapeu- 
tics or  the  Action  of  Drugs  in  Health  and 
Disease.  By  Arthur  R.  Cushny,  M.  A.,  M.  D„ 
F.  R.  S.  Professor  of  Pharmacology  in  the 
University  of  London,  Manchester,  Oxford  and 
Leeds;  formerly  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  Michigan. 
Fifth  Edition,  thoroughly  revised;  illustrated 
with  sixty-one  engravings.  Lea  & Febiger, 
Philadelphia  and  New  York,  1910. 

The  new  edition  of  Dr.  Cushny’s  Pharmacology 
and  Therapeutics  has  been  thoroughly  revised  and 
enlarged  and  is  one  of  the  best  and  most  complete 
treatises  on  the  subject.  All  that  is  new  and  the 
results  of  advanced  study  of  the  action  of  drugs 
has  been  embodied  in  this  volume. 

A careful  perusal  of  this  book  will  impress  one 
of  the  necessity  of  rational  therapeutics  in  the 
practice  of  medicine. 


An  Anatomical  and  Surgical  Study  of  Frac- 
tures of  the  Elbow.  By  Astley  P.  C.  Ash- 
hurst,  M.  D.,  of  the  Medical  Department,  Uni- 
versity of  Pennsylvania.  Imperial  octavo,  163 
pages,  with  150  illustrations.  Cloth,  $2.75,  net. 
Lea  & Febiger,  Philadelphia  and  New  York, 
1910. 

“In  the  Anatomy  and  Surgical  Study  of  Frac- 
tures of  the  Lower  End  of  the  Humerus”  by  Dr. 
Ashurst,  we  have  valuable  and  ready  reference. 

This  book  gives  one  a splendid  idea  of  the  di- 
agnosis, treatment  and  prognosis  of  these  in- 
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juries  in  the  region  of  the  elbow,  which  carry 
with  them  considerable  responsibility.  No  class 
of  fractures  is  harder  to  treat. 

The  work  on  the  whole  is  very  comprehensive, 
exact  in  detail,  well  illustrated  with  skiagraphs  of 
these  fractures  in  various  positions,  and  should 
be  in  the  library  of  every  general  practitioner  and 
surgeon  that  comes  in  contact  with  this  class  of 
injuries. 


A Manual  of  Personal  Hygiene.  Proper  Living 
Upon  a Physiologic  Basis.  By  American  au- 
thors. Edited  by  Walter  L.  Pyle,  A.  M.,  M.  D. ; 
Member  of  the  American  Ophthalmological  So- 
ciety; Fellow  of  the  American  Academy  of 
Medicine;  Fellow  of  the  College  of  Physicians 
of  Philadelphia ; Assistant  Surgeon  to  the  Wills 
Eye  Hospital,  Philadelphia,  etc.  Contributors — 
D.  H.  Bergey,  M.  D.,  J.  W.  Courtney,  M.  D. ; 
George  Howard  Fox,  M.  D. ; E.  Fletcher  Ingals, 
M.  D. ; Walter  L.  Pyle,  M.  D. ; B.  Alexander 
Randall,  M.  D. ; G.  M.  Stewart,  M.  D.  (Edin.)  ; 
Charles  G.  Stockton,  M.  D.  Fourth  Edition, 
revised  and  enlarged.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  new  edition  of  Dr.  Pyle’s  Personal  Hygiene 
contains  much  valuable  information.  It  is  so  pre- 
sented as  to  enable  the  non-professional  to  read 
and  comprehend  it.  It  is  a valuable  book  of  its 
kind  and  the  medical  man  will  profit  by  a review 
of  its  pages. 


A Text-Book  of  General  Bacteriology.  Fully 
illustrated,  Second  Edition,  thoroughly  revised, 
by  Edward  O.  Jordan,  Professor  Bacteriology 
in  University  of  Chicago  and  Rush  Medical 
College,  Philadelphia  and  London.  W.  B. 
Saunders  Co.,  1910. 

Since  the  first  edition  of  this  book  appeared,  ex- 
tensive studies  on  the  subject  have  cleared  up 
many  points,  but  the  author  seems  to  be  keeping 
well  abreast  with  the  times  in  his  second  edition. 

In  this  work  the  non-pathogenic  as  well  as  the 
pathogenic  are  considered.  Besides  the  bacteria 
of  medicine,  the  author  presents  the  bacteriology 
of  various  trades  and  industries,  agriculture, 
dairying,  etc. ; bacteriology  of  foods,  plants — dis- 
eases, water,  and  sewage,  also  the  relation  of  bac- 
teriology to  household  administration  and  sanitary 
engineering. 

This  is  not,  however,  a work  that  contains  an 
extensive  treatise  of  bacteriology,  but.  for  a gen- 
eral introduction  to  the  subject,  it  is  very  good 
one  indeed.  The  fundamental  principles  and  gen- 
eral methods  of  laboratory  work  are  given  in  the 
first  few  chapters.  Later  he  gives  a comprehen- 
sive chapter  on  classification  and  immunity,  after 
that  taking  up  the  study  of  each  bacteria  under  a 
separate  heading. 

We  feel  that  this  should  be  a popular  work  for 


the  student  in  the  general  scientific  course  of  an 
institution  where  this  subject  is  taught,  as  well  as 
for  the  beginning  medical  student. 

The  book  as  a whole  is  well  illustrated,  full  of 
good  facts  presented  in  a very  interesting  manner. 


Applied  Anatomy — The  Construction  of  the 
Human  Body  Considered  in  Relation  to  its 
Functions,  Diseases  and  Injuries.  By  Gwilym 
Davis,  Philadelphia,  Pa.,  with  630  illustrations, 
mostly  from  original  dissections  and  manv  in 
color.  Published  by  J.  B.  Lippincott,  Phila- 
delphia. 

This  beautiful  volume  teaches  plain  anatomical 
facts,  and  shows  the  relation  of  structure  to  func- 
tion. Its  very  reading  makes  interesting  what  we 
have  heretofore  considered  dry  anatomic  truths. 
Davis  makes  anatomy  interesting  by  giving  rea- 
sons for  disturbed  or  impaired  function  in  injury 
or  disease. 

The  volume  is  beautifully  illustrated.  The  B. 
N.  A.  terminology  is  used.  The  price  is  $6. 


Practical  Medical  Series.  Comprising  Ten  Vol- 
umes on  the  Year’s  Progress  in  Medicine  and 
Surgery.  Series  1910.  Published  by  “The  Year 
Book  Publishers.”  40  Dearborn  St.,  Chicago. 

The  remaining  volumes  (Skin  and  Venereal 
Diseases ; General  Medicine,  two  volumes ; Gyne- 
cology ; Therapeutics,  Pediatrics  and  Orthopedic 
Surgery)  of  the  Practical  Medicine  Series  are  up 
to  the  usual  standard  of  thoroughness. 

This  set  of  books  is  an  invaluable  asset  to  the 
busy  doctor’s  library,  since  they  contain  the  latest 
and  best  of  the  year’s  work  in  all  departments  of 
medicine. 


The  Surgery  of  Childhood,  Including  Ortho- 
paedic Surgery.  By  De  Forest  Willard,  A.  M., 
M.  D.  (Univ.  of  Pa.),  Ph.  D. ; Professor  of 
Orthopaedic  Surgery,  University  Pennsylvania; 
Surgeon  (26  years)  to  the  Presbyterian  Hospi- 
tal ; Surgeon-in-chief  Widener  Industrial  School 
for  Crippled  Children ; ex-President  American 
Surgical  Association,  American  Orthopaedic 
Association,  Philadelphia  Academy  of  Surgery, 
Philadelphia  County  Medical  Society;  ex-Chair- 
man  Surgical  Section  American  Medical  Asso- 
ciation ; Fellow  Philadelphia  College  of  Physi- 
cians, etc.,  etc.  With  712  illustrations,  including 
17  in  colors.  Philadelphia  and  London.  J.  B. 
Lippincott  Company.  1910. 

If  there  is  any  branch  of  surgical  science  that 
is,  and  has  been,  behind  the  times  in  the  United 
States,  it  is  the  correct  and  proper  understanding 
of  Orthopedic  Surgery.  A canvas  of  the  special- 
ties taken  up  by  medical  students  of  American  col- 
leges will  reveal  a very  limited  number  who  are 
impressed  with  the  magnitude  of  this  science  to  a 
sufficient  extent  to  give  it  more  than  a smattering 
of  their  attention.  The  chief  reasons  for  this  very 
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unfortunate  attitude  is  the  lack  of  teaching  heads 
and  the  limited  clinical  material  in  the  orthopedic 
departments  of  the  colleges. 

All  the  orthopedic  cases  are  snatched  up  by  the, 
so-called,  general  surgeons,  which  means  abdomi- 
nal and  gynecological  surgeons,  to  be  exploited 
before  the  clinics,  and  to  be  operated  as  their  ideas 
of  general  surgery  may  direct. 

Orthopedic  surgery,  while  closely  related  in 
many  ways  to  general  surgery,  is  a distinct  and 
separate  science,  dealing  with  chronic  conditions, 
involving  mechanical  surgical  principles  which 
cannot  be  well  applied  by  the  general  surgeon, — 
if  he  has  any  general  surgery  to  look  after, — -with- 
out proper  instruction  under  the  teaching  of  an 
orthopedic  master. 

J.  Jackson  Clark,  F.  R.  C.  S.,  London,  says : “It 
is,  I think,  impossible  for  any  surgeon  who  has 
not  worked  with  Lorenz,  or  with  someone  who 
has  learned  directly  from  him,  the  correct  method 
of  carrying  out  his  manipulative  operation  (ma- 
nipulation for  the  reduction  of  congenital  hip),  to 
perform  the  operation  and  subsequent  fixation  and 
after-treatment  properly.” 

Medical  students  in  the  United  States  are  labor- 
ing under  a false  impression,  given  them  by  their 
poorly-qualified  instructors,  in  regard  to  the  im- 
portance of  orthopedic  surgery. 

It  is  little  wonder  that  orthopedic  cases  gravi- 
tate to  the  various  ilks  and  isms,  to  become  thor- 
oughly disgusted,  in  course  of  time,  with  anything 
that  even  simulates  surgery.  The  reasons  for  this 
condition  of  affairs  are  quite  evident  when  one 
comes  face  to  face  with  the  results  of  unscientific 
surgical  treatment  of  orthopedic  cases. 

The  subject  of  orthopedics  is  one  of  education, 
not  only  to  the  public  mind  but  to  the  family  phy- 
sician who  paid  for  something  he  did  not  get 
when  he  was  a medical  student. 

The  unfortunate  victim  of  tubercular  bone  dis- 
ease or  of  a congenital  deformity  is  not  only  to  be 
pitied,  but  is  to  be  helped  and  cured,  and  it  is  the 
duty  of  every  practicing  physician  today  to  be 
sufficiently  up  to  date  to  be  able  to  direct  his  or- 
thopedic case  in  a course  of  treatment  that  will 
reflect  credit  not  only  upon  himself  but  upon  the 
profession  of  which  he  is,  let  us  hope,  a living, 
active,  progressive  member. 

Surgery  of  Childhood,  by  De  Forest  Willard,  is 
a volume  that  points  Out  the  many  intricate  facts 
of  the  subject  of  orthopedics  in  such  simple  terms 
that  any  physician  may  study  his  cases  intelli- 
gently and  thereby  arrive  at  a definite  diagnosis. 
It  is  a complete  setting  forth  of  the  experience  of 
an  orthopedic  surgeon  of  brains  and  common 
sense.  Methods  and  cases  with  the  results  of 


treatments  are  so  numerous  that  it  would  seem 
impossible  to  go  astray  with  this  work  as  a guide. 

It  must  have  been  the  intention  of  the  author 
to  put  into  the  hands  of  the  family  doctor  a vol- 
ume to  meet  every  case  in  the  capacity  of  a guide. 
Following  the  teachings  herein  laid  down,  no  in- 
telligent physician  can  possibly  make  the  mistake 
of  permitting  his  orthopedic  cases  to  fall  into  the 
hands  of  the  incompetent,  to  be  cut  and  mangled 
beyond  all  hope  of  correction.  The  author  was  an 
educator  and  the  book  will  continue  his  well- 
founded  work,  and  it  is  to  be  hoped  it  will  reach 
the  field  of  distribution  it  merits. 

C.  M.  Shepard. 


A Manual  of  Nursing.  By  Margaret  Francis 
Donahoe.  Published  by  D.  Appleton  and  Co., 
New  York. 

An  excellent  working  text-book,  treating  of  the 
various  duties  of  a trained  nurse  from  the  time  of 
her  preparation  for  hospital  work ; the  care  of  her 
own  health ; the  routine  care  of  the  patient  from 
the  time  of  entrance  into  the  hospital,  through  or- 
dinary and  extraordinary  circumstances ; the  care 
of  patient  afflicted  with  all  sorts  of  disorders  and 
injuries;  preparation  of  patients  for  all  kinds  of 
operations ; the  administration  of  amesthetics, 
medicines,  etc.  A chapter  deals  with  private 
nursing.  The  volume  contains  37  chapters  of  gen- 
eral and  special  information. 


Principles  of  Therapeutics.  By  A.  Manquat, 
National  Correspondent  to  Academie  de  Medi- 
cine. Translated  by  M.  Sinbad  Gabriel,-  M.  D. 
New  York  and  London:  D.  Appleton  & Co. 

The  author  of  this  text  has  succeeded  unusually 
well  in  presenting  facts  of  practical  significance, 
based  on  sound  knowledge,  in  a clear  and  concise 
manner. 

There  is  not  a chapter  in  the  book  that  does  not 
contain  valuable  suggestions. 


A Text-Book  of  Bacteriology.  A Practical  Trea- 
tise for  Students  and  Practitioners  of  Medicine. 
By  Philip  H.  Hiss,  Jr.,  M.  D.,  Professor  of  Bac- 
teriology, College  of  Physicians  and  Surgeons, 
Columbia  University,  and  Hans  Zinsser,  M.  D., 
Associate  Professor  in  Charge  of  Bacteriology, 
Leland  Stanford,  Jr.,  University,  Palo  Alto,  Cal. 
Cloth.  Price,  $3.75.  Pp.  745,  with  156  illustra- 
tions. New  York:  D.  Appleton  & Co.,  1910. 

For  advanced  work  on  the  subject  of  Bacteri- 
ology this  volume  will  fill  a well-deserved  place, 
but  can  hardly  be  recommended  to  the  student, 
unless  he  has  a thorough  knowledge  of  the  princi- 
ples of  bacteriology. 

A small  portion  of  the  work  is  given  over  to 
non-pathogenic  organisms.  The  remainder,  ex- 
cept thirty  pages  which  is  devoted  to  diseases  of 


Feb.,  11)11 


Hook  Reviews 


101 


unknown  origin,  covers  the  field  of  pathogenic  or- 
ganisms. 

It  is  withal  a highly  technical  work  and  de- 
serves recognition  and  commendation. 

Diagnosis  and  Treatment  of  Diseases  of  Wo- 
men. By  Harry  Sturgeon,  Crossen,  M.  D.,  Pro- 
fessor of  Clinical  Gynecology,  Washington  Uni- 
versity; Gynecologist  to  Washington  University 
Hospital  and  Director  of  the  Gynecological 
Clinic;  Fellow  of  the  American  Gynecological 
Society  of  the  American  Association  of  Obstet- 
ricians, etc.  Second  edition,  revised  and  en- 
larged with  744  engravings.  St.  Louis : C.  V. 

Mosby,  Medical  Book  Co.,  1910. 

In  the  second  edition  of  his  work  on  Gynecology 
Dr.  Crossen  has  given  us  a further  exhibition  of 
his  skill  and  knowledge.  The  entire  work  has 
been  revised  and  brought  in  accord  with  the  most 
recent  gynecological  advances.  The  descriptions 
of  disease  are  clear,  and  directions  as  to  selection 
of  treatment  definite. 

The  chapters  upon  tubal  pregnancy  and  pelvic 
inflammation  are  undoubtedly  the  best  that  have 
been  given  us  in  any  work  of  recent  date. 

The  photographs  and  illustrations  (original  in 
part)  leave  nothing  to  be  desired. 

The  student  and  practitioner  will  find  this  text 
a ready  and  reliable  resource. 


The  Essentials  of  Materia  Medica  and  Thera- 
peutics for  Nurses.  By  John  Foote,  M.  D., 
Assistant  Professor  of  Therapeutics  and  Ma- 
teria Medica,  Georgetown  University  Medical 
School;  Instructor  in  Materia  Medica  and 
Therapeutics,  Providence  Hospital  Training 
School  for  Nurses.  J.  B.  Lippincott  Co. 

This  is  an  exceedingly  useful  and  practical  work. 
The  subjects  are  carefully  selected  and  cover  a 
wide  field,  its  possession  is  recommended  to  prac- 
titioners as  well  as  nurses. 


Hygiene  and  Public  Health.  By  George  M. 
Price.  M.  D.  Edited  by  Victor  C.  Pedersen, 
A.  M„  M.  D. 

. This  is  another  of  the  Epitome  Series  and  pre- 
sents a considerable  amount  of  condensed  in- 
formation convenient  in  form  for  ready  reference. 


Hand-Book  of  Electro-Therapeutics.  By  Will- 
iam James  Dugan,  M.  D.,  Lecturer  on  Electro- 
Therapeutics  at  Jefferson  Medical  College, 
Philadelphia ; Physician-in-Charge  of  the  Elec- 
tro-Therapeutic Department  and  Assistant  in 
the  Out-Patient  Neurological  Department  of 
Jefferson  Hospital;  Fellow  of  the  American 
Electro-Therapeutic  Association.  T.  A.  Davis 
Co. 

This  is  one  of  the  most  valuable  and  compre- 
hensive works  upon  the  subject  of  Electro-thera- 


peutics which  has  ever  been  presented  to  the 
physician.  It  is  well  arranged,  systematized  and 
covers  the  subject  in  sufficient  detail  to  meet  every 
requirement. 


Symptomatic  and  Regional  Therapeutics.  By 
George  Howard  Hoxie,  A.  M.,  M.  D.,  Professor 
of  Internal  Medicine  and  Dean  of  the  Clinical 
Department  in  the  School  of  Medicine  of  the 
University  of  Kansas.  D.  Appleton  Co. 

flie  book  is  divided  into  two  parts  as  indicated 
by  the  title ; the  first  treats  of  general  conditions, 
the  second,  regional.  The  phraseology  is  simple 
and  plain.  It  contains  many  valuable  prescrip- 
tions and  tables. 


Dyspepsia,  Its  Varieties  and  Treatment.  By 
W.  Soltau  Fenwick,  M.  D.,  Doctor  of  Medicine 
of  the  University  of  Strassburg;  Late  Physi- 
cian to  the  Evelina  Hospital  for  Sick  Children. 
W.  B.  Saunders  Co. 

This  is  a very  full  and  complete  book  on  this 
subject  and  will  be  found  of  benefit  to  the  student 
and  practitioner.  The  author  considers  the  sub- 
ject from  every  standpoint,  paying  special  atten- 
tion to  the  pathology  and  treatment.  The  chap- 
ters on  displacements  and  disturbances  of  the 
nervous  mechanism  are  particularly  good. 


A Manual  of  Hygiene  and  Sanitation.  By 
Seneca  Egbert,  A.  M„  M.  D.,  Professor  of  Hy- 
giene and  Dean  of  the  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Lea  & Febiger. 

The  appearance  of  the  fifth  edition  of  this  work 
testifies  to  its  value  on  this  subject.  This  edition 
is  enlarged,  thoroughly  revised  and  brought  up  to 
date.  The  chapters  on  ventilation  and  sewage  are 
treated  in  detail. 


In  all  these  latter  day  turmoils,  the  prostate  is 
still  holding  its  own  with  the  pertinacity  and  ob- 
stinacy which  has  always  characterized  it.  We 
are  still  hoping  that  the  day  is  not  far  distant 
which  will  see  prostatics  as  a remains  of  a past 
age,  and  as  extinct  as  the  do-do. — Am.  Jr.  of 
Derm. 


Prostatic  massage  for  gonorrheal  prostatitis  is 
not  limited  in  its  usefulness  to  chronic  cases.  In 
some  cases  of  fairly  acute  gonorrheal  prostatitis 
the  symptoms  do  not  abate  until  daily  expression 
of  the  pus  by  massage  is  undertaken,  and  then 
they  subside  very  quickly.  Such  a treatment  must 
be  undertaken  only  upon  proper  indications,  how- 
ever ; otherwise  employed  in  acute  cases  it  will 
cause  mischief. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Cincinnati  Academy  of  Medicine  held  its 
annual  inauguration  of  officers  and  smoker  at  its 
rooms  on  the  16th  of  January,  1911.  Both  retiring 
and  incoming  presidents  wasted  but  few  words 
and  came  promptly  to  the  point.  S.  E.  Allen, 
the  retiring  officer,  in  his  usual  style  of  dry  wit, 
praised  the  present  non-political  medical  board  of 
health  and  criticised  its  critics  and  opponents. 
W.  D.  Haines  stood  by  the  fact  that  legally  all 
doctors  were  born  free  and  equal.  He  thought  that 
the  management  of  contagious  diseases,  the  build- 
ing and  equipment  of  hospitals,  and  the  disposi- 
tion of  the  numerous  sanitary  problems  which  con- 
stantly arise  in  our  complex  system  of  living 
should  be  in  the  hands  of,  not  Republicans,  Demo- 
crats, Socialist,  Populist,  nondescript,  but  in  the 
keeping  of  the  medical  profession.  He  suggested 
the  advisability  of  the  giving  of  public  lectures  un- 
der the  auspices  of  the  Academy,  on  topics  ger- 
main  to  public  health.  He  also  called  attention 
to  the  abuse  of  medical  charity. 


The  Cincinnati  Academy  of  Medicine  case  re- 
port night  January  30,  1911,  was  full  of  interest. 
H.  H.  Hines  reported  a case  of  brain  surgery 
and  showed  the  patient  fully  recovered.  He  was 
severely  injured  by  a blow  on  the  head  and  the 
operation  was  for  the  relief  of  pressure  symptoms. 
R.  B.  Hall  reported  several  cases  of  cancer  of  the 
uterus  and  of  pus  collections  in  the  pelvis.  He 
drew  a valuable  lesson  on  the  subject  of  the  early 
diagnosis  of  cancer.  E.  W.  Mitchell  reported  a 
case  and  showed  beautifully-prepared  specimens 
of  obstruction  of  the  ureters  from  adeno  carci- 
noma and  carcinoma  of  the  lungs.  John  W. 
Greiwe  reported  a case  of  obstinate  constipation, 
with  numerous  X-ray  pictures  of  the  passage  of 
bismuth  paste  through  the  intestines,  and  showing 
the  hammock  transverse  colon.  C.  A.  L.  Reed  re- 
ported a case  of  calculus  of  the  ureter.  Most  of 
these  cases  were  embellished  by  X-ray  plates  pre- 
pared by  Sydney  Lange. 


The  Butler  County  Medical  Society  has  elected 
the  following  officers  for  1911.  President,  Mark 
Millikin,  Hamilton;  Vice-Presidents,  Drs.  Geyer, 
Middletown;  Garney  of  Hamilton,  and  Hancock 
of  Milville ; Secretary,  P.  M.  Sater,  Hamilton ; 
Treasurer,  Frank  Fitton. 


The  Cincinnati  Academy  of  Medicine  elected 


the  following  officers  for  1911 : President,  W.  D. 

Haines ; Vice-Presidents,  J.  Ambrose  Johnson  and 
Robert  C.  Jones;  Secretary,  E.  O.  Smith;  Treas- 
urer, A.  G.  Drury;  Delegates  to  State  Association, 
Drs.  Strobach  and  Gillespie. 

Mark  Brown  showed  two  interesting  cases  of 
gout,  one  of  which,  an  unusual  exception,  was  in 
a colored  man.  It  must  not  be  forgotten,  how- 
ever, that  he  was  only  about  one-eighth  colored. 
Horace  Whittaker  reported  a second  interesting 
case  of  extro-version'  of  the  bladder. 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  following  officers  have  been  elected  for  the 
Shelby  County  Medical  Society  for  the  year  1911 : 
President,  E.  A.  Yates,  M.  D.,  Sidney,  Ohio;  Vice- 
President,  C.  E.  Johnston,  M.  D.,  Sidney,  Ohio ; 
Secretary,  A.  B.  Gudenkauf,  M.  D.,  Sidney,  Ohio; 
Treasurer,  B.  M.  Sharp,  M.  D.,  Sidney,  Ohio; 
Delegates  to  the  O.  S.  M.  A.,  D.  R.  Silver,  M.  D., 
Sidney,  Ohio. 


The  following  is  a list  of  officers  of  county  so- 
cieties in  Second  District,  except  two: 
Montgomery — President,  A.  L.  Light.  Dayton; 
Secretary,  H.  H.  Hatcher,  Dayton. 

Clarke — President,  H.  L.  Heistand,  Springfield; 
Secretary,  A.  W.  Detrick,  Donnellsville. 

Greene— President,  J.  C.  Lackey,  Jamestown; 
Secretary,  C.  G.  McPherson,  Xenia. 

Darke — President,  Wm.  H.  Rike,  Versailles; 
Secretary,  J.  E.  Hunter,  Greenville. 

Champaign— President,  David  O’Brine,  Urbana; 
Secretary,  D.  C.  Houser,  Urbana. 

Shelby — E.  A.  Yates,  Sidney;  Secretary,  A.  B. 
Gudenkauf,  Sidney. 

Miami — President,  G.  E.  McCullough,  Troyj 
Secretary,  R.  L.  Kunkle,  Piqua. 


The  annual  banquet  of  the  Clark  County  Medi- 
cal Society  was  held  January  9,  1911.  Address,  by 
the  retiring  president;  address,  by  the  incoming 
president;  toastmaster,  J.J.  Moore,  South  Charles- 
ton, Ohio;  address,  F.  C.  Gray,  Dayton,  Ohio. 


The  joint  meeting  of  the  Miami  and  Shelby 
County  Medical  Societies  was  held  at  Sidney, 
Thursday,  January  5,  1911,  at  10 :45  a.  m.  Dinner 
was  served  at  the  First  Presbyterian  Church  at 
sionl2 :30.  The  program  was  as  follows : “Dif- 
ferential Diagnosis  of  Intra-abdominal  Tumors,” 
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T.  M.  Wright,  Sr.;  discussion  opened  by  R.  H. 
Pearson.  “Some  Further  Possibilities  of  the 
County  Society,”  E.  A.  Yates;  discussion  opened 
by  Drs.  Shannon  and  Silver. 

2 O’clock  P.  M. — The  public  was  invited  to  the 
afternoon  meeting.  “Public  Health  Legislation,” 
R.  E.  Skeel,  President  Ohio  State  Medical  Asso- 
ciation. 

February — “Scarlatina — Report  of  Cases,”  Wm. 
Milholland ; “Chronic  Suppuration  of  Nasal  Sin- 
uses,” A.  W.  Grosvenor;  discussion  opened  by 
Drs.  Geyer  and  Hussey.  March — “Hypnotics — 
Their  Use  and  Abuse,”  C.  E.  Johnston;  “The 
Sanatarium  Treatment  of  Drug  and  Liquor  Hab- 
its,” L.  C.  Pepper;  discussion  opened  by  Drs. 
Gudenkauf  and  Gaines.  April — “Etiology,  Symp- 
toms and  Diagnosis  of  Skin  Diseases  from  Exter- 
nal Causes,”  B.  M.  Sharp:  “Treatment  of  Skin 
Diseases  from  External  Causes,”  J.  D.  Geyer ; 
discussion  opened  by  Drs.  Johnston  and  Millette. 
May — “The  Use  and  Abuse  of  Drugs,”  S.  G. 
Martt;  discussion  opened  by  Drs.  Hussey  and 
Geyer.  June  (joint  meeting  at  Pleasant  Hill)  — 
“The  Revival  of  a Lost  Art,”  D.  R.  Silver ; dis- 
cussion opened  by  Drs.  Costolo  and  Grosvenor. 
July — “Intestinal  Diseases  of  Children,”  D.  R. 
Milliette;  “Ehrlich  Hata,  ‘606,’”  A.  B.  Guden- 
kauf ; discussion  opened  by  Drs.  Ratterman  and 
Pepper.  August — “Chronic  Nephritis,”  L.  F. 
Hubbell;  “Surgical  Cases  and  their  Treatment  by 
a Physician,”  William  Gaines;  discussion  opened 
by  Drs.  Millette  and  Wilson.  September — “His- 
tory, Symptoms  and  Diagnosis  of  Typhoid  Fever,” 
M.  F.  Hussey;  “Prognosis  and  Treatment  of  Ty- 
phoid Fever,”  O.  C.  Wilson;  discussion  opened  by 
Drs.  Sharp  and  Gudenkauf.  October — “Care  of 
the  New  Born,”  O.  O.  LeMaster;  “The  Use  and 
Abuse  of  Ergot,”  F.  J.  Ratterman;  discussion 
opened  by  Drs.  Silver  and  Martt.  November — 
“Modern  Ideas  in  the  Treatment  of  Tuberculosis,” 
J.  W.  Costolo;  “Contused  Wounds,”  C.  M.  Faulk- 
ner; discussion  opened  by  Drs.  LeMaster  and  Mil- 
holland. December — Annual  meeting.  Election  of 
officers.  Officers:  President,  E.  A.  Yates;  Vice- 
President,  C.  E.  Johnston ; Secretary,  A.  B.  Gu- 
denkauf; Treasurer,,  B.  M.  Sharp. 


The  regular  meeting  of  the  Champaign  County 
Medical  Society  wase  held  in  the  council  cham- 
ber at  Urbana,  O.,  Thursday,  January  12,  at  1:30 
p.  m.  Election  of  officers  for  the  year  resulted  as 
follows : President,  David  O’Brine ; Secretary,  D. 
C.  Houser;  Treasurer,  J.  D.  O’Gara;  Vice-Presi- 
dent, Richard  Henderson;  Delegate  to  State  Con- 
vention, D.  C.  Houser;  Member  of  Board  of  Cen- 
sors, Robert  Henderson;  Member  of  Legislative 


Committee,  D.  C.  Houser.  Mark  Houston  of  Ur- 
bana read  a paper  on  “Hyperthyroidism.”  He  re- 
viewed the  anatomy  and  physiology  of  the  thyroid 
gland  and  then  gave  the  pathology  of  the  gland  in 
disease.  His  idea  is  that  an  early  diagnosis  should 
be  made.  Any  case  of  tachycardia  which  can  not 
be  relieved  or  explained  in  a few  days  should 
make  us  think  of  the  thyroid  gland.  Dr.  Stude- 
baker  of  Springfield  made  a talk  on  “606.”  He 
reviewed  the  treatment  of  syphilis  from  its  ear- 
liest period  down  to  the  present  time,  and  then 
made  an  able  presentation  of  “606.”  We  are  mak- 
ing a great  effort  to  bring  Champaign  County  up 
to  the  standard  of  surrounding  counties  this  year. 

THIRD  DISTRICT 

H.  B.  Gibbon,  M.  D.,  Collaborator. 

The  following  officers  of  the  Allen  County  Med- 
ical Society  have  been  elected  for  the  year  1911 : 
President,  F.  F.  Bates;  Vice-President,  Albert 
Pfeiffer;  Secretary,  A.  D.  Knisely;  Treasurer,  Iva 
M.  Lickly;  Member  of  Board  of  Censors,  J.  M. 
Haines;  Delegate,  T.  M.  Johnson;  Member  of 
State  Auxiliary  Committee,  J.  M.  Patterson. 


The  Logan  County  Medical  Society  elected  the 
following  officers  for  1911 : President,  A.  J.  Mc- 

Cracken, Bellefontaine;  Vice-President,  R.  C. 
McNeil,  Bellecenter;  Legislative  Committeeman, 
W.  S.  Phillips,  Bellecenter;  Secretary  and  Treas- 
urer, Robert  Butler,  Bellefontaine. 

R.  C.  McNeil  read  a paper  on  “Broncho-Pneu- 
monia.” The  paper  was  very  interesting  and  was 
well  discussed. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  annual  meeting  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  was  held  Friday 
evening,  January  6,  1911,  at  8:15  o’clock  in  the 
auditorium  of  the  Young  Men’s  Christian  Asso- 
ciation Building.  Annual  Reports — The  Acade- 
my, Charles  F.  Tenney,  Secretary;  Board  of  Trus- 
tees, Auditing  Committee,  W.  H.  Snyder,  J.  L. 
Watson;  Pathology,  J.  F.  Wright;  Medicine,  H. 
E.  Smead;  Surgery,  L.  F.  Smead;  Eye,  Ear,  Nose 
and  Throat,  W.  W.  Alderdyce;  Milk  Commission, 
W.  G.  Dice;  Defense  League,  W.  J.  Stone;  Public 
Health  and  Legislation,  C.  W.  Moots.  The  an- 
nual election  of  officers  was  held  at  this  meeting. 


Section  on  Surgery — The  Academy  of  Medicine 
of  Toledo  and  Lucas  County  met  Friday  evening, 
January  27,  1910.  Program  was  as  follows : “Com- 
parative Merits  of  Abdominal  and  Vaginal  Caesar- 
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can  Section,”  E.  W.  Doherty;  discussion  opened 
by  C.  N.  Smith.  “Treatment  in  Moderately  Con- 
tracted Pelves,”  W.  S.  Dice ; discussion  opened  by 
H.  E.  Smead.  Election  of  officers. 

Section  on  Medicine — The  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  met  Friday 
evening,  January  20,  1910:  Program  was  as  fol- 

lows: “X-ray  Treatment  of  Epithelioma,”  E.  D. 
Tucker  and  H.  W.  Dachtler;  discussion  opened 
by  L.  M.  Dolloway.  “Sexual  Repression  in  Hys- 
teria and  Psycho-Neuroses,”  Frank  D.  Ferneau; 
discussion  opened  by  R.  P.  Daniells. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  annual  banquet  and  the  seventy-fourth  reg- 
ular monthly  meeting  of  the  Lucas  County  Medical 
Society  was  held  at  the  Cowles  House,  Painesville, 
Ohio,  Monday  evening,  January  9,  1911.  The  pro- 
gram was  as  follows:  Minutes  of  last  meeting; 

report  of  committees;  miscellaneous  business; 
presentation  of  cases;  E.  P.  Carter  of  Cleveland, 
Ohio,  former  assistant  to  Dr.  William  Osier  at 
Johns  Hopkins  Hospital,  will  present  an  interest- 
ing paper. 

SIXTH  DISTRICT 

A.  J.  March,  M.  D.,  Collaborator. 

The  Canton  Medical  Society  held  its  tenth  an- 
nual banquet  Wednesday  evening,  January  18, 
1911,  at  the  Courtland  Hotel.  A.  F.  Ochsner  of 
Chicago  addressed  the  meeting  at  6 o’clock  sharp. 
Subject:  “Diagnosis  and  Treatment  of  Exoph- 
thalmic Goitre,”  with  lantern  slides. 

The  Mahoning  County  Medical  Association  held 
its  January  meeting  in  the  medical  library.  There 
was  a large  attendance  and  much  enthusiasm  was 
exhibited.  As  the  board  of  education  of  Youngs- 
town is  instituting  medical  inspection  of  public 
schools  in  Youngstown,  our  society  met  with  the 
board  and  discussed  the  subject.  J.  H.  Bennet 
read  an  excellent  paper  entitled,  “Medical  Inspec- 
tion of  Public  Schools,”  and  showed  most  clearly 
the  benefit  to  be  obtained  for  children  for  future 
citizenship  and  in  educating  the  public  upon  medi- 
cal matters.  He  also  proved  its  value  to  public 
health.  C.  A.  Moore  read  a paper  showing  “The 
Influence  of  Defective  Vision  upon  the  Mentality 
of  the  Child.”  H.  B.  Hills  discussed  “The  Effect 
of  Adenoids  and  Diseased  Tonsils  upon  the  De- 
velopment of  Children  Physically  and  Mentally.” 
H.  E.  Welch,  Health  Officer  and  Chief  Inspector 


of  Schools,  outlined  the  necessity  of  cooperation 
between  physicians  and  school  board. 

During  the  discussion,  all  the  members  of  the 
board  of  education  spoke,  expressing  their  appre- 
ciation of  the  good  will  and  help  of  the  society. 
Many  others  brought  out  points  of  great  interest. 

Six  new  members  were  elected  to  membership: 
Drs.  Brody,  Biercamp,  E.  H.  Jones,  Boughton,  W. 
X.  Taylor  and  Patrick.  Our  next  meeting  will  be 
a joint  meeting  with  the  druggists  of  Youngstown. 


At  the  annual  meeting  of  the  Summit  County 
Medical  Society  held  in  Akron  the  6th  inst.,  the 
program  consisted  of  a paper  on  “Acute  Anterior 
Poliomyelitis,”  by  Simon  Morgenroth,  and  the 
election  of  officers  for  the  ensuing  year,  at  which 
the  following  officers  were  elected : President, 

Harry  S.  Davidson;  Vice-President,  J.  George 
Grant;  Secretary,  George  M.  Logan;  Treasurer, 
Louis  J.  Wise;  new  Member  Board  of  Censors, 
E.  A.  Weeks;  new  Member  Committee  on  Health 
and  Legislation,  C.  T.  Hill ; Library  Committee 
new  Member,  Dell  S.  Bowman ; Delegates  to  State 
Meeting,  C.  E.  Held  and  J.  V.  Cleaver ; Committee 
on  State  Legislation,  J.  A.  Httlse ; Committee  on 
National  Legislation,  H.  C.  Theiss. 

The  society  is  in  excellent  condition  has  a mem- 
bership of  101  and  has  a few  applications  for 
membership  for  the  new  year.  The  regular 
monthly  meetings  are  held  the  first  Tuesday  even- 
ing of  each  month  and  clinical  meetings  are  held 
at  the  Akron  City  Hospital  the  last  Monday  even- 
ing of  each  month. 


At  the  January  meeting  of  Wayne  County  So- 
ciety the  10th  inst.  the  following  officers  for  1911 
were  elected:  President,  C.  A.  Lerch,  Wooster; 

Vice-President,  T.  A.  Elder,  Wooster;  Secretary, 
T.  A.  Graven,  Wooster;  Treasurer,  FI.  Blanken- 
horn,  Orrville ; Member  of  Auxiliary  Committee 
on  Legislation,  A.  B.  Campbell  of  Orrville. 


The  Portage  County  Medical  Society  met  in  Dr. 
White’s  office  in  Ravenna,  Thursday,  January  12, 
1911,  for  their  annual  session,  at  which  the  follow- 
ing officers  were  elected : President,  J.  H.  Krape 
of  Kent;  Vice-President,  E.  P>.  Dyson  of  Roots- 
town ; Secretary  (re-election),  C.  O.  Jaster  of 
Ravenna,  and  E.  J.  Widdecombe  of  Kent  (re-elec- 
tion), Treasurer.  This  society  has  had  an  unusu- 
ally successful  year  and  much  good  work  has  been 
done.  T.  Clarke  Miller  of  Massillon  was  present 
and  addressed  the  society  on  the  subject  of  “The 
Conservation  of  Human  Life.”  A banquet  follow- 
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ed  the  business  session,  given  by  the  retiring  Pres- 
ident, W.  W.  White,  Ravenna. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  Guernsey  County  Medical  Society  met  at 
Cambridge,  O.,  December  8,  1910,  and  the  follow- 
ing officers  were  elected : President,  Thurston  H. 

Rowles ; Vice-President,  Arthur  G.  Ringer ; Sec- 
retary, A.  B.  Headley;  Treasurer,  Fred  W.  Lane; 
Censor,  G.  W.  Hixson.  C.  A.  Frame  reported  a 
case  of  acute  anterior  poliomyelitis,  and  A.  G. 
Ringer  reported  a case  of  cerebro-spinal  menin- 
gitis. An  interesting  discussion  followed  the  re- 
ports. 


At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  at  Zanesville,  on  January 
11,  the  following  program  was  presented : “An 

Etiological  Factor  in  Nephritis,”  T.  H.  Infield ; 
“Floating  Kidney,”  E.  M.  Brown. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

The  Hempstead  Academy  of  Medicine  met  in 
regular  monthly  session  in  Portsmouth,  January 
9,  1911.  J.  B.  Warwick  of  Lucasville,  one  of  the 
oldest  members  of  the  Academy,  sent  instructions 
that  on  account  of  failing  health  he  wished  to  be 
relieved  of  active  membership.  He  was  forth- 
with unanimously  elected  an  honorary  member. 

Annual  election  of  officers  ensued  and  resulted 
as  follows  : President,  J.  D.  Jordan,  Portsmouth  ; 

Vice-President,  W.  W.  Smith,  Portsmouth ; Sec- 
retary, S.  P.  Fetter,  Portsmouth;  Treasurer,  C. 
W.  Wendelkin,  Portsmouth;  Censors,  P J.  Kline, 
Portsmouth ; D.  A.  Berndt,  Portsmouth ; W.  D. 
Micklethwait,  Portsmouth ; State  Delegate,  C.  F. 
Kline,  Portsmouth. 

The  annual  banquet  of  the  Academy  was  held 
at  the  Washington  Hotel  Monday  evening,  Janu- 
ary 16,  1911,  with  good  attendance.  A.  L.  Test, 
as  toastmaster,  served  in  rare,  good  taste.  His 
fertile  imagination  and  keen  resourcefulness  in 
humorous  lines  kept  the  smile  and  good  cheer 
constantly  in  evidence.  P.  J.  Kline  responded 
with  a timely  and  beautiful  eulogy  of  the  late  M. 
S.  Pixley,  whose  memory  is  greatly  revered  by 
the  Academy.  Thoughtful  and  courteous  trib- 
utes were  paid  G.  W.  Osborn,  who  is  on  the  bed 
of  affliction  as  a result  of  a paralytic  attack,  and 
J.  B.  Warwick,  absent  by  reason  of  failing  health. 

The  following  is  a list  of  the  officers  elected  by 


the  Pike  County  Medical  Society  at  the  annual 
meeting  for  1911 : President,  J.  R.  Hilling,  Pike- 

ton ; Vice-President,  T.  H.  McCann,  Waverly; 
Secretary-Treasurer,  J.  L.  Caldwell,  Waverly; 
Censors,  E.  W.  Dixon,  Stockdale ; E.  W.  Tidd, 
Stockdale;  E.  W.  Corletet,  Piketon. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Regular  monthly  meeting  of  the  Knox  County 
Medical  Society  was  held  in  the  assembly  room 
of  the  Young  Men’s  Christian  Association  Build- 
ong  on  Friday,  January  13,  1911,  at  3 p.  m.  The 
program  was  as  follows:  “Diagnosis  and  Treat- 

ment of  Fracture — Dislocation  of  the  Spine,”  J. 
H.  Norrick;  “Early  Diagnosis  and  Treatment  of 
Tuberculosis  of  the  Spine,”  F.  L.  Singrey ; “Eti- 
ology and  Diagnosis  of  Scoliosis,”  J.  F.  Shrontz. 


The  Ross  County  Academy  of  Medicine  met 
December  13.  An  election  was  held,  resulting  as 
follows:  President,  L.  D.  Rickey;  Vice-Presi- 

dent, A.  E.  Merkle ; Secretary,  R.  E.  Bower ; 
Treasurer,  E.  W.  Breyfogle ; Censor,  S.  C.  Light- 
ner;  Member  Legislative  Committee,  G.  E.  Rof- 
fins;  Delegate,  O.  P.  Tatman;  Alternate,  R.  W. 
Holmes. 

Wells  Teachnor  and  Fred  Fletcher  of  Colum- 
bus were  present.  Dr.  Teachnor  made  some  re- 
marks as  Councilor  and  also  read  a paper  on 
“Mucous  Colitis  and  Its  Treatment.  Fred  Fletcher 
read  a paper  on  “The  Diagnosis  of  Puerperal 
Sapremia  and  Septicemia.” 


Columbus  Academy  of  Medicine.  Meeting, 
January  9 : Report  of  Medical  Progress  Com- 
mittee. “Current  Medical  Literature,”  J.  H.  J. 
Upham;  Surgery,  Yeatman  Wardlow;  Therapeu- 
tics, George  M.  Waters,  and  Obstetrics,  C.  A. 
Cooperrider. 

Meeting,  January  16 : “Symposium  on  Lobar 
Pneumonia” : Etiology  and  Symptomatology,  A. 

C.  Wolfe;  Diagnosis,  E.  W.  Schueller;  Pathology, 
J.  J.  Coons;  Complications  and  Sequelae,  L.  M. 
Lisle,  and  Treatment,  T.  W.  Rankin. 

Meeting,  January  23 : “Symposium  on  Exoph- 

thalmic Goitre.”  Etiology,  Symptomatology  and 
Medical  Treatment,  E.  J.  Wilson;  Pathology  and 
Surgical  Treatment,  Aridre  Crotti.  Discussion: 
W.  D.  Dcuschle,  E.  E.  Gaver,  E.  M.  Gilliam,  J.  F. 
Baldwin,  C.  S.  Hamilton  and  John  D.  Dunham. 

The  Columbus  Medical  Library  Club  was  re- 
cently donated  the  library  of  the  late  David  X. 
Kinsman. 
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NEWS  NOTES 

Cincinnati  Doctors  and  Druggists. — The  Ohio 
Valley  Druggists’  Association  and  the  Hamilton 
County  Branch  of  the  Ohio  State  Pharmaceutical 
Association  tendered  a banquet  to  the  medical 
profession  of  Cincinnati  on  the  evening  of  Janu- 
ary 18,  1911.  The  appointments  were  perfect  in 
every  particular  despite  the  fact  that  the  burning 
of  the  Chamber  of  Commerce  after  the  invita- 
tions had  in  part  been  sent  out  necessitated  a 
change  in  the  banquet  from  the  Business  Men’s 
Club  to  the  Sinton  Hotel. 

Prof.  J.  U.  Lloyd,  the  inimitable,  was  the  toast- 
master of  the  occasion  and  he  did  nobly.  He 
seemed  to  know,  intimately  the  early  and  late  his- 
tory of  every  speaker  presented,  no  difference 
what  his  age. 

Mayor  Louis  Schwab,  pharmacist,  physician  and 
politician,  was  the  first  speaker  and  received  a 
royal  send-off.  It  was  extremely  happy  that  the 
mayor  of  the  city  was  not  only  a physician,  but 
also  had  been  a pharmacist.  He  was  in  his  hap- 
piest mood  and  made  one  of  his  happiest  speeches. 
Other  speeches  were  made  by  Drs.  Frederick 
Forchheimer,  C.  A.  L.  Reed  and  C.  L.  Bonifield 
of  Cincinnati,  and  the  following  pharmacists, 
Thomas  H.  Potts,  Secretary  N.  A.  R.  D.,  Prof.  J. 
H.  Beal,  Pittsburgh,  William  C.  Anderson,  Brook- 
lyn, and  F.  W.  Kisker  of  Cincinnati.  There  were 
several  other  guests  drom  the  pharmaceutical  pro- 
fession of  other  cities  and  “four  hundred”  of  the 
medical  and  pharmaceutical  professions  of  Cin- 
cinnati. The  occasion  was  an  exceedingly  pleas- 
ant one  and  cannot  but  prove  beneficial. 


Academy  of  Medicine  Meets. — At  the  meeting 
of  physicians  of  East  Liverpool,  Wellsville,  Ches- 
ter and  Newell,  held  in  East  Liverpool,  November 
25,  the  Ohio  Valley  Academy  of  Medicine  was  or- 
ganized. Dr.  George  P.  Ikirt,  East  Liverpool,  was 
elected  temporary  chairman.  The  academy  pro- 
posed to  follow  the  postgraduate  course  suggested 
by  the  American  Medical  Association. 


Medical  College  Building  Burns. — Fire,  caused 
by  an  overheated  furnace,  completely  destroyed 
the  Toledo  Medical  College  building,  January  8. 
The  loss  is  estimated  at  $25,000. 


Tuberculosis  Notes. — A tuberculosis  sanator- 
ium has  been  incorporated  at  Hamilton  with  a 

capital  of  $20,000. A bureau  of  tuberculosis  has 

recently  been  established  in  the  health  department 
of  Cleveland,  of  which  Dr.  Robert  H.  Bishop  is 
chief.  Five  tuberculosis  dispensaries  are  being 


maintained  in  the  city,  each  having  its  own  sal- 
aried physcian. 

For  Study  of  Bacteria. — The  city  council  of 
Toledo  has  appropriated  $1,000  for  a bacteriologic 
outfit  for  the  city  health  department. 


Minnesota. — Among  10,000  appendices  re- 
moved in  Rochester,  I have  not  seen  one  case  of 
sarcoma.  In  the  first  5,000  cases  examined,  there 
were  twenty-two  cases  of  carcinoma.  Two  of 
these  I had  previously  diagnosed  as  endothelioma, 
which  shows  that  the  differential  diagnosis  be- 
tween endothelioma  and  sarcoma  is  a difficult  one. 
These  were  all  very  early  cases,  and  in  only  one 
out  of  seventeen  was  the  seorsa  involved. — Mc- 
Carty. 


Personal. — Dr.  James  S.  Berry,  Peebles,  is  re- 
ported to  be  critically  ill. Dr.  Edward  W.  Mis- 

amore,  Cygnet,  has  been  appointed  coroner  of 
Wood  County,  vice  Dr.  Dwight  R.  Canfield,  Per- 

rysburg. Dr.  Joseph  W.  Chetwynd,  for  four 

years  an  assistant  physician  at  the  Massillon  State 
Hospital,  has  resigned  and  will  practice  in  East 
Liverpool. Dr.  Ada  Ford  has  resigned  as  as- 

sistant physician  in  the  Athens  State  Hospital  and 
will  locate  in  Mansfield. 


The  House  Where  Pasteur  was  Born. — The 
municipality  of  Dole,  Jura,  has  just  voted  to  buy 
and  preserve  the  house  where  Pasteur,  on  Decem- 
ber 27,  1822,  was  born.  It  has  decided,  moreover, 
to  ask  the  aid  of  “all  of  the  admirers  of  that  great 
benefactor  of  humanity.” 

Academy  Election. — At  the  annual  meeting  of 
the  Cincinnati  Academy  of  Medicine,  January  9, 
the  following  officers  were  elected:  President, 

Dr.  William  D.  Haines;  Vice-President,  Drs.  J. 
Ambrose  Johnson  and  Robert  C.  Jones;  Secre- 
tary, Dr.  E.  Otis  Smith;  Treasurer,  Dr.  Alexan- 
der G.  Drury;  Librarian,  Dr.  Arch  I.  Carson; 
Trustee,  Dr.  E.  Gustav  Zinke;  Censor,  Dr.  Albert 
H.  Freiberg;  Delegates  to  the  State  Association, 
Drs.  George  Strohbach  and  William  Gillespie; 
Alternates,  Drs.  Samuel  Iglauer  and  John  H.  Lan- 
dis, and  Member  of  Auxiliary  Committee  on  Pub- 
lic Policy  and  Legislation,  Dr.  Charles  A.  L.  Reed. 


Dr.  and  Mrs.  W.  B.  Van  Note  of  Lima,  Ohio, 
have  gone  to  Miami,  Fla.,  to  enjoy  the  balance  of 
the  winter. 


Appropriation  for  Laboratory. — Dr.  Bernhard 
F.  C.  Becker,  health  officer  of  Toledo,  with  the 
help  of  the  Toledo  Academy  of  Medicine  and  a 
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federation  of  the  Women’s  Clubs,  has  secured  the 
approval  of  an  appropriation  of  $1,000  for  a bac- 
teriological laboratory  for  the  city. 


State  Board  Election. — At  the  annual  meeting 
of  the  Ohio  State  Board  of  Medical  Registration 
and  Examination,  held  in  Columbus,  January  3, 
Dr.  Sylvester  M.  Sherman,  Columbus,  was  re- 
elected President  and  Treasurer;  Dr.  James  A. 
Duncan,  Toledo,  Vice-President,  and  Dr.  George 
H.  Matson,  Columbus,  Secretary.  A resolution 
was  adopted  that  all  applicants  for  reciprocity 
certificates  must  be  bona  fide  residents  or  recent 
graduates  of  colleges  in  states  from  which  the  ap- 
plicants come,  and  that  they  must  make  declara- 
tion of  their  intention  to  become  residents  of  Ohio. 


Journal  Becomes  Monthly. — The  general 
manager  of  the  Rockefeller  Institute  for  Medical 
Research  announces  that  the  Journal  of  Experi- 
mental Medicine  begins  its  thirteenth  volume  as  a 
monthly  instead  of  a bi-monthly  as  heretofore. 
Two  volumes  will  be  issued  each  year,  without 
change  in  the  price  of  subscription.  Dr.  Benjamin 
T.  Terry  has  succeeded  Dr.  Eugene  L.  Opie  as  the 
associate  of  Dr.  Simon  Flexner  in  the  editorial 
control  of  the  magazine. 


College  of  Physicians  Election. — The  follow- 
ing officers  and  elective  committees  were  chosen  at 
the  January  4 meeting  of  the  College  of  Physi- 
cians of  Philadelphia  to  serve  for  the  year  1911 : 
President,  Dr.  George  E.  de  Schweinitz;  Vice- 
President,  Dr.  James  C.  Wilson;  Censors,  Drs. 
Richard  A.  Cleeman,  S.  Weir  Mitchell,  Arthur  V. 
Meigs  and  James  Tyson;  Secretary,  Dr.  Thomas 
R.  Neilson;  Treasurer,  Dr.  Richard  H.  Harte; 
honorary  librarian,  Dr.  Frederick  P.  Heny,  and 
Councilors,  Drs.  Francis  X.  Dercum  and  William 
T.  Shoemaker. 


Robert  Koch  Memorial. — On  December  10,  a 
mausoleum  for  Robert  Koch  was  opened  in  the 
institute  for  infectious  diseases  of  which  he  was 
director  for  many  years.  It  was  formed  from 
some  rooms  of  the  institute.  The  funds  for  the 
rebuilding,  amounting  to  about  $5,000  (20,000 
marks),  were  contributed  by  his  many  pupils  and 
friends.  The  mausoleum  consists  of  two  rooms, 
the  first  a small  antechamber  in  which  some  of  the 
scientific  instruments  used  by  Koch,  his  numerous 
domestic  and  foreign  honorary  diplomas,  models  of 
the  medals  awarded  to  him,  and  other  memorials 
of  his  life  are  placed.  Here  also  is  the  so-called 
“golden  book”  of  the  Robert  Koch  Foundation  for 


the  War  on  Tuberculosis  that  contains  in  an  artis- 
tic setting  the  history  of  the  foundation  and  the 
autographs  of  the  larger  contributors  to  the  fund 
including  the  Kaiser,  Andrew  Carnegie,  Prince 
von  Donnersmarck,  the  representatives  of  the 
cities  of  Berlin,  Charlottenburg,  Hamburg,  Bre- 
men, etc.  In  the  special  memorial  hall,  in  a niche 
that  is  closed  with  a white  marble  slab,  is  placed 
the  urn  that  contains  the  ashes  of  Robert  Koch. 
The  walls  and  floors  are  all  of  marble.  Over  the 
niche  for  the  urn  is  a marble  tablet  on  which  is  a 
portrait  of  Koch  in  relief,  larger  than  life  size, 
and  on  the  opposite  wall  the  chief  dates  of  Koch’s 
life  are  engraved. 

December  11  the  special  memorial  service  took 
place  in  the  new  hall  of  the  university.  The  large 
hall  which  seats  about  1,500  persons  was  filled 
with  a mourning  throng  which  included  many 
physicians,  especially  members  of  the  Berlin  medi- 
cal faculty,  representatives  of  the  government  and 
the  chief  German  medical  faculties  and  represent- 
atives of  many  medical  societies  as  well  as  of  for- 
eign universities  and  societies.  The  memorial 
address  was  delivered  by  Professor  Gaffky, 
who  was  for  many  years  a pupil  of  Koch, 
and  is  his  successor  as  director  of  the  institute  for 
infectious  diseases.  The  musical  part  of  the  me- 
morial service,  which  was  rendered  by  distin- 
guished talent,  was  a great  factor  in  the  profound 
impression  produced  by  the  entire  memorial. 


Harvey  Society  Lecture. — The  fourth  lecture 
of  the  Harvey  Society  Course,  delivered  January 
14,  by  Dr.  Arthur  R.  Cushny  of  the  University  of 
London,  is  on  “The  Therapeutics  of  Digitalis.” 


Semi-Annual  Clinic  of  Medical  and  Surgical 
Staff  of  St.  Vincent’s  Hospital,  January  19-20, 
1911 : The  program  Thursday,  January  19,  was 
as  follows : 9 :30  a.  m.,  Thomas  Hubbard,  M.  D., 
and  H.  W.  Dachtler — Demonstration  of  foreign 
bodies  in  Lungs  and  Oesophagus;  9:30  a.  m.,  J.  J. 
Lasalle,  M.  D. — Tonsilectomy ; 9:30  a.  m.,  R.  S. 
Walker,  M.  D. — Perineal  Urethrotomy;  9:30  a.  m., 
G.  M.  Todd,  M.  D. — Surgical  Clinic;  11  a.  m.,  L. 
A.  Brewer,  M.  D. — Surgical  Clinic. 

Luncheon  at  12  :15  p.  m.  1 p.  m.,  Dedication  of 
the  memorial  tablet  to  Dr.  James  Donnelly,  pre- 
sented by  the  staff  of  St.  Vincent’s  Hospital;  ad- 
dresses by  Thomas  Hubbard,  M.  D.,  Chairman ; 
Rev.  John  T.  O’Connell ; 2 p.  m.,  P.  Donnelly,  M. 
D. — Surgical  Clinic;  2 p.  m.,  Louis  F.  Smead,  M. 
D. — Surgical  Clinic;  2 p.  m.,  L.  C.  Grosh,  M.  D. — 
Medical  Clinic;  3 p.  m.,  Ralph  P.  Daniells,  M.  D. 
— Medical  Clinic;  4 p.  m.,  Wm.  A.  Dickey,  M.  D. 
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— Medical  Clinic.  Evening  session,  St.  Anthony's 
Orphanage  Auditorium.  8 :15  p.  m.  Addresses 
by  Alexander  Hugh  Ferguson,  M.  D.,  Chicago, 
111.,  “Tumors,  Cysts  and  Hypertrophies  of  the 
Prostate”;  Wm.  T.  Corlett,  M.  D.,  Cleveland,  O., 
“Ehrlich’s  606.” 

Friday,  January  20 : 9 :30  a.  m.,  J.  H.  Jacobson, 
M.  D. — Surgical  Clinic ; 9 :30  a.  m.,  John  G.  Kel- 
ler, M.  D. — Genito-Urinary  Surgical  Clinic;  9:30 
a.  m.,  W.  H.  Snyder,  M.  D. — Cataract  Operation ; 
11  a.  m.,  C.  N.  Smith,  M.  D. — Surgical  Clinic. 

Luncheon  at  12 : 15  p.  m.  1 :30  p.  m.,  W.  J. 
Stone,  M.  D. — Medical  Clinic ; 1 :30  p.  m.,  E.  D. 
Tucker,  M.  D. — Dermatological  Clinic;  2 p.  m.,  C. 
D.  Selby,  M.  D. — Surgical  Clinic;  2:30  p.  m.,  The 
recent  advances  in  the  Diagnosis  and  Therapy  of 
Syphilis.  1.  Demonstration  of  the  Spirochetae 
Pallida,  with  Dark  Field  Condensor — W.  J.  Stone, 
M.  D.  2.  Demonstration  of  the  Wasserman  reac- 
tion— Louis  A.  Levison,  M.  D.  3.  Demonstration 
of  Syphilis  of  the  Lung — Ralph  P.  Daniells,  M.  D. 
4.  The  preparation  of  intra-venous  solutions  of 
“606”  for  use — Mr.  Henry  C.  Fehr  of  the  Rupp  & 
Bowman  Co.  5.  Demonstration  of  an  intra-ven- 
ous injection  of  “606”— R.  S.  Walker,  M.  D.  H. 
W.  Dachtler  will  exhibit  and  demonstrate  plates 
showing  the  possibilities  of  Roentgen  diagnosis, 
daily  at  11  a.  m. 


W.  S.  Alexander,  of  Oxford,  Ohio,  President 
of  the  board  of  education  of  that  city,  is  giving  a 
course  of  lectures  to  the  boys  and  girls  (sepa- 
rately) of  the  Oxford  high  schools.  His  lectures 
are  along  the  line  of  neglected  duties,  timely  in- 
struction and  social  hygiene.  Dr.  Alexander,  in 
common  with  most  physicians,  has  found  that 
parents  of  today  are  notoriously  negligent  and 
backward  in  instructing  their  children  along  these 
lines.  Ordinarily  boys  and  girls  are  left  to  ac- 
quire a mixture  of  truth  and  error  from  their 
associates  in  school  or  on  the  streets  or  play 
ground.  Prudery  is  thought  by  this  physician  to 
be  the  cause  of  much  evil.  He  considers  the  time 
for  whisperings  and  paraphrasing  to  be  past  and 
some  plain  talk  necessary. 


DEATHS 

Edward  H.  Trickle,  Miami  College  of  Medicine, 
1870;  died  at  his  home  in  Cutler,  January  8,  from 
pneumonia,  aged  74. 


J.  U.  Riggs,  M.  D.,  member  A.  M.  A.,  Ohio  State 
Medical  Association  and  the  Williams  County 
Medical  Society;  born  in  1845.  Graduated  at  Ann 
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Arbor  in  1868,  died  at  his  home  in  Bryan,  Ohio, 
January  17,  1911,  of  Bright’s  disease. 


James  B.  Tennell,  Eclectic  College  of  Physicians 
and  Surgeons,  1893;  died  at  the  Cass  County  In- 
firmary, Logansport,  Ind.,  December  31,  from 
mental  disease,  aged  77. 


Charles  H.  Hunsicker,  Jefferson  Medical  Col- 
lege, 1900;  died  at  his  home  in  Philadelphia,  Janu- 
ary 8,  from  carcinoma  of  the  intestines,  aged  34. 


James  Cutler,  Starling  Medical  College,  1857 ; 
died  at  his  home  in  Richwood,  December  19,  from 
cancer  of  the  stomach,  aged  71. 


Jefferson  B.  Scearce,  Jefferson  Medical  Col- 
lege, 1858;  died  at  his  home  in  Chillicothe,  Janu- 
ary 8,  from  angina  pectoris,  aged  73. 


Harold  B.  Fitch,  Miami  Medical  College,  1908 ; 
died  in  the  Good  Samaritan  Hospital,  Cincinnati, 
January  3,  from  pneumonia,  aged  26. 


Hugh  L.  Ferguson,  Cincinnati  College  of  Medi- 
cine and  Surgery,  1869 ; died  at  the  home  of  his 
son  in  Plain  City,  December  11,  from  osteosar- 
coma, aged  75. 


Frank  W.  Rodgers,  Chicago  Homeopathic  Med- 
ical College,  1888 ; died  at  his  home  in  Findlay 
from  nervous  prostration,  December  18,  aged  74. 


Henry  Vigor,  Eclectic  Medical  Institute,  1870; 
died  at  his  home  in  Brandon,  December  19,  from 
cerebral  hemorrhage,  aged  89. 


If  during  an  operation  for  appendicitis  the  ce- 
cum or  ileo-cecal  junction  ruptures  the  bowel  is 
profoundly  diseased,  as  by  sarcoma,  ulcerative 
typhlitis,  etc. — S.  S. 


The  history  of  a discharge  from  an  ear  appear- 
ing a few  days  to  a few  weeks  after  the  begin- 
ning of  a slowly  developing  deafness  in  that  ear, 
unaccompanied  at  any  time  by  pain,  is  suspicious 
of  tuberculous  otitis  media. — S.  S. 


Before  returning  the  intestines  after  appendicec- 
tomy,  make  sure  of  two  things : first,  that  there  is 
no  mesenteric  thrombosis;  second,  that  there  is  no 
bleeding  from  the  mesenteriolum  (one  may  bleed 
to  death  from  an  untied  vessel  torn,  for  example, 
when  preparing  the  appendix  base  after  tying  the 
mesenteriolum). — S.  S. 
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INDICATIONS  FOR  NEPHRECTOMY. 


E.  0.  SMITH,  M.  D., 

Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Surgery  of  the  kidney  began  in  April,  1869  when 
Gustav  Simon  of  Heidelberg  removed  a kidney 
from  the  living  subject.  This  was  the  first 
nephrectomy  ever  planned  and  performed  on  the 
human  subject;  it  was  done  extraperitoneally. 

From  then  until  now,  a period  of  forty-one 
years,  there  has  been  developed  rather  definite  and 
well-grounded  indications  for  removal  of  the 
kidney. 

Simon  laid  it  down  “as  a cardinal  principle  that 
extirpation  of  a kidney  is  only  permissible  when 
a patient’s  life  is  seriously  threatened  by  disease 
and  when  all  other  remedies  have  failed.’’  To 
this  should  be  added,  only  in  cases  where  it  has 
been  demonstrated  that  there  is  present  in  that 
patient  another  functionating  kidney.  It  would  be 
the  height  of  folly  to  remove  a diseased  or  dam- 
aged kidney  if  that  was  all  the  patient  had  to 
carry  on  the  renal  functions.  To  perform  such 
an  operation  with  a knowledge  of  the  conditions, 
would  be  willful  shortening  of  a patient’s  life, 
and  we  all  know  what  the  legal  term  for  that  is. 
The  surgeon  who,  today  would  remove  a kidney 
without  determining  the  presence  or  absence  of  a 
second  kidney,  and  if  one  is  present  its  functional 
activity,  would  be  as  guilty  as  the  one  mentioned 
above. 

Among  the  symptoms  that  accompany  a sur- 
gically diseased  kidney  are  pain,  tumor,  with 
blood,  pus,  epithelia  and  bacteria  in  the  urine.  All 
of  these  may  be  present  in  a single  case  or  there 
may  be  only  one  or  more  of  them. 

Pain  is  not  a constant  symptom  of  a kidney  in 
trouble,  but  when  present  is  usually  quite  charac- 
teristic. Diseased  kidneys  rarely  if  ever  produce 
a simple  pain  in  the  back,  the  lay  opinion  and  the 
quack  advertiser  to  the  contrary  notwithstanding. 


Pain  of  renal  origin  may  be  of  a dull  aching  char- 
acter felt  in  the  lumbar  region,  but  in  nearly  all 
cases  it  radiates  along  the  ilio-hypogastric  and 
ilio-inguinal  nerves  to  the  inguinal,  genital  or  in- 
ternal crural  regions.  It  is  usually  much  less  se- 
vere when  the  patient  is  in  the  recumbent  posture, 
and  is  aggravated  by  standing,  walking  or  riding 
or  any  kind  of  physical  exercise.  The  severity 
of  the  pain  varies  greatly.  It  may  be  only  an  un- 
comfortable heavy  sickening  sensation  or  it  may 
produce  the  agonies,  prostration  and  collapse  of  a 
“renal  colic”  or  a Dietl’s  crisis,  the  picture  of 
which  is  familiar  to  you  all.  The  pain  may  be 
continuous  or  paroxysmal. 

Tumor  or  swelling,  if  one  be  present,  needs  to 
be  studied  carefully.  It  must  be  determined 
whether  it  is  of  recent,  rapid  development,  or  has 
it  come  on  gradually  and  insidiously?  Is  it  con- 
stant or  does  it  disappear  at  times?  Is  it  hard, 
soft,  fluctuating,  or  tender  to  the  touch?  The  size, 
shape  and  mobility  are  to  be  considered,  also 
whether  it  is  unilateral  or  bilateral. 

Blood  in  the  urine  has  no  bearing  on  the  kid- 
ney unless  it  is  demonstrated  that  the  blood  is 
from  the  kidney  or  pelvis  of  the  ureter.  This 
fact  can  not  be  established  satisfactorily  unless 
the  urine  is  collected  from  each  kidney  separate, 
which  can  best  be  done  through  the  ureteral  cathe- 
ter, or  in  some  cases  by  means  of  the  urine  segre- 
gator.  What  is  true  of  blood  is  equally  true  of 
pus  and  bacteria  in  the  urine.  It  must  be  known 
that  the  blood,  pus  and  bacteria  are  of  renal  or- 
igin. A right-sided  varicocele  is  extremely  sug- 
gestive of  renal  growth  and  should  always  lead  to 
an  examination  of  the  renal  region  on  that  side. 

Among  the  renal  conditions  presenting  one  or 
more  of  these  symptoms  that  may  require  extirpa- 
tion of  the  organ  are  malignant  tumors,  including 
hypernephroma,  carcinoma,  sarcoma  and  adeno- 
ma; cystic  and  polycystic  degeneration,  hydrone- 
phrosis, tuberculosis,  pyonephrosis,  calculi  and 
trauma. 

The  brief  time  allotted  to  this  paper  will  not 
permit  of  a detailed  consideration  of  each  of 
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these  conditions.  However,  brief  reference  to 
some  of  the  more  pronounced  symptoms  may  be 
helpful  to  the  general  practitioner  in  the  consid- 
eration of  his  renal  cases. 

Hypernephroma  is  a malignant  form  of  tumor 
that  has  its  origin  in  misplaced  adrenal  tissue. 
These  adrenal  “rests”  may  remain  latent  for  many 
years  or  they  may  become  active  and  grow  rap- 
idly very  early  in  life.  The  youngest  case  re- 
ported was  one  year  and  nine  months  of  age,  who 
had  a large  tumor,  operated  on  and  recovered. 
The  oldest  case,  79  years  of  age.  Most  cases  are 
recognized  in  patients  between  50  and  60  years  of 
age.  Out  of  1176  cases  collected  by  Garceau, 
there  were  none  between  10  and  20  years  of  age. 
Males  more  frequent  than  females.  The  symp- 
toms are  tumor,  hematuria  and  pain.  The  tumor 
if  discovered  early  is  of  course  small,  but  it  may 
become  very  large,  filling  one-half  of  the  abdomi- 
nal cavity.  Usually  begins  in  the  upper  pole  of 
the  kidney  and  is  therefore  not  easy  of  palpation 
while  it  is  still  small.  The  blood  is  a very  fre- 
quent symptom  and  is  usually  rather  profuse. 
Blood  clots  may  pass,  causing  renal  colic.  Physi- 
cal exercise  has  no  effect  on  the  amount  of  blood 
in  the  urine.  Pain  varies  in  its  intensity,  usually 
not  severe,  but  it  may  cause  death  from  the  in- 
tense suffering  which  it  produces. 

Carcinoma  of  the  kidney  is  very  rare,  occurs 
during  middle  life  or  later,  pain  is  very  severe 
and  hematuria  is  apt  to  be  a marked  symptom. 
Rapid  course  of  the  disease  is  significant. 

Sarcoma  is  more  frequently  found  in  the  earlier 
years  of  life.  The  tumor  develops  rapidly  and 
becomes  very  large.  There  may  be  but  little,  if 
any  pain,  and  the  same  is  true  of  the  blood  in  the 
urine. 

Malignant  adenoma  is  exceedingly  rare  and 
may  appear  at  any  age,  presenting  about  the  same 
symptoms  as  the  other  forms  of  renal  malignancy. 

Having  made  a diagnosis  of  renal  malignancy 
there  is  no  treatment  that  offers  any  hope  to  the 
patient  except  surgery,  and  that  very  little  in  a 
great  many  cases.  It  goes  without  the  saying  that 
the  earlier  the  removal,  the  better  the  prognosis. 
In  some  cases  nephrectomy  is  imperative  for  the 
relief  of  symptoms,  such  as  severe,  continuous 
pain,  profuse  hemorrhage  and  conditions  resulting 
from  profuse  hemorrhage  and  conditions  due  to 
pressure. 

Simple  cysts  of  the  kidney  are  very  rare  and 
seldom  produce  any  marked  symptoms.  They 
rarely  attain  any  considerable  size.  Urine  re- 
mains normal.  A simple  renal  cyst  requires  no 
treatment  unless  it  causes  trouble  on  account  of 
its  size. 


Another  pathological  kidney  that  presents  itself 
in  adult  life  and  at  about  the  same  period,  40  to 
60  years  of  age,  as  hypernephroma,  is  polycystic 
degeneration.  It  affects  women  more  frequently 
than  men  and  is  on  the  left  side  in  about  65  to  70 
percent  of  the  cases. 

The  development  of  this  disease  is  very  gradual 
and  it  is  little  short  of  marvelous  how  well  some 
of  these  patients  get  along  with  so  little  healthy 
renal  tissue.  In  fact  well  advanced  cases,  25% 
of  all  cases  are  discovered  post  mortem,  the  pa- 
tient having  experienced  no  symptoms  during  life, 
and  died  from  some  other  cause. 

In  a great  many  instances  both  kidneys  are  af- 
fected and  they  may  become  so  large  that  they 
nearly  fill  the  abdominal  cavity.  Pain  is  the  most 
constant  and  prominent  symptom.  It  is  not  pres- 
ent until  the  disease  is  quite  well  advanced,  is 
aggravated  by  physical  exercise  and  is  paroxys- 
mal at  first,  later  becoming  more  continuous. 
Often  leads  to  the  erroneous  diagnosis  of  renal 
calculus. 

There  may  be  hematuria  occurring  at  intervals 
of  a few  months  or  years.  During  the  later 
stages  of  the  disease  there  is  uremia  with  its 
group  of  symptoms. 

The  treatment  is  of  course  surgical  if  any  treat- 
ment is  indicated.  These  patients  take  an  anes- 
thetic badly.  In  view  of  the  fact  that  in  a vast 
majority  of  cases  both  kidneys  are  involved  the 
hope  of  benefiting  the  patient  is  very  slight.  In- 
sufficient elimination  of  urea  positively  contrain- 
dicates the  operation.  No  polycystic  kidney 
should  be  removed  unless  it  is  causing  very  severe 
symptoms  and  then  only  in  case  there  are  reasons 
to  believe  that  the  other  kidney  is  doing  almost 
double  duty.  Even  though  the  other  kidney  is 
normal  so  far  as  can  be  determined  at  the  time  of 
operation,  there  is  a very  strong  probability  of  its 
becoming  rapidly  polycystic  and  causing  death 
within  a very  short  time  after  the  removal  of  the 
first  kidney. 

Hydronephrosis  is  really  a symptom  rather  than 
a disease  until  it  has  continued  long  enough  to 
cause  complete  destruction  of  the  kidney  tissue. 
It  is  secondary  to  obstruction  to  the  outflow  of 
urine  through  the  ureter.  Frequently  the  obstruc- 
tion is  produced  by  calculus,  or  it  may  be  kinking 
of  the  ureter  from  a movable  kidney,  or  abnormal 
arrangements  of  the  renal  blood  vessels  or  a num- 
ber of  other  more  rare  causes. 

The  size  of  the  hydronephrotic  sac  can  be  de- 
termined by  injecting  it  with  a 5%  collargum  or  a 
saturated  solution  of  arygrol  and  then  photograph 
with  the  X-ray.  In  most  cases  the  treatment  of 
hydronephrosis  is  removal  or  treatment  of  the 
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cause.  But  when  it  has  advanced  to  almost  total 
destruction  of  the  kidney  parenchyma  the  entire 
mass  should  be  removed  before  it  becomes  in- 
fected. When  infection  and  suppuration  have  oc- 
curred then  removal  becomes  imperative,  always 
bearing  in  mind  the  functional  activity  of  the 
other  kidney.  If  the  opposite  kidney  is  deficient 
then  nothing  more  than  nephrotomy  with  drainage 
is  indicated. 

Pyonephrosis  of  a particular  kidney  is  diag- 
nosed by  means  of  the  catheterizing  cystoscope. 
Given  pus  in  the  urine  together  with  symptoms 
pointing  to  renal  trouble  it  is  necessary  to  collect 
the  urine  from  that  kidney.  If  the  diagnosis  of 
pyonephrosis  is  made  the  kidney  should  be  thor- 
oughly exposed  and  its  conditions  determined.  It 
should  be  split  and  the  interior  examined.  The 
further  treatment  will  depend  on  condition  found. 
Drainage  may  suffice  but  if  a large  area  is  de- 
stroyed a partial  resection  may  be  advisable.  If  the 
kidney  is  practically  all  destroyed  it  should  be  re- 
moved. 

Renal  tuberculosis  is  rarely  if  ever  primary  but 
is  secondary  to  tuberculosis  elsewhere  in  the  body. 
It  is  usually  the  first  organ  of  the  genito-urinary 
tract  to  become  tubercular.  Its  first  symptoms 
may  be  those  of  cystitis.  Here  again  we  are  un- 
able to  locate  the  trouble  in  the  kidney  without 
the  use  of  the  cystoscope.  In  case  of  tuberculosis 
of  a kidney  there  are  very  frequently  found  condi- 
tions in  the  bladder  mucous  membrane  around  the 
ureteral  orifice  of  the  affected  side  which  at  least 
arouse  suspicions  of  kidney  trouble.  Ureteral 
catheterization  and  examination  of  the  urine  from 
that  kidney  will  help  to  clear  the  diagnosis.  If 
tubercle  bacilli  are  found  coming  from  this  kid- 
ney the  diagnosis  is  positive.  However,  a single 
negative  finding  does  not  prove  the  opposite.  More 
than  one  examination  may  be  necessary.  Having 
determined  that  there  is  present  a tubercular  kid- 
ney, when  should  it  be  removed?  Certainly  not 
in  its  early  stages,  as  some  cases  have  recovered. 
If  there  are  reasons  to  believe  that  there  is  an 
active  destruction  of  the  kidney  tissue  going  on, 
evidenced  by  the  symptoms  of  pyonephrosis  plus 
the  presence  of  the  tubercle  bacilli,  removal  is  in- 
dicated. While  it  should  be  desirable  to  remove 
such  a kidney  without  examining  its  interior,  it  is 
not  always  advisable.  It  is  probable  that  the  lum- 
bar wound  would  heal  more  rapidly  without  ex- 
posing it  to  the  infectious  material  within  the  kid- 
ney. In  order  to  avoid  making  a serious  mistake 
in  doubtful  cases  the  kidney  should  not  be  re- 
moved until  it  has  been  incised,  as  it  is  impossible 
to  know  how  much  damage  has  been  done  or  how 
much  normal  tissue  remains  until  one  has  in- 


spected the  inside  of  that  kidney.  If  only  a small 
area  is  involved  nephrotomy  with  drainage  may 
accomplish  all  that  is  desired.  If  improvement 
does  not  follow  in  due  time,  the  kidney  can  be 
removed  at  a later  operation. 

Calculi  are  suspected  from  lumbar  pains  radiat- 
ing to  the  genitals,  blood  and  possibly  pus  in  the 
urine.  The  pains  and  blood  are  increased  with 
physical  exercise.  If  suspected,  an  X-ray  exami- 
nation should  be  made  by  a thoroughly  competent 
radiographer. 

Very  infrequently  is  the  kidney  so  damaged  by 
the  presence  of  calculi  that  it  must  be  removed. 
The  calculi  are  very  seldom  found  in  the  kidney 
substance,  but  they  may  be  so  numerous  or  so 
large  as  to  have  caused  extensive  destruction  of 
the  renal  parenchyma.  This  is  determined  at  the 
time  of  the  operation. 

Rupture  of  the  kidney  is  preceded  by  a trauma- 
tism, either  direct  or  indirect,  followed  very 
quickly  by  pain,  blood  in  the  urine,  may  or  may 
not  be  tumor  in  renal  region,  with  possibly  symp- 
toms of  internal  hemorrhage.  Such  a case  de- 
mands an  exploratory  incision  as  soon  as  pos- 
sible. Whether  all  or  part  of  the  kidney  is  to  be 
removed  will  be  determined  by  the  extent  of  the 
injury. 

The  application  of  the  X-ray  to  the  examination 
of  the  deep  body  organs  has  simplified  renal  diag- 
nosis. Very  rarely  does  a competent  radiographer 
overlook  a renal  calculus.  In  fact  he  goes  further 
and  shows  us  outlines  of  the  kidney,  thus  giving 
a good  idea  as  to  its  size  and  position.  Necrotic 
and  tubercular  areas  may  also  show  on  the  plate. 
It  is  good  routine  practice  to  have  all  cases  thus 
examined  before  operating  on  the  kidney.  It  has 
occurred  that  there  has  been  made  a correct  diag- 
nosis of  a diseased  kidney  which  indicated  re- 
moval and  which  was  removed,  and  which  was 
followed  very  soon  by  anuria  due  to  a renal  calcu- 
lus blocking  the  ureter  on  the  other  side.  Had 
this  stone  been  discovered  and  removed  prior  to 
the  nephrectomy  such  a complication  could  have 
been  avoided  and  possibly  the  patient’s  life  saved. 

The  details  of  the  methods  of  determining  the 
functional  activity  of  each  kidney  would  be  the 
subject  for  another  very  lengthy  paper.  The 
phloridzin,  methylene  blue,  indigo-carmine  tests 
all  are  valuable,  but  probably  the  most  satisfactory 
test  is  the  phenol-sulpho-phthalein  test  as  devel 
oped  and  applied  by  Gerahty  and  Young. 

This  consists  in  injecting  into  the  body  a certain 
definite  amount  of  this  substance.  The  amount 
excreted  by  the  kidneys  is  determined  by  testing 
the  urine  with  a colorimeter.  The  activity  of  each 
kidney  of  course  is  determined  by  collecting  the 
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urine  from  each  kidney  separately.  The  details 
and  technique  are  not  within  the  province  of  this 
paper,  but  are  nevertheless  exceedingly  important 
factors  in  the  surgery  of  the  kidney.  Estimation 
of  the  functional  activity  of  each  kidney,  and  the 
probable  amount  of  damage  already  done  to  a 
kidney  have  been  made  possible  by  the  use  of 
drugs  injected  into  the  body,  by  the  microscope, 
the  cystoscope,  the  segregator,  and  the  X-ray. 
Without  the  aid  of  these  valuable  adjuncts,  intel- 
ligent scientific  renal  surgery  is  not  possible. 

DISCUSSION. 

W.  E.  Lower,  Cleveland:  Mr.  Chairman:  I 

regret  very  much  that  I was  not  here  to  hear  the 
entire  paper.  What  little  I did  hear  of  this  paper 
covered  so  much  that  I have  nothing  to 
add  except  to  corroborate  the  statements  he  has 
made.  The  rapid  advances  that  have  been  made 
in  the  surgical  diagnosis  in  surgical  conditions  of 
the  kidney  make  the  operations  on  the  kidney  a 
much  more  precise  factor  than  formely.  We  are 
able  to  determine  the  cause  and  the  disease;  also 
the  condition  of  the  other  kidney,  if  you  desire  to 
remove  the  diseased  one.  From  my  own  experi- 
ence in  suppurating  kidneys,  caused  by  stone  or 
tubercle  bacilli,  I believe  it  is  better  to  remove 
than  to  drain.  Those  that  are  drained  have  to  be 
removed  later  on.  Then  the  operation  is  much 
more  serious.  These  operations  have  always  been 
more  or  less  serious,  and  the  question  of  the  anes- 
thetic has  been  one  of  considerable  importance. 
Of  late  I have  used  nitrous  oxide  and  oxygen, 
first  giving  a hypodermic  of  scopolamin  and  mor- 
phine two  or  three  hours  before ; then,  go  in  and 
remove  or  explore.  By  this  method  there  is  much 
less  shock,  and  in  most  cases  we  are  able  to  oper- 
ate successfully.  Occasionally,  when  the  patient 
struggles  too  much,  we  have  to  add  a little  ether. 
Regarding  cystic  kidneys,  I recently  saw  a case 
that  was  diagnosed  as  papilloma  of  the  bladder. 
Upon  examination  found  hemorrhage  from  the 
left  ureteral  orifice,  and  at  operation  discovered 
large  cystic  kidney  on  each  side.  One  had  been 
bleeding  for  some  time.  This  case  should  not 
have  been  overlooked. 

S.  J.  Goodman,  M.  D.,  Columbus : Mr.  Chair- 
man, I am  somewhat  surprised  to  find  my  name 
under  this  discussion,  as  I never  made  any  pre- 
tence to  make  a specialty  of  this  work. 

It  has  occurred  to  me  from  the  standpoint  of 
the  general  surgeon  that  there  are  three  main 
points  to  be  considered  in  the  removal  of  a kidney 
as  follows  : 

First.  As  to  whether  the  diseased  kidney  is  too 
far  advanced  to  be  of  any  further  use  to  the 
patient. 

Second.  As  to  whether  the  patient’s  life  can  be 
saved  by  removal  of  the  diseased  kidney. 

Third.  Whether  or  not  the  other  kidney  is 
diseased,  and  if  diseased,  whether  or  not  it  is 
partially  functionating.  I don’t  think  if  the  kid- 
ney is  only  partially  diseased  the  other  should 
not  be  removed.  Don’t  believe  any  tests  made 
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are  of  any  value,  except  in  the  clinical  history  of 
the  case. 

Speaking  of  sarcoma  of  the  kidney,  I have  been 
very  greatly  impressed  with  the  number  appearing 
in  small  children.  I saw  one  in  a child  thirteen 
months  old.  The  symptom  of  pain  is  extremely 
important  from  the  standpoint  of  differential 
diagnosis.  One  of  the  most  frequent  errors  in 
these  kidney  cases  is  to  mistake  a case  of  appen- 
dicitis with  a high  appendix  as  a kidney  lesion. 
If  we  have  an  appendix  up  under  the  kidney,  we 
should  always  consider  the  possibility  of  an  appen- 
dicitis. If  we  resort  to  X-ray  examination  and 
other  well  known  tests,  we  can  prevent  this  mis- 
take being  made.  The  X-ray  plate  is  often  mis- 
taken. It  is  therefore  extremely  important  that 
the  X-ray  man  should  be  thoroughly  capable  of 
interpreting  the  findings.  Some  show  stone  in  the 
plate  where  no  stone  is  found  by  the  operator. 
Sometimes  it  is  a calcified  gland  mistaken  for  a 
stone.  Solder,  taken  into  the  intestinal  tract  when 
eating  canned  fruit,  may  be  mistaken  for  a stone. 

Ureters  should  be  cathetherized  in  addition  to 
the  X-ray  photograph. 

About  the  anesthetic.  I would  not  be  afraid  to 
give  ether  in  these  cases.  The  danger  is  not  at 
the  time  of  operation,  but  in  the  after-care.  The 
danger  of  giving  anesthetics  to  these  patients  is 
greatly  overrated.  We  use  ether,  and  we  don’t 
notice  any  more  trouble  in  these  cases  than  any- 
where else.  I am  in  favor  of  nitrous  oxid  when 
it  can  be  given  without  the  patient  struggling  too 
much.  To  have  the  patient  struggling  makes  it 
very  difficult  for  the  surgeon  to  work,  and  we 
would  have  to  learn  to  operate  that  way  for  the 
safety  of  the  patient.  I think  Dr.  Lower  will 
have  to  admit  that  it  is  necessary  to  add  a little 
ether  in  nearly  all  cases  of  nitrous  oxide  anes- 
thesia. 

In  regard  to  the  exploratory  incision,  in  most 
general  surgery,  the  exploratory  incision  is  fairly 
safe,  but  around  the  kidney  is  more  dangerous.  I 
agree  with  Dr.  Lower  in  regard  to  removal  in- 
stead of  draining. 

Francis  R.  Hagner,  M.  D.,  Washington,  D.  C. : 
I enjoyed  the  doctor’s  paper  very  much.  Just  one 
or  two  points  occurred  to  me.  He  spoke  of  open- 
ing these  tuberculous  kidneys.  My  experience  has 
been  that  they  have  been  very  far  advanced,  and  I 
have  not  found  it  necessary  to  open  the  kidney  to 
diagnose  tuberculosis.  I recall  a case  of  mine  in 
a man  about  fifty-five  years  of  age,  who  appar- 
ently had  a tuberculous  bladder.  Cystoscopic 
examination  was  made,  and  they  went  in  and  ex- 
plored the  kidney.  It  did  not  look  like  tubercu- 
lous kidney,  but  at  the  lower  pole  of  the  kidney 
there  was  a small  area  which  resembled  an  in- 
farct. The  rest  of  the  kidney  was  healthy,  and  I 
did  not  remove  it,  but  removed  the  infarct.  It 
did  not  look  like  tuberculosis.  It  was  the  earliest 
case  of  tuberculous  kidney  I have  ever  seen. 
Later  when  kidney  was  removed,  pelvis  was  in- 
flamed, and  that  patient  has  had  a very  unhappy 
result.  He  has  a nasty  fistula,  and  he  is  probably 
going  to  die.  There  is  one  point,  and  that  is  in 
regard  to  learning  by  mistakes.  With  reference 
to  hypernephroma,  I slipped  up  badly  on  one  not 
long  ago.  There  was  just  a little  pus  from  one 
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side,  and  I told  him  he  had  a perinephritic  ab- 
scess. Injected  the  pelvis  of  the  kidney  and  had 
it  photographed.  The  kidney  was  about  twice  its 
normal  size.  I thought  it  was  a hypernephroma 
and  not  an  abscess.  I found,  however,  upon  oper- 
ation that  the  patient  had  a perinephritic  abscess. 

Dr.  Keller : I did  not  hear  all  of  the  paper. 

The  subject  is  so  large  I don’t  know  where  to 
start.  In  regard  to  hydronephrosis,  the  cause  is 
in  the  ureter.  Frequently  following  hypertrophied 
prostate.  I wish  to  take  the  same  stand  in  regard 
to  tuberculous  kidney  as  Dr.  Lower.  Don’t  believe 
it  should  be  opened,  liecause  of  the  infection  of  the 
peritoneal  glands.  Diagnosis  should  be  deter- 
mined before  treatment.  The  present  tests  make 
it  very  easy  to  make  the  diagnosis.  . This 
functional  diagnosis  is  one  of  the  most  im- 
portant diagnostic  tests  that  has  been  discovered 
in  recent  years.  I have  records  of  sixty-nine 
cases  of  kidney  lesions  that  were  diagnosed  with 
this  test.  Forty  cases  operated  on,  and-  in 
each  the  test  worked  all  right.  This  test 
fails  on  account  of  inexperienced  men.  Not  one 
of  the  patients  operated  have  died  since  the  opera- 
tion. The  test  by  Gerahty  of  Johns  Hopkins  has 
not  been  sufficiently  used  to  know  much  about  it. 
Sarcoma  of  the  kidney  has  been  referred  to. 
Heretofore,  surgeons  have  called  hypertrophied 
kidneys  sarcoma.  Simply  a mistake  in  the  diag- 
nosis. It  is  usually  hypernephroma.  In  conclu- 
sion, I wish  to  emphasize  the  Importance  of  this 
work  of  functional  diagnosis,  and  I think  if  it  is 
properly  carried  out  there  should  be  no  difficulty 
in  making  the  diagnosis.  Following  the  clinical 
picture  of  hypernephroma,  we  are  able  to  make 
the  diagnosis  in  a majority  of  cases  whether  it  is 
sarcoma  or  hypernephroma. 

Charles  Melvin  Harpster,  M.  D.,  Toledo:  Re- 
garding calculi  in  the  ureter,  it  may  be  of  interest 
to  know  that  heretofore  bismuth  catheters  have 
not  cast  a satisfactory  shadow.  Recently  the  firm 
of  Lowenstein  have  placed  on  the  market  a satis- 
factory bismuth  catheter.  Regarding  the  steriliza- 
tion of  ureteral  catheters.  Heretofore  it  has  been 
a very  difficult  proposition.  Porges’  has  now  pre- 
sented a catheter  that  can  be  boiled  without  in- 
jury to  the  catheter.  Both  of  these  catheters  I 
take  pleasure  in  showing  you,  and  have  a number 
I recently  secured  in  Paris  and  Berlin. 

E.  O.  Smith,  M.  D.  (closing)  : I first  wish  to 

thank  the  gentlemen  for  their  kindly  discussion  of 
this  paper.  I,  of  course,  could  not  go  into  detail 
as  much  as  I would  like  on  account  of  the  time 
allotted  for  each  paper ; many  things  were  only 
hinted  at.  I wish  to  emphasize,  however,  the  im- 
portance of  determining  the  functional  activity  of 
the  kidneys  before  operation,  and,  of  course,  it 
goes  without  the  saying,  that  the  clinical  history 
and  clinical  picture  should  be  taken  into  considera- 
tion. 

Dr.  Goodman  spoke  about  the  mistakes  made  by 
radiographers.  The  radiograph  should  be  made  by 
a competent  radiographer,  and  they  are  not  nu- 
merous. There  is  so  much  about  the  kidney,  about 
the  use  of  the  X-ray  and  the  interpretation  of  the 
plate,  that  it  is  important  that  we  have  a compe- 
tent radiographer.  And,  of  course,  it  is  a fact 
that  many  other  bodies  have  been  mistaken  for 


stone.  This  can  be  obviated  by  the  catheter 
which  throws  a shadow  on  the  plate. 

In  regard  to  drainage  of  the  kidney;  if  the  kid- 
ney is  so  far  damaged  that  it  is  apparent  at  the 
time  of  operation  that  it  is  of  no  further  use,  the 
only  thing  to  do  is  to  remove  it.  But  there  are  so 
many  things  we  cannot  determine,  even  when  we 
have  the  kidney  in  our  hands,  as  Dr.  Hagner 
demonstrated  by  his  case. 

The  subject  of  anesthetic  was  not  mentioned  in 
my  paper.  Nitrous  oxid  oxygen  we  have  used 
and  it  has  been  fairly  satisfactory.  We  can  take 
little  longer  risks  with  this  man  with  ether  or 
chloroform.  Some  of  these  patients  are  a little 
rigid,  but  we  can  put  up  with  this  inconvenience 
for  the  interest  of  the  patient. 


SURGICAL  SUGGESTIONS. 

An  hypertrophied  prostate  in  which  nodules 
can  be  felt  per  rectum  is  carcinomatous. 

It  should  be  remembered  that  infection  of  the 
bladder  mucosa  is  capable  of  producing  symptoms 
of  retention. — S.  S. 

For  wiring  bones  iron  wire  is  stronger  than 
silver,  and  can  be  had  at  any  hardware  store. 
— S.  S. 

If  a patient  with  acute  gonorrhoea  is  kept  in 
bed  on  a restricted  diet,  the  saving  of  time  in  the 
cure  will  amply  repay  him  for  the  confinement. 
— S.  S. 

Cardboard  splints  can  be  best  molded  to  an 
extremity  by  tearing,  instead  of  cutting  them. 

When  operating  upon  a fractured  patella  it  is 
very  important  to  sew  the  torn  lateral  ligaments 
of  the  joint.  These  aid  largely  in  the  support  of 
the  joint. 

It  is  to  be  remembered  that  fractures  of  the 
metatarsal  bones  may  be  produced  by  slight  in- 
juries. Thus,  the  base  of  the  fifth  metatarsal  may 
be  fractured  by  a twist  of  the  foot  while  walking 
or  dancing. 

An  accurate  knowledge  of  the  lymphatic  drain- 
age of  the  various  regions  of  the  body  is  abso- 
lutely necessary  before  one  can  determine  the 
origin  of  a glandular  infection.  This  is  especially 
important  in  cancer,  when  sometimes  the  gland- 
ular involvement  offers  the  first  clue  of  the  pri- 
mary focus. 

Do  not  advise  extirpation  of  the  large  glands 
in  any  particular  region  without  making  sure 
that  they  are  not  the  early  manifestations  of 
leukemia  or  Hodgkin’s  disease. 

If  a bubo  shows  no  signs  of  disappearing  under 
wet  dressings,  ice  bags,  etc.,  and  evidences  of 
suppuration  are  developing,  it  is  better  to  make  a 
clean  dissection  and  excise  the  gland  without 
opening  it  than  to  incise  and  drain. 
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[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

During  the  last  year  and  a half,  in  examining 
about  ninety  patients  for  pulmonary  tuberculosis 
and  studying  the  condition  of  the  lungs  with  the 
help  of  the  skiagraph,  most  of  the  cases  were 
found  to  be  uncomplicated  tuberculosis,  a few 
were  mixed  infections  of  tuberculosis  and  syphi- 
lis, while  six  cases  came  under  observation  which 
proved  to  be  uncomplicated  syphilis  of  the  lungs. 
These  cases  came,  or  were  sent,  because  they  were 
losing  weight,  running  a slight  temperature,  some 
had  a little,  dry  cough; 'all  were  easily  fatigued; 
and  they,  or  members  of  their  families,  suspected 
beginning  consumption.  These  six  cases  are  re- 
ported because  they  suggest  that  a syphilitic  con- 
dition occurs  more  frequently  in  the  lung  than  is 
usually  suspected,  and  because  it  closely  resem- 
bles the  early  stages  of  pulmonary  tuberculosis. 
In  all  the  cases  tuberculosis  has  been  eliminated 
first,  by  no  reaction  to  12  mg.  of  Koch’s  old  tuber- 
culin given  hypodermically,  and,  second,  by  no 
signs  of  tuberculosis  demonstrable  in  the  skia- 
graphs. Moreover,  syphilitic  infection  has  been 
proved  either  by  a direct  history  of  infection,  or 
by  a history  of  miscarriages  with  other  syphilitic 
signs  and  symptoms  and  a rapid  improvement  on 
anti-syphilitic  treatment,  and  in  one  case  by  the 
Wasserman  reaction. 

Case  No.  1.  Man,  age  21  years.  C.  F.  B. 

A.  Reason  for  Coming  to  Physician  : 

Sent  by  father  who  feared  patient  was  begin- 
ning to  have  consumption. 

B.  History : 

Young  man,  single,  clerk.  Usual  weight  175  to 
180  pounds.  Lost  about  6 to  10  pounds  during 
last  four  months.  Has  coughed  for  two  months 
with  some  expectoration.  Chills  easily.  Family 
history  good;  personal  history  negative,  except  as 
stated  later. 

C.  Examination : 

Percussion  of  lungs  showed  slight  relative  dul- 
ness  in  the  upper  part  of  the  right  lung  both  in 


front  and  behind ; vocal  fremitius  increased  over 
the  same  area.  Crepitant  and  subcrepitant  rales 
over  both  lungs. 

The  apex  of  the  heart  was  in  the  fifth  intercostal 
space  in  the  nipple  line;  soft,  mitral  systolic  mur- 
mur. 

Systolic  blood  pressure  105  m.m.  Hg.  by  Stan- 
ton manometer. 

Hemoglobin  80%  (Dare).  Red  blood  cells, 
4,  640,000. 

Faint  traces  of  albumin  in  urine,  no  casts. 
Slight  rise  in  temperature  each  afternoon  up  to 
about  99.5°  F. 

Pulse  very  slightly  accelerated. 

D.  Proof  of  no  Tuberculous  Infection: 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin given  hypodermically.  Showed  no  tubercu- 
lous lesions,  old  or  recent,  in  chest  by  skiagraph. 
Symptoms  cleared  up  rapidly  under  anti-syphilitic 
treatment. 

E.  Proof  of  Syphilitic  Infection: 

History  of  infection  and  chancre  nine  months 
before.  This  history  was  not  obtained  at  first  as 
patient  did  not  wish  his  father  to  know  of  the 
trouble. 

F.  Skiagraphic  Findings : 

Heart  enlarged,  position  normal.  On  right  side, 
the  diaphragm  curve  is  normal.  On  left  side,  the 
diaphragm  is  obscured  by  an  increase  in  density 
of  the  base  of  the  left  lung,  probably  due  to 
edema.  Glands  in  hilus  of  lungs  diffusely  en- 
larged, but  do  not  present  any  typical,  discrete, 
caseatcd,  nor  calcified  nodes,  diagnostic  of  tuber- 
culosis. Normal  markings  of  lungs  exaggerated. 
Gumma  of  the  right  clavicle  at  the  sternal  junc- 
tion. No  tuberculous  infiltration  extending  along 
the  peri-bronchial  lymphatics  toward  the  apices. 

G.  Remarks : 

There  were  no  signs  of  syphilis  on  examination 
except  those  in  the  lungs.  The  patient  had  been 
on  mercury  intermittently.  He  was  put  upon 
heavy  anti-syphilitic  treatment  and  made  an  ex- 
cellent and  rapid  recovery. 

Case  No.  2.  Man,  age  28  years.  C.  C.  W. 

A.  Reason  for  Coming  to  Physician  : 

Sent  by  family  who  feared  he  had  consumption. 

B.  History : 

Yonug  man,  single,  engaged  in  office  work. 
Weight  three  years  ago  149  pounds;  weight  one 
year  ago  135  pounds ; weight  at  present  125 
pounds.  Slight  catarrh  in  head,  coughing  for 
seven  weeks,  no  expectoration.  Chills  easily.  Fam- 
ily history  good ; personal  history  negative  except 
as  stated  later. 
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C.  Examination : 

Percussion  of  lungs  showed  very  slight  relative 
dulness  over  right  apex  in  front.  Crepitant  rales 
over  both  lungs  both  in  front  and  behind.  Ex- 
cursion of  diaphragm  normal.  Heart  normal  with 
the  exception  that  the  first  sound  was  soft  and  not 
definite. 

Ulcer  on  posterior  nasal  pharynx. 

Urine  negative. 

Elevation  of  temperature  up  to  100  and  100.5°  F. 
every  afternoon.  Pulse  rapid,  100  to  110. 

D.  Proof  of  no  Tuberculous  Infection : 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin given  hypodermically.  Showed  no  tubercu- 
lous lesions  by  skiagraph.  Condition  cleared  up 
rapidly  on  anti-syphilitic  treatment. 

E.  Proof  of  Syphilitic  Infection : 

History  of  infection  two  years  and  three  months 
before.  This  information  was  not  obtained  at 
first  examination  as  some  of  the  family  were 
present  and  patient  would  not  tell  it. 

F.  Skiagraphic  Findings: 

Heart  small  and  vertical,  as  frequently  seen  in 
tuberculosis.  On  right,  adhesions  between  dia- 
phragm and  ■p^icardium.  Lung  changes  not 
marked,  but  normal  markings  exaggerated  for 
this  age  (28  years).  No  evidences  of  tuberculous 
infiltration. 

G.  Remarks : 

Patient  was  put  on  suitable  anti-syphilitic  treat- 
ment and  his  symptoms  quickly  cleared  up.  There 
were  no  signs  of  syphilis  except  the  ulcer  in  the 
pharynx  and  the  lung  condition. 

Case  No.  3.  Man,  age  39  years.  M.  N.  T. 

A.  Reason  for  Coming  to  Physician : 

He  was  “running  down,”  had  no  energy,  looked 
badly,  and  was  losing  weight.  Knew  he  had  had 
syphilis,  but  did  not  believe  his  present  symptoms 
were  due  to  this,  as  he  had  taken  a few  weeks’ 
cure  at  Hot  Springs  and  had  been  told  that  the 
disease  had  been  “boiled  out.”  Thought  he  might 
have  tuberculosis. 

B.  History : 

Losing  weight,  night  sweats,  easily  fatigued  for 
last  few  weeks.  Had  elevation  of  temperature 
after  exercise.  Family  history  good ; personal 
history  negative  except  as  stated. 

C.  Examination : 

On  percussion,  slight  relative  dulness  in  upper 
third  of  right  lung.  Crepitant  rales  over  both 
lungs  in  front  and  behind.  Excursion  of  dia- 
phragm good. 

Apex  of  heart  in  fifth  intercostal  space  in  nip- 
ple line. 


Heart  dulness  extended  a little  to  rght  of  ster- 
num. 

Soft  mitral  systolic  murmur. 

Hemoglobin  84%  (Dare).  Red  blood  cells, 
4,560,000. 

Systolic  blood  pressure  95  m.m.  Hg.  by  Stanton. 

Slight  traces  of  albumin  in  urine,  a few  granu- 
lar casts. 

Rise  in  temperature  each  afternoon.  Pulse  soft, 
regular,  accelerated. 

D.  Proof  of  no  Tuberculous  Infection: 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin given  hypodermically.  Skiagraph  showed  no 
tuberculous  lesions  in  lungs. 

E.  Proof  of  Syphilitic  Infection : 

History  of  infection  twelve  years  before,  with 
treatment  intermittently. 

F.  Skiagraphic  Findings: 

Heart  enlarged.  Adhesion  of  inner  border  of 
diaphragm  to  pericardium.  Some  increase  of  den- 
sity along  the  larger  vessels  and  bronchi.  No 
lesions  characteristic  of  an  old  tuberculosis  nor 
any  evidence  of  a new  tuberculous  infiltration 
from  the  peri-bronchial  glands.  Roentgenograph 
of  the  lungs  obtained  post  mortem  did  not  show 
the  slightest  evidence  of  any  tuberculous  condi- 
tion. 

G.  Remarks : 

Patient  did  not  do  well  on  anti-syphilitic  treat- 
ment. During  the  last  month  he  developed  an 
acute  nephritis  on  top  of  his  former  kidney  irri- 
tation. Patient  grew  slowly  worse,  but  was  up 
and  around  to  within  a few  weeks  of  his  death 
which  occurred  four  months  after  first  examina- 
tion and  which  was  due  primarily  to  his  heart’s 
giving  out. 

H.  Post  Mortem  Report : 

Autopsy  done  two  hours  after  death. 

Lungs  were  found  to  be  free  from  pleural  ad- 
hesions and  normal  in  every  respect.  Special  at- 
tention is  called  to  the  skiagraphs  of  the  lungs 
taken  when  the  patient  was  first  seen,  compared 
with  the  one  taken  again  after  the  lungs  were 
removed  post  mortem. 

Heart  showed  dilatation,  with  only  very  little 
hypertrophy. 

Fine  fibrous  threads  bound  the  heart  to  the  peri- 
cardium everywhere.  The  muscle  was  very  soft 
and  flabby,  the  heart  falling  over  the  hand  when 
held  up  by  the  apex.  The  valves  did  not  show 
vegetations  nor  atheroma ; the  aortic  valve  held 
water.  The  aorta  showed  plaques  of  beginning 
atheroma.  Coronary  arteries  showed  some  hard- 
ening. Signs  of  a chronic  pericarditis  and  myo- 
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carditis  were  well  marked,  but  there  were  very 
few  signs  of  an  old  endocarditis. 

The  kidneys  were  larger  than  normal,  hard,  firm 
and  swollen. 

The  liver  was  somewhat  larger  than  normal,  its 
surface  marked  with  small  pittings  like  the  skin 
of  an  orange. 

Microscopical  sections  of  the  liver  and  kidneys 
showed  increase  in  connective  tissue. 

In  other  respects  the  post  mortem  was  negative. 

Case  No.  4.  Woman,  age  28  years.  C.  M. 

A.  Reason  for  Coming  to  Physician : 

Not  feeling  well,  losing  weight,  pain  in  chest, 
some  cough,  no  expectoration. 

B.  History : 

Woman,  age  28,  had  been  married,  seamstress. 
Weight  one  year  ago  135,  weight  now  108  pounds. 
Right  breast  had  been  removed  two  years  before 
for  carcinoma,  no  recurrence.  Usually  well  and 
able  to  work.  Had  pleurisy  pains  in  left  chest, 
tenderness  along  some  of  the  ribs,  occasionally 
had  a little  fever.  Menstruation  irregular. 

C.  Examination : 

On  percussion,  relative  dulness  over  upper  third 
of  right  lung,  both  in  front  and  behind.  Subcrep- 
itant rales  more  or  less  all  over  both  lungs.  Fric- 
tion sounds  to  left  of  heart  in  left  axillary  line. 
Excursion  of  diaphragm  good. 

First  sound  of  heart  soft  and  not  well  defined. 
Heart  not  enlarged. 

Urine  negative. 

Temperature  ranged  from  97°  to  99°  F.  Pulse 
somewhat  accelerated. 

D.  Proof  of  no  Tuberculous  Infection: 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin, skiagraph  showed  no  indication  of  tuberculo- 
sis. Trouble  cleared  up  on  KI  and  mercury. 

E.  Proof  of  Syphilitic  Infection : 

History  of  infection  two  years  before,  with 
treatment  intermittently.  Gave  a positive  Wasser- 
man  reaction. 

F.  Skiagraphic  Findings: 

Heart  slightly  smaller  than  normal.  Some  in- 
crease in  lung  density,  most  marked  at  hilus.  Nor- 
mal markings  much  exaggerated  for  her  age.  The 
apparent  difference  in  density  of  the  two  sides  is 
due  to  the  fact  that  one  breast  has  been  removed 
for  carcinoma.  Gumma  of  left  clavicle  at  inner 
third  which  had  to  be  differentiated  from  metasta- 
tic carcinoma.  No  evidences  of  tuberculosis. 

G.  Remarks : 

Pleurisy  improved  greatly  and  general  condi- 
tion became  much  better  when  put  on  mercury 
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and  potassium  iodide.  Patient  still  under  treat- 
ment and  improving. 

Case  No.  5.  Woman,  age  37  years.  B.  C.  W. 

A.  Reason  for  Coming  to  Physician: 

Indigestion,  losing  weight,  running  a tempera- 
ture, cough  and  expectoration,  generally  “worn 
out.” 

B.  History : 

Woman,  married,  age  -37.  Usual  weight  135, 
weight  one  year  ago  100,  weight  now  87  pounds. 
Has  cough  with  expectoration,  vomits  on  account 
of  cough.  Appetite  fair,  has  some  constipation. 
Menstruation  regular,  flows  four  days.  Has  had 
three  children  living  and  three  miscarriages.  Se- 
vere “rheumatic”  pains  in  legs. 

C.  Examination: 

On  percussion,  upper  half  of  right  lung  rela- 
tively dull,  vocal  fremitus  increased,  moist,  crepi- 
tant, and  subcrepitant  rales.  In  the  left  lung, 
crepitant  rales,  old  thickened  pleura. 

Heart  negative;  urine  negative.  Temperature 
runs  up  to  99.5°  nearly  every  day.  Repeated  ex- 
aminations of  sputum  showed  no  tubercle  bacilli. 

Lymphatic  glands  everywhere  enlarged.  Liver 
enlarged. 

Pupillary  reflex  gone,  patellar  reflex  gone.  Ex- 
amination of  eye  showed  beginning  optic  atrophy. 

D.  Proof  of  no  Tuberculous  Infection: 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin. Skiagraph  showed  no  signs  of  tuberculosis 
in  lungs.  Improved  promptly  on  KI. 

E.  Proof  of  Syphilitic  Infection : 

No  direct  history  of  infection  could  be  obtained, 
but  patient  had  had  three  miscarriages,  had  no 
patellar  reflex,  no  eye  reflexes,  optic  atrophy,  and 
suddenly,  while  under  treatment,  had  a paralysis 
of  the  muscles  of  the  left  eye.  Patient  stood  large 
doses  of  KI — 180  grains  per  day — for  three 
months.  Rheumatic  pains  left  and  patient  gained 
in  weight. 

F.  Skiagraphic  Findings: 

Heart  normal  in  size.  Calcification  of  cartilage 
of  first  rib.  Increased  density  of  lower  right 
lung.  No  evidences  of  old  tuberculous  lesions. 
Apices  clear. 

B.  History : 

Lung  condition  has  cleared  up.  Patient  seems 
to  be  developing  tabes  dorsalis. 

Case  No.  6.  Woman,  age  34  years.  L.  C. 

A.  Reason  for  Coming  to  Physician: 

Cough ; suddenly  became  cross-eyed. 

B.  History : 

Woman,  age  34,  married  15  years.  Has  had 
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slight  loss  in  weight  during  last  year.  Is  Very 
nervous,  has  cough.  Six  weeks  before  examina- 
tion suddenly  developed  paralysis  of  external 
oblique  muscle  of  left  eye.  Has  “rheumatic”  pains 
in  legs  and  “all  over.”  Has  had  cystitis  badly. 
History  of  sores  on  labia  years  ago.  History  of 
many  miscarriages. 

C.  Examination : 

On  percussion,  both  apices  dull,  vocal  fremitus 
increased  on  right  side.  Rales  over  both  lungs, 
large  and  moist  on  left  side. 

Heart  negative;  urine  negative. 

Elevation  of  temperature  each  afternoon. 

D.  Proof  of  no  Tuberculous  Infection: 

Did  not  react  to  12  mg.  of  Koch’s  old  tubercu- 
lin. Rapid  improvement  on  anti-syphilitic  treat- 
ment. 

E.  Proof  of  Syphilitic  Infection  : 

History  of  pregnancies : 

1894,  miscarriage  at  7 months. 

1895,  child  born  at  term,  died  at  7 weeks. 

1896,  child  born  at  term,  living. 

1898,  child  born  at  term,  living. 

Since  then  has  had  12  consecutive  miscarriages. 

F.  Remarks : 

Is  well  after  continued  anti-syphilitic  treatment, 
mercury,  much  faster  than  a tuberculous  process 
conclusions : 

First.  That  during  the  secondary  stage  of 
syphilis,  and  even  after  gumma  formation  has  be- 
gun, there  may  be  a catarrhal  bronchitis  which 
closely  resembles  beginning  tuberculosis,  but  which 
can  be  rapidly  cured  by  anti-syphilitic  treatment. 

Second.  That  the  catarrhal  signs  are  general 
over  both  lungs  and  not  localized,  nor  limited  to 
the  apices. 

Third.  That  accompanying  this  catarrh  there 
may  be  cough  and  expectoration,  moderate  eleva- 
tion of  temperature,  emaciation,  night  sweats,  loss 
of  strength,  and  general  debility,  all  of  which 
symptoms  resemble  pulmonary  tuberculosis,  but 
which  clear  up  rapidly  upon  the  administration  of 
mercury  much  faster  than  a tuberculous  process 
could  under  any  treatment. 

Fourth.  It  seems  probable  that,  where  cases  of 
pulmonary  tuberculosis  treated  with  mercury  and 
KI  have  shown  great  and  rapid  improvement,  the 
condition  has  been  one  of  syphilis  or  of  syphilis 
and  tuberculosis  combined. 

Fifth.  From  the  study  of  these  cases  we  believe 
that  a syphilitic  condition  of  the  lungs  occurs 
more  frequently  than  is  usually  suspected  and 
that,  without  doubt,  it  is  often  treated  for  pul- 
monary tuberculosis. 

All  of  the  skiagraphs  are  on  exhibition.  No 


photographs  or  lantern  slides  have  been  made  be- 
cause much  of  the  detail  is  lost  in  reproducing 
the  negative. 

DISCUSSION. 

Dr.  Boyce,  Pittsburg : I am  glad  to  have  the 

privilege  of  hearing  this  paper  and  seeing  this 
demonstration.  Dr.  Daniells  has  shown  that  syph- 
ilis of  the  lungs  is  more  frequent  than  the  prac- 
titioners think.  I am  glad  to  hear  such  a scientific 
study  which  will  probably  lead  to  practical  benefit 
to  a considerable  class  of  cases. 

To  me,  whether  a patient  has  syphilis  of  the  lung 
rests  on  his  getting  well  under  antisyphilitic  treat- 
ment, and  I make  use  of  the  iodide  if  I find  a 
suspicious  spot,  and  if  that  is  tuberculous  I get 
moist  rales,  and  if  not,  after  a few  doses  I find 
the  sputum  is  less,  and  I find  he  has  not  lost 
weight,  but  gained,  that  the  cough  is  less  and  he  is 
stronger,  then  I begin  the  active  treatment,  be- 
cause I believe  the  iodide  will  make  the  tuberculo- 
sis patient  worse. 

A man  was  sent  to  Dr.  Jackson  for  an  examina- 
tion with  the  pharyngoscope  and  after  careful 
search  he  finally  found  the  septum  between  the 
two  bronchi  was  gone,  and  sent  him  home  and 
telephoned  his  physician  he  had  ulcer  of  the 
bronchus.  It  looked  like  a specific  ulcer.  He 
had  a chancre  four  years  before,  and  the  patient 
was  put  on  specific  treatment. 

A patient  came  in  with  a very  severe  hemor- 
rhage. The  tuberculin  reaction  was  negative,  and 
I put  him  on  iodide,  and  next  on  straight  treat- 
ment, and  later  I had  a pharyngoscopic  examina- 
tion and  I found  a healthy,  clean  ulcer,  no  specific 
appearance  to  the  ulcer.  That  was  a week  after 
the  active  treatment,  with  distinct  improvement  of 
the  general  health. 

We  should  not  forget  that  phthisis  pulmonalis 
is  not  always  tubercular.  Ninety-nine  per  cent 
may  be.,  but  the  symptom  complex  we  know  is 
consumption  of  the  lungs,  which  may  be  caused 
by  other  things;  and  if  we  bear  this  in  mind,  the 
diagnosis  of  syphilis  will  be  more  frequent.  How 
rarely  indeed  we  find  the  combination  of  tubercu- 
losis and  syphilis.  If  you  think  of  the  effect  syph- 
ilis on  a man’s  physical  being,  you  would  think 
every  neglected  case  would  die  of  tuberculosis, 
and  yet  I can  only  recall  one  who  died  with  tuber- 
culosis and  who  developed  paresis.  Any  physi- 
cians who  are  familiar  with  old  paretics,  who  are 
practically  all  old  syphilitics,  know  they  show  a 
small  percentage  of  tuberculosis. 

I knew  a physician  who  was  suffering  from 
hemorrhage  and  his  mental  state  was  worse  than 
his  physical.  He  knew  he  had  syphilis,  but  he 
cherished  the  delusion  that  iodide  of  potash  would 
relieve.  He  took  it  but  in  small  doses,  and  the 
symptoms  were  bad. 

Dr.  Lichty  : There  have  crept  into  the  litera- 

ture the  last  year  some  reports  of  syphilis  of  the 
stomach  accidentally  discovered.  Unfortunately, 
these  reports  were  not  followed  up  by  post  mortem 
and  we  have  not  heard  the  last  word ; but  as  I 
follow  some  of  these  cases  personally  I find  that 
they  were  not  syphilis.  I therefore  ask  the  ques- 
tion whether  they  were  subjected  to  the  Wasser- 
man  reaction.  1 feel  that  while  the  X-ray  will 
give  us  lots  of  information,  and  congratulate  the 
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man  who  has  done  it,  and  am  using  it  more  and 
more  myself  every  day,  I do  not  want  to  pin  my 
faith  on  the  idea  that  the  iodides  and  X-ray  will 
eliminate  all  chance  of  tuberculosis. 

Dr.  Osborne,  Cleveland  : I should  like  to  know 

the  death  rate  in  the  six  cases.  One  post  mortem 
case  showed  evidence  of  syphilis  elsewhere  in  the 
body,  in  the  bones,  but  not  in  the  lungs.  Osier, 
in  his  most  recent  report,  reiterates  the  fact  that 
syphilis  of  the  lungs  is  most  rare,  and  in  the  list 
of  cases  presented  I did  not  hear  any  evidence 
that  convinced  me  there  were  definite  changes 
that  persisted  until  they  came  to  post  mortem. 
The  other  thing  that  struck  me  was  the  diffuse 
character  of  the  rales  and  the  slight  element  of 
dullness  over  the  right  apex.  It  seems  to  me  that 
the  diffuse  rales  and  dullness  might  point  to  some- 
thing else.  I think  there  might  be  a condition 
such  as  wre  occasionally  see  in  empyema. 

Dr.  Dachtler : I think  we  should  keep  in  mind 

that  these  cases  are  not  reported  as  gumma  of  the 
lung;  it  is  merely  a manifestation  of  syphilis.  The 
thing,  we  have  found  has  been  the  marked  edema, 
especially  at  the  base  of  the  lung.  While  this  list 
of  ninety  shows  six,  my  entire  list  of  two  hundred 
shows  about  10  per  cent. 

Dr.  Daniells  (closing)  : The  point  I want  to 
make  is  that  not  infrequently  cases  come  for  ex- 
amination thinking  they  have  tuberculosis,  with  a 
loss  of  weight,  a rise  of  temperature  morning  and 
evening,  increased  after  exercise,  and  having 
every  symptom  of  a beginning  pulmonary  tuber- 
culosis, but  they  do  not  have  pulmonary  tuberculo- 
sis, but  get  well  at  once  under  mercury.  Potas- 
sium iodide  I do  not  use  to  cure  these  cases  that 
show  lung  symptoms.  I use  mercury.  Potassium 
iodide  makes  a tuberculosis  lesion  worse.  You 
get  a tuberculin  reaction.  It  makes  a syphilitic 
condition  better.  In  one  case  we  found  gumma 
in  the  bone  in  seven  months.  The  books  say  you 
connot  get  a gumma  while  under  heavy  syphilitic 
treatment.  This  is  not  syphilis  of  the  lungs,  not  a 
gumma;  there  is  no  change  in  the  lung,  but  in  the 
secondary  stage  of  syphilis  we  get  a capillary 
bronchitis  that  makes  you  think  of  pulmonary 
tuberculosis,  and  yet  there  is  no  change  in  the  lung 
like  that.  I know  that  Osier  says  that  syphilis  of 
the  lungs  is  rare.  I have  looked  up  all  the  litera- 
ture I can  get  hold  of,  and  there  is  practically 
none  on  this,  and  I take  it  that  Osier  means  that 
syphilis  of  the  lungs  is  rare  because  we  have  no 
gumma  or  ulcers  of  the  bronchial  tube.  But  I 
thoroughly  believe  that  if  looked  for  they  would 
be  found  ten  times  more  frequently  than  now. 
With  due  respect  to  Dr.  Osier,  I think  that  syphilis 
in  the  lung,  or  syphilitic  manifestation  in  the  lung 
is  frequently  found. 

I think  the  relative  dullness  we  always  find  over 
the  right  upper  part  of  the  lung  is  physiological. 
I emphasize  the  fact  that  this  catarrhal  capillar)' 
bronchitis  is  diffuse,  all  over  both  lungs.  Tuber- 
culosis begins  at  the  hilus  and  extends  upw-ard. 

The  Wasserman  reaction  was  done  in  one  of 
our. cases,  but  it  has  not  been  necessary,  as  we  had 
a history  in  all  but  one,  a woman  who  had  mis- 
carried at  the  first  pregnancy,  had  a living  child 
that  died  in  seven  months,  miscarried  in  third,  a 
living  child  that  lived  four  months,  and  twelve 
miscarriages  after  that.  If  there  is  any  weakness 
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in  this,  it  is  that  the  patients  did  not  react  to 
tuberculin  subcutaneously,  but  occasionally  we  get 
a patient  that  will  not  react  to  subcutaneous  injec- 
tion, but  not  more  than  one  in  a hundred.  An 
X-ray  finding  of  the  lung,  taken  correctly,  will 
show  tuberculosis  of  the  lung  at  the  earliest  be- 
ginning stages,  even  sooner  than  you  can  discover 
it  by  physical  examination. 


MUCOUS  COLITIS  AND  THE  TREAT- 
MENT. 


WELLS  TEACH  NOR,  M.  D., 

Columbus. 


[Read  before  the  Ross  County  Medical  Society.] 

Mucous  colic  is  identified  by  twenty  or  more 
synonyms.  The  more  common  ones  are  mem- 
branous colitis,  membranous  catarrh,  tubular  diar- 
rhea and  mucous  colitis,  the  latter  being  the  most 
common. 

While  the  condition  is  not  met  with  in  every- 
day practice  it  occurs  with  sufficient  frequency 
that  every  physician  and  surgeon  should  be  able 
to  recognize  the  cardinal  symptoms.  I have  been 
prompted  to  discuss  the  subject  from  the  fact  that 
medical  literature  is  very  meager  upon  the  sub- 
ject, and  particularly  so  from  the  fact  that  the 
affection'  is  so  frequently  incorrectly  diagnosed 
and  the  patient  treated  for  years  for  different  con- 
ditions or  submitted  to  various  abdominal  opera- 
tions without  relief.  I see  patients  who  have 
been  sufferers  for  years,  comparatively  frequently 
after  abdominal  operations,  presenting  the  same 
array  of  symptoms  for  which  they  were  operated 
on  without  benefit. 

It  shows  a decided  predilection  for  the  female 
sex  just  before  and  after  middle  life.  It  has 
been  reported  in  the  extremes  of  life,  but  from 
our  present  knowledge  of  its  etiological  factors  I 
would  question  if  they  were  true  cases. 

Authorities  differ  as  to  its  classification ; how- 
ever, it  is  now  generally  accepted  in  the  category 
of  the  secretory  neuroses  in  neurotic  persons 
whose  intestinal  equilibrium  has  been  disturbed 
by  marked  changes  from  the  normal  anatomic 
relation  of  the  abdominal  viscera.  It  may  be  de- 
fined as  a true  non-inflammatory  disease,  charac- 
terized by  the  excessive  production  of  mucus  in 
the  colon,  by  attack  of  spasmodic  pain  of  varying 
degrees  of  severity  and  frequency,  followed  by 
the  expulsion  of  a structureless  mucus  in  varied 
forms  and  quantity,  accompanied  by  gastric  dis- 
turbance, neurasthenia,  often  hysteria,  and  by  a 
ptosis  of  the  colon  or  adjacent  organs  in  individ- 
uals who  possess  a neuropathic  constitution. 

This  gives  you  a visual  image  of  the  symptom 
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complex  known  as  mucous  colitis.  While  ptosis 
of  the  colon  seems  to  be  the  leading  factor  in  its 
production,  certain  cases  undoubtedly  occur  inde- 
pendently and  in  connection  with  other  affections ; 
therefore,  the  clinical  picture  may  present  many 
exceptions.  It  may  occur  artificially,  from  the 
prolonged  irritation  of  astringent  injections  into 
the  colon,  as  the  following  case  will  illustrate. 

Master  N.,  aged  14  years.  Referred  by  Dr.  W. 
D.  Hamilton.  Ordinary  diseases  of  childhood. 
Badly  constipated  for  four  years,  resisting  all 
medication.  Began  with  physics.  For  past  three 
years  has  had  daily  enema  of  warm  water  and 
glycerine.  For  past  two  years  has  had  attack  of 
abdominal  pain  on  an  average  of  once  a month, 
lasting  two  or  three  days.  Passes  quantities  of 
mucus  in  varied  forms.  Diagnosis : Artificial 
mucous  colitis.  Entirely  relieved  by  withdrawal 
of  enemas  and  daily  colonic  lavage  with  a mild 
alkaline  solution  for  two  weeks.  October  4,  1910. 

These  cases  do  not  show  the  characteristic  ner- 
vous and  anatomic  phenomena  that  accompanies 
the  cases  caused  by  the  displacement  of  the  in- 
ternal organs.  Some  authorities  claim  that  con- 
stipation is  the  chief  cause  and  that  enteroptosis 
only  favors  development  in  so  far  as  it  may 
produce  habitual  constipation. 

The  essential  symptoms,  violent  attacks  of  ab- 
dominal pain,  followed  by  the  copious  discharge 
of  mucus,  obstinate  constipation  and  neurasthe- 
nia, usually  develop  after  a long  period  of  func- 
tional gastric  and  intestinal  disturbances — as  diz- 
ziness, anemia,  hyperacidity,  dilatation,  and  it  has 
been  importantly  noted  that  achylia  gastrica  ex- 
ists in  a certain  percentage  of  cases. 

The  pain  is  the  one  symptom  that  so  often  leads 
to  diagnostic  errors.  It  varies  from  a sickening 
sensation  of  depression  to  a violent  constricting 
colic  that  traverses  the  entire  abdomen.  The 
pain  is  due  to  the  mechanical  action  of  the  bowel 
rather  than  to  increased  peristalsis,  and  is  the  re- 
sult of  the  passive  congestion  that  follows  the  al- 
tered- circulation  from  the  accumulation  of 
mucus  and  the  hard  fecal  masses  in  the  sac- 
culated portions  of  the  colon.  The  violence  will 
depend  upon  the  tenacity  of  the  mucus.  In  cer- 
tain cases  it  will  be  thrown  off  with  little  disturb- 
ance other  than  a sense  of  depression  at  the  time 
of  stool,  while  in  others  it  is  more  tenacious  and 
adheres  so  closely  to  the  mucous  membrane  that 
greater  and  more  prolonged  efforts  are  required 
to  express  it.  The  attacks  therefore  will  vary 
greatly  as  to  length  of  time  and  degree  of  sever- 
ity. They  may  be  prolonged  from  two  to  three 
days  to  two  weeks,  when  the  patient  will  gradu- 
ally relapse  into  the  same  functional  symptoms 


that  precede  the  attack.  The  interval  may  last 
from  six  months  to  a year,  depending  upon  how 
well  the  patient  controls  the  constipation  that  has 
been  temporarily  relieved  by  the  diet,  drugs  and 
clysters  used  during  the  attack.  The  discharges 
of  mucus  continue  throughout  the  interval,  but 
its  quantity  and  consistency  is  such  that  it  does 
not  cause  other  than  functional  disturbances.  The 
severe  attacks  are  always  accompanied  by  nausea, 
vomiting  and  bowel  distention,  and  will  last  until 
the  mucus  is  discharged  or  the  spasm  is  relieved 
by  anodynes.  Following  the  attacks  sensitive 
spots  can  be  found  over  the  course  of  the  colon, 
particularly  in  the  left  lower  abdominal  quad- 
rant. The  cecum  and  colon  are  always  dilated 
except  at  the  points  of  angulation.  During  and 
immediately  following  an  attack  of  pain  the 
mucus  may  be  passed  in  the  form  of  long  ribbon- 
like strips,  several  inches  in  length,  or  it  may  be 
broken  in  small  thin  segments  or  shreds,  which 
has  led  to  the  diagnosis  of  taenia.  It  may  be  tubu- 
lar in  form  and  presents  casts  of  sections  of  the 
intestine.  The  masses  are  compressed  into  strands 
and  casts  by  the  spastic  condition  of  the  muscular 
coat  of  the  bowel.  In  other  instances  it  may  be 
glairy  and  translucent  like  the  white  of  an  egg 
and  is  expressed  in  large  balls  during  the  efforts 
at  stool. 

In  composition  it  is  a structureless  mass  mixed 
with  epithelial  debris  from  the  colon.  It  does 
not  contain  fibrin. 

Obstinate  constipation,  due  to  the  structural 
changes  in  the  colon,  with  all  its  disturbances, 
both  real  and  imaginary,  particularly  neurasthe- 
nia, caused  by  absorption  of  the  watery  element 
from  the  retained  feces  in  the  sacculations  of  the 
bowel,  are  constant  symptoms,  and  upon  their 
permanent  relief  depends  the  results  of  your  ef- 
forts at  treatment. 

There  are  certain  cases  due  to  the  irritation 
produced  by  the  pressure  of  misplaced  contiguous 
organ  on  certain  portions  of  the  rectum  and 
colon,  as  tumors  and  misplacements  of  the  uterus, 
prolapsed  kidneys  and  the  irritation  from  the  ad- 
hesion of  chronic  appendicitis.  They  are  to  be 
distinguished  by  the  fact  that  the  mucous  colitis 
is  always  preceded  by,  or  starts  as,  a catarrhal 
enteritis.  They  present  a mixed  type  of  cases 
in  which  all  the  local  and  constitutional  phe- 
nomena are  manifested  as  in  the  non-inflamma- 
tory  cases.  Such  cases  should  be  subjected  to 
judicious  surgical  intervention  for  the  removal 
of  the  sources  of  irritation,  followed  by  colonic 
irrigations  with  one  percent  solutions  of  nitrate 
of  silver  twice  a week  and  five  percent  solution 
of  Aq.  F.  E.  Krameria  daily. 
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The  successful  treatment  of  true  and  uncompli- 
cated mucous  colitis  lies  in  the  ability  of  the  phy- 
sician to  be  able  to  give  early  relief  to  the  at- 
tacks of  pain,  the  restoration  of  the  prolapsed 
organ  by  properly  applied  mechanical  supports  in 
the  interval,  and  the  adoption  of  a diet  and  physi- 
cal measures  that  will  overcome  the  obstinate 
constipation  and  increase  the  body  weight. 

The  relief  of  attacks  of  pain  is  symptomatic. 
It  rarely  reaches  the  point  of  severity  where 
opiates  are  required  for  relief.  If  so,  codein  in 
gr.  doses  or  morphia  l/%  gr.,  hypodermically 
with  atropin,  or  atropin  alone  is  sufficient.  It 
seems  to  have  especial  action  in  relieving  the 
spasm.  At  the  height  of  the  attack  hot  moist 
applications  and  turpentine  stupes  to  the  abdo- 
men are  good  anti-spasmodics.  Relief  comes 
promptly,  however,  with  a complete  evacuation 
of  the  colon.  Prompt  enteroclysis  should  be  em- 
ployed. The  bowel  should  be  irrigated  with  sev- 
eral gallons  of  hot  saline  solution,  followed  by  an 
enema  of  one-half  pint  of  oil  to  be  retained.  Its 
evacuation  usually  clears  the  bowel  of  a large 
quantity  of  mucus  which  immediately  relieves  the 
attack. 

Purgatives  of  a drastic  nature  are  positively  in- 
jurious. Occasionally,  during  the  interval,  phos- 
phate of  soda  or  a bitter  water  may  be  permitted 
if  daily  evacuation  can  not  be  otherwise  main- 
tained. 

Between  the  attacks  the  patient  should  submit 
to  a thorough  course  of  curative  treatment.  If 
possible,  and  in  a majority  of  cases  I believe  it 
imperative,  they  should  be  treated  in  a hospital, 
by  one  especially  equipped  for  colonic  lavage.  A 
great  many  cases  can  be  treated  at  their  homes 
but  the  results  are  often  doubtful. 

The  sigmoidoscope  is  of  little  value  in  making 
a diagnosis.  Inspection  of  the  interior  of  the 
rectum  and  lower  sigmoid  does  not  reveal  any- 
thing characteristic,  except  that  large  quantities 
of  gelatinous  mucus  will  often  roll  through  the 
instrument  during  an  examination.  It  is  invalu- 
able, however,  as  an  adjuvant  to  colonic  lavage, 
which  is  the  essential  factor  in  giving  permanent 
relief.  I use  a long  double  irrigating  tube  intro- 
duced through  the  sigmoidoscope,  and  employ 
only  normal  salt  or  a mild  alkaline  solu- 
tion. Astringents  should  be  avoided.  This  pro- 
cedure is  carried  out  daily  for  two  weeks,  using 
two  gallons  or  more  of  the  solution  daily.  The 
effects  are  analogous  to  gastric  lavage  in  perver- 
sions of  the  stomach.  During  this  course  the 
patient  is  kept  on  the  fat-producing  diet,  presented 
by  Von  Norden.  If  possible,  the  patient  should 
be  in  the  recumbent  posture  most  of  the  time.  At 


the  end  of  this  period  the  diet  is  abruptly  changed 
to  a coarse  laxative  diet  containing  a large 
amount  of  indigestible  material — graham  bread, 
bran  bread,  legumes  and  vegetables  containing 
quantities  of  cellulose  and  fibrin,  all  kinds  of 
fruits,  particularly  grape  and  currants,  with  large 
quantities  of  fats.  A diet  of  this  character  will 
produce  large  soft  stools,  much  to  the  surprise 
of  these  patients  who  have  been  in  the  habit  of 
passing  hard  balls,  covered  with  mucus,  after 
great  effort. 

Many  of  these  cases  are  morbidly  sensitive 
about  their  eating,  imagining  that  many  articles  of 
diet  increase  their  suffering.  It  is  not  uncommon 
that  the  entire  manner  of  eating  and  living  will 
have  to  be  changed  before  a cure  can  be  accom- 
plished. Without  this  cooperation  in  diet  the 
results  will  be  uncertain.  In  many  instances  of 
recurrence  you  will  find  that  the  patients  have 
found  it  too  inconvenient  to  carry  out  the  dietary 
regulations,  or  they  indulged  their  cravings  for 
concentrated  foods,  having  no  effect  on  the  con- 
stipation. 

For  the  restoration  of  the  colon  the  patient 
must  be  made  to  “take  on  fat.”  It  not  only  in- 
creases the  intra-abdominal  tension  but  splints  the 
colon  in  a way  and  is  a great  factor  in  holding  it 
in  position.  After  the  constipation  is  overcome 
the  patient  should  wear  an  abdominal  support, 
constantly.  A great  many  patterns  have  been  de- 
vised and  recommended.  I have  used  the  Rose 
adhesive  plaster  belt  the  past  few  years  with 
great  satisfaction.  It  is  simple,  retains  its  posi- 
tion, and  can  be  easily  removed  and  reapplied 
when  soiled.  They  should  be  applied  with  the 
patient  in  the  recumbent  position,  with  the  or- 
gans in  their  normal  position  as  near  as  possible. 
It  is  often  difficult  to  keep  the  patients  wearing 
bandages  until  they  become  accustomed  to  it,  as 
they  are  all  inconvenient  at  first.  After  the  first 
two  or  three  weeks  they  are  a source  of  great 
comfort. 

Vibratory  massage,  both  external  and  internal, 
applied,  is  of  great  value  in  restoring  and  read- 
justing the  impaired  circulation  of  the  bowel.  It 
is  a valuable  physical  measure  in  overcoming  the 
constipation. 

The  general  nervous  system  which  is  always  be- 
low par  in  these  cases  should  be  strengthened  by 
pleasant  surroundings  and  proper  exercises.  Hy- 
drotherapeutic  measures  and  sojourns  at  special 
climatic  and  watering  resorts  are  always  indi- 
cated if  the  means  of  the  patient  will  permit. 

Several  ingenious  operations  have  been  recom- 
mended for  relief  in  the  intractable  cases.  Sus- 
pension of  the  various  prolapsed  organs  by  sutur- 
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ing  them  to  the  abdominal  wall,  colostomy  and  ap- 
pendicostomy  for  irrigation  purposes,  have  all 
been  tried  with  varied  degrees  of  success.  The 
results  in  the  two  cases  I have  seen  surgically 
treated  in  connection  with  Dr.  C.  S.  Hamilton  lead 
me  to  the  conclusion  that  surgical  intervention  is 
not  required  unless  a long  period  of  treatment 
fails  to  give  the  patient  comfort. 


SOME  PHASES  OF  THE  SURGICAL 
TREATMENT  OF  GASTRIC  ULCER. 


W.  D.  HAINES,  M.  D., 

Cincinnati. 


[Read  before  Ohio  State  Medical  Association  ] 

Surgeons  today  agree  pretty  generally  with  the 
following  propositions  in  devising  operative  pro- 
cedures for  the  relief  of  stomach  disorders: 

()l  There  must  be  present  a demonstrable  le- 
sion in  the  stomach  or  duodenum  ere  operation  is 
performed. 

(2)  Gastro-jejunostomy  in  the  absence  of  py- 
loric insufficiency  is  untenable,  disappointing,  med- 
dlesome and  not  infrequently  leaves  the  patient  in 
a worse  condition  than  he  was  prior  to  operation. 

(3)  Experience  has  developed  a technic  in 
stomach  surgery  which  is  far  in  advance  of  phys- 
iological reasoning  in  attacking  stomach  lesions. 

(4)  The  problem  largely  hinges  upon  proper 
selection  of  cases  to  be  submitted  to  operation  for 
relief. 

Hitherto  much  importance  has  been  given  lab- 
oratory findings  in  the  scheme  of  diagnosis,  this 
despite  certain  definitely  known  facts  anent  the 
influence  of  mental  and  physical  conditions  upon 
bodily  secretions. 

The  physiologist  long  since  taught  us  the  im- 
portant role  played  by  mental  impressions  upon 
the  functional  action  of  the  heart,  kidney,  mam- 
mary gland  and  skin — that  an  apparently  healthy 
organ  may  show  wide  variations,  not  only  in 
amount  of  secretion  but  also  in  chemical  constitu- 
ents. 

Pawlow  has  observed  a great  decrease,  amount- 
ing in  some  instances  to  total  absence  of  gastric 
juice  in  the  stomach  of  dogs  rendered  angry.  An 
important  deduction  of  these  experiments  relates 
the  low  digestive  values  of  gastric  juice  obtained 
under  these  circumstances  and  the  delayed  stom- 
ach digestion  which  followed  the  introduction  of 
food. 

Graham  and  Guthrie  have  sharply  directed  the 
attention  of  the  profession  to  some  misleading 
concepts  of  stomach  analyses ; to  variations  in 
amount  of  secretion  and  acid  values  in  the  same 


individual  and  finally  to  the  great  importance  of 
corrolary  pathological  phenomena  in  a correct 
reading  of  the  laboratory  report. 

They  speak  o.  the  pain,  vomiting,  gas,  blood  and 
emaciation  of  pernicious  anaemia,  noting  the  ab- 
sence of  free  H.  Cl.  and  significantly  ask,  “Shall 
we  diagnosticate  malignant  disease  of  the 
stomach?” 

Similar  laboratory  and  clinical  findings  are  oc- 
casionally observed  in  Bright’s,  pulmonary  tuber- 
culosis, and  in  alcoholics.  Surgery  in  such  cases 
is  worse  than  useless. 

In  gastric  ulcer  there  is  a fairly  constant  rela- 
tion between  the  amount  of  H.  C.  present  and  the 
duration  and  character  of  the  existing  lesion. 

While  the  secretions  are  greatly  augmented  in 
the  early  history  of  gastric  ulcer,  still  the  acid 
values  may  be  double  or  treble  the  normal  per- 
cent, whereas  in  chronic  ulcer  we  may  find  diminu- 
tion or  absence  cf  acids — Einhorn.  In  the  former 
condition,  acute  ulcer,  the  stomach  empties  its 
contents  too  quickly ; in  the  later,  chronic  ulcer, 
too  slowly,  and  food  remnants  clenches  the  diag- 
nosis of  motor-insufficiency  or  pyloric  obstruc- 
tion. 

Seeing  that  the  secreting  functions  of  the  stom- 
ach are  subject  to  the  same  physiological  laws  as 
the  kidneys,  skin  and  other  organs,  it  follows  as  an 
relative  consequence  that  laboratory  findings  in  the 
absence  of  a well-written,  clearly-interpreted  clini- 
cal history  would  be  of  little  value  in  the  diagnosis 
of  gastric  ulcer. 

The  dominent  note  in  surgical  pathology  of  the 
stomach  lies  in  the  inability  of  the  stomach  to 
empty  its  contents  into  the  duodenum;  we  may 
have  all  sorts  of  alterations  in  amounts  and  chem- 
ical constituents  of  the  stomach  secretions,  we 
may  have  misplacements  of  the  organ  associated 
with  enteroptosis,  but  just  so  long  as  the  stomach 
continues  to  empty  its  contents  into  the  duodenum 
properly,  nutrition  will  not  fail,  and  in  conse- 
quence of  a well-nourished  general  condition  ulcer 
symptoms,  if  present,  will  be  masked  and  fraught 
with  greater  difficulties  of  interpretation ; it  is  in 
this  class  of  cases  that  ulcer  is  often  mistaken  for 
duct,  gallbladder,  pancreatic  or  appendiceal  pathol- 
ogy. Instances  are  not  wanting  wherein  the  ac- 
cident of  perforation  was  the  first  symptom  of 
gastric  ulcer.  Again  exploration  has  revealed  the 
first  evidence  of  the  frightful  end  results  of  ulcer 
—in  cases  whose  histories  contained  no  definite 
laboratory  or  clinical  evidence  pointing  to  car- 
cinoma. 

The  accident  of  perforation  demands  immediate 
operation.  In  dealing  with  perforations,  one 
should  husband  the  patient’s  strength  by  the  ut- 
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most  gentleness  and  celerity  in  operating.  The 
mortality  rate,  here  as  in  perforation  of  other 
portions  of  the  intestinal  tract,  bears  a direct  ratio 
to  the  early-hours-adoption  of  efficient  surgical 
measures  for  relief. 

Shock  following  ulcer  perforation  is  great  in 
consequence  of  the  close  proximity  of  the  semi- 
lunar ganglia  and  solar  plexus,  the  so-called  ab- 
dominal brain,  and  is  modified  by  the  physical 
condition  of  the  patient  and  the  amount  of  stomach 
contents,  gas,  secretions  and  food,  which  escape 
into  the  peritoneal  cavity. 

Hemorrhage  accompanying  perforation  may  be 
a factor  in  the  production  of  shock,  but  the  differ- 
ential point  of  air-hunger  associated  with  severe 
hemorrhage  will  serve  to  set  you  right.  The  gen- 
erally accepted  theory  of  shock  following  injury  or 
disease  in  the  upper  abdominal  region  recites  that 
the  insult  is  transmitted  through  the  cord  to  the 
vaso-motor  center  in  the  medulla,  ending  in  ex- 
haustion— vaso-motor  paralysis— of  the  splanchnic 
vessels,  permitting  the  patient  to  bleed  to  death 
into  his  own  veins.  This  theory  of  shock  was 
enunciated  by  Keen,  Mitchell  and  Morehouse  as 
early  as  1864.  Confirmed  by  H.  Fischer  in  1870, 
and  has  recently  been  elaborated  by  Crile.  Seelig 
and  Lyon  studied  the  influence  of  shock  upon  the 
retinal  vessels. 

The  vessels  diminished  in  calibre  one-third  to 
one-half  after  the  animal  was  in  shock,  and  this 
state  of  contraction  continued  until  death  ensued. 

These  observers  modestly  conclude  that  if  their 
experimental  work  stands  test  of  confirmation, 
then  the  vaso-motor  exhaustion  theory  must  be 
revised. 

The  stomach,  duodenum,  liver,  and  pancreas  are 
derived  from  the  same  source — foregut — receive 
their  blood  supply  from  the  same  source — coeliac 
axis — receive  their  innervation  from  the  same 
source — eighth  dorsal,  second  lumbar,  inclusive 
and  sympathetic — and  they  are  drained  chiefly  by 
the  same  lymph  channels. 

Therefore  we  conclude  that  these  four  organs 
must  be,  indeed  are,  intimately  associated  func- 
tionally and  pathologically,  and  no  longer  wonder 
at  the  almost  insurmountable  difficulties  entailed 
in  the  differential  diagnosis  of  lesions  involving 
one  or  more  of  these  organs.  Must  one  be  of  an 
imaginative  turn  of  mind  to  suppose  that  a serious 
pathological  lesion,  such  as  the  one  under  consid- 
eration, will  influence  in  greater  or  less  degree  the 
function  of  one  or  all  the  other  organs  of  this 
group?  Cases  are  not  wanting  wherein  chronic 
gall-bladder  or  pancreatic  symptoms  have  so 
masked  the  primary  lesion  as  to  trip  the  most 
astute  diagnostician  to  a fall. 


Interdependence  of  pathological  conditions  in 
this  group  of  organs  is  well  illustrated  by  the  de- 
ductions of  Kaufman,  who,  fully  conceding  the 
part  played  by  germ  life  in  the  pre-calculus  stage 
of  gallstones,  maintains  that  the  researches  of 
Nauyan  have  conclusively  shown  that  hyperacid- 
ity of  stomach  contents  is  prone  to  be  followed  by 
cholecystitis. 

Pawlow  has  called  attention  to  the  frequency 
with  which  duodenal  ulcer  and  catarrh  of  the 
choledochus  follow  or  are  associated  with  altered 
stomach  secretions,  notably  an  increase  in  acid 
constituents. 

Kaufman  further  avers  that  he  has  seen  acute 
exacerbations  in  chronic  gallstone  cases  induced 
by  alterations  in  stomach  secretions ; another  in- 
stance in  point,  is  Opie’s  well-known  explanation 
of  pancreatitis. 

Diminution  or  lack  of  stimulus  upon  the  liver 
and  pancreas  consequent  upon  absence  of  the  nat- 
ural influence  engendered  by  the  passage  of  acid 
chyme  through  the  pylorus,  ends  in  sluggishness 
of  these  organs,  thus  complicating  ulcer  with  func- 
tional derangement  or  downright  pathological  con- 
ditions in  the  liver  and  pancreas. 

In  view  of  the  foregoing  we  have  laterly  drained 
the  gallbladder  in  a number  of  cases  in  conjunc- 
tion with  surgical  procedures  instituted  for  the 
relief  of  gastric  ulcer. 

Our  results  have  been  infinitely  better,  primarily, 
in  chronic  ulcer  cases  in  which  efficient  drainage 
was  maintained  for  a week  or  ten  days  following 
gastrojejunostomy. 

The  late  Doctor  Seely  taught  his  classes  in  the 
early  80’s  that  corneal  ulcers  which  perforated 
healed  readily.  Surgeons  have  taken  advantage 
of  this  principle  in  the  management  of  gastric 
ulcer.  By  pushing  an  instrument  through  the 
crater  of  the  ulcer  and  reinforcing  the  artificial 
perforation  by  two  or  three  layers  of  sutures,  we 
secure  complete  rest  at  the  site  of  the  ulcer ; this 
procedure  is  preferable  to  excision  and  in  con- 
junction with  a well-performed  gastrojejunos- 
tomy will  cure  benign  stomach  ulcer. 

In  draining  the  gallbladder  in  chronic  ulcer 
cases,  prompt  relief  is  given  some  of  the  remote 
influence  of  ulcer,  viz. : congestion  of  the  duo- 
denum, liver  and  pancreas,  and  we  hope  thus  to 
promote  early  reconstruction  of  the  upper  ab- 
dominal digestive  organs. 

Although  it  would  seem  from  the  reports  of  nu- 
merous competent  surgeons  that  little  depends 
upon  the  type  of  operation  in  attaching  the  bowel 
to  the  stomach,  we  prefer  and  constantly  employ, 
the  posterior,  no-loop,  suture  method  in  doing  a 
gastro  j ej  unostomy. 
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It  has  been  conclusively  shown — Patterson — 
that  food  will  pass  through  the  pylorus  in  prefer- 
ence to  the  artificial  stoma,  although  the  latter 
be  ample,  as  soon  as  the  pyloro  spasm  or  other  ob- 
structive influence  is  removed. 

Our  British  cousins  are  encountering  a rather 
high  percentage  of  the  so-called  peptic  ulcer  in 
the  post-operative  history  of  gastric  ulcer  cases 
and  the  significant  questions  arise,  are  these  peptic 
ulcers  being  overlooked  by  American  surgeons,  or 
is  the  condition  due  to  mechanical  devices — Senn’s 
plates,  Murphy  button — which  are  still  frequently 
used  in  Great  Britain. 

Murphy  regards  peptic  ulcer  at  the  site  of  the 
anastomosis  as  a surgical  curiosity,  but  Mayo  has 
recently  reported  three  cases,  one  following  the 
use  of  a Murphy  button,  which  was  retained ; an- 
other case  in  which  a retained  silk  suture  proved 
to  be  the  causative  factor,  and  a third  case  in 
which  an  hematoma  arising  in  consequence  of 
pricking  a small  vein  in  the  transverse  mesocolon 
at  operation  became  infected,  ending  in  ulcer  in 
the  line  of  the  gastrojeunostomy,  necessitating  a 
second  operation  for  relief. 

In  reviewing  Patterson’s  article  we  expressed  an 
opinion  that  the  frequency  of  peptic  ulcer  in  the 
post-operative  history  of  gastric  ulcer  was  due  to 
the  use  of  mechanical  device  in  making  the  anasto- 
mosis, and  Mayo’s  report  lends  confirmation  to 
this  conclusion. 

DISCUSSION. 

R.  B.  Hall,  Cincinnati : I was  very  much  in- 

terested in  the  doctor’s  paper,  and  he  has  given  us 
a very  interesting  and  valuable  contribution.  The 
part  that  interested  me  most  was  the  suggestion  of 
drainage  of  the  gall-bladder.  The  doctor  gives  us 
his  reasons  in  the  first  part  of  his  paper  in  the 
pathology  of  that  region  why  he  proposes  to  estab- 
lish drainage.  I have  had  some  knowledge  of  his 
work  and  he  is  getting  good  results  in  adopting 
this  method.  The  cases  recover  better  than  cases 
not  drained.  I have  used  the  method  of  draining 
the  gall-bladder  in  a few  instances  myself,  and  I 
must  confess  that  the  patient  makes  an  easier  and 
smoother  convalescence.  I hope  to  hear  from 
some  other  surgeons  who  have  had  a more  exten- 
sive experience  along  this  line. 

Dr.  Means,  Columbus : This  is  distinctly  an  in- 
dividual proposition;  one  that  has  never  occurred 
to  me.  I can  recall  some  cases,  however,  where 
there  might  have  been  some  relief  to  my  patient 
had  I drained  the  gall-bladder.  For  instance,  in 
the  last  six  months  I made  a gastro-jej  unostomy, 
and  the  patient  from  the  time  of  the  operation,  or 
within  twenty-four  hours,  began  retching  and 
vomiting  distinctly  bilious  matter,  and  eventually 
died.  It  is  barely  possible  had  the  drainage  of  the 
gall-bladder  accompanied  the  operation  the  patient 
might  have  been  relieved,  and  yet  I am  not  at  all 
clear  as  to  the  relation.  I think  the  matter  should 
be  carefully  studied  and  a large  number  of  cases 


gathered  before  we  come  to  the  conclusion  of  that 
kind.  It  is  a fact  that  we  have  many  cases  of 
gastric  disturbance  in  biliary  diseases  where  the 
common  duct  seems  to  be  inflamed,  or  the  path- 
ology is  that  of  chronic  inflammation  with  the 
associated  disturbance  and  that  a mere  drainage 
of  the  gall-bladder  will  clear  up  the  case,  and  that 
is,  I think,  familiar  to  every  one  who  has  had  an 
experience  with  gall-bladder  trouble,  associated 
with  these  gastric  disturbances,  and  it  never  oc- 
curred to  me  that  in  these  cases  there  were  gas- 
tric ulcers.  It  is  barely  possible  there  might  have 
been.  I always  looked  upon  them  as  being  reflex 
symptoms  or  conditions,  rather  than  any  direct 
pathology. 

Dr.  Sutton : I have  had  a number  of  cases  of 

digestive  disturbance,  and  I have  heard  so  much 
talk  about  the  gastric  ulcer  that  in  the  past  year  I 
made  up  my  mind  I was  going  to  explore  and  look 
out  for  a few  of  them,  and  in  at  least  half  a dozen 
cases,  with  aggravated  symptoms,  patients  were 
invalids,  unable  to  retain  anything  in  their  stom- 
ach, I have  made  exploratory  incisions  and  exam- 
ined every  organ,  and  found  absolutely  no  recog- 
nizable lesion.  I closed  them  up  and  they  got  well. 

I have  not  seen  these  ulcers,  but  I have  learned 
that  if  you  make  an  exploratory  incision,  and  tell 
them  something  that  will  satisfy  them  psychically 
they  will  recover  very  quickly.  Now  I made  an 
operation  three  months  ago  that  I am  anxious  to 
report.  Patient  34,  mother  of  many  children,  with 
all  the  symptoms  of  complete  obstruction,  which 
had  existed  for  three  or  four  weeks.  Upon  open- 
ing the  abdomen  found  there  was  quite  a thicken- 
ing of  the  pyloric  end  of  the  stomach,  and  I re- 
moved at  least  half  of  the  stomach  and  several 
inches  of  the  duodenum,  making  an  anastomosis 
with  Murphy  button.  The  patient  survived  nicely 
and  was  able  to  take  nourishment  in  a few  days, 
and  on  the  eighteenth  day  passed  the  Murphy  but- 
ton. In  four  weeks  and  five  days  was  dismissed 
from  the  institution.  But  one  point  in  this  case  I 
would  like  Dr.  Haines  to  tell  us  about ; I 
would  give  this  patient  a half  glass  of  wine  and 
she  would  regurgitate  for  three  or  four  days  as 
much  as  a glassful.  The  same  way  if  I gave  her 
oil,  the  oil  would  be  returned. 

M.  D.  Haines  (Closing),  Cincinnati:  I have 
tried  to  establish  that  we  have  an  absolute  and  in- 
timate correlation  embryologically,  anatomically 
and  physiologically,  and  from  those  three  deduc- 
tions that  they  are  very  intimately  associated  path- 
ologically, and  I think  some  of  you  will  look  back 
upon  your  cases  you  will  find  in  conjunction  with 
your  chronic  ulcer  what  we  today  recognize  as 
chronic  pancreatitis  and  chronic  cholecystitis.  Now 
I have  not  recommended  the  operation  in  all 
cases,  and  I am  not  taking  the  position  that  we 
should  drain  the  gall-bladder  in  all  cases.  I would 
drain  in  every  case  where  you  have  a degree  of 
icterus;  in  those  cases  where  you  have  symptoms 
other  than  the  mere  symptoms  of  ulcer  itself. 


Pure  nitric  acid,  applied  on  the  narrow,  blunt 
tip  of  a glass  rod  is  successful  in  the  complete 
destruction  of  verruccae,  but  only  if  it  is  forced 
down  on  their  very  roots. 
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For  a complete  exposition  of  the  above  condi- 
tions I would  refer  my  readers  to  the  standard 
text-books.  The  class  of  cases  referred  to  the 
orthopedic  surgeon  for  diagnosis  and  treatment  do 
not  usually  present  the  classical  chain  of  symp- 
toms and  are  therefore  often  the  cause  of  mis- 
taken diagnoses,  faulty  treatment  and  that  un- 
pleasant sequela,  threat  or  suit  for  malpractice. 

It  is  well  to  have  a clear  understanding  of  the 
terms  sprain  and  fracture.  A sprain  is  an  over- 
stretching or  tearing  of  the  soft  structures  which 
bind  together  the  component  bones  of  a joint. 
There  is  no  open  wound  nor  injury  to  the  bone 
or  periosteum  (Whitelock).  There  is  also  a mus- 
cular sprain  which  consists  of  the  overstretching, 
temporary  dislocation  or  rupture  of  muscles  and 
their  tendons.  Often  articular  and  muscle  sprains 
are  combined  in  the  same  picture. 

A fracture  is  the  solution  of  the  continuity  of  a 
bone  due  to  trauma.  It  need  not  be  a “break”  in 
the  accepted  lay  sense  of  the  word.  Fractures 
about  or  into  joints  are  usually  accompanied  by 
an  injury  to  the  soft  parts,  or,  as  in  the  classi- 
cal supra-malleolar  fractures  (Pott’s  fracture), 
caused  by  the  failure  of  the  soft  parts  to  com- 
pletely tear  under  the  deforming  violence  thus 
fracturing  the  bone  instead.  It  is  best  to  be 
guided  by  the  strict  definition  of  a fracture,  as 
given  above,  and  abandon  the  terms  “sprain-frac- 
tures” or  “fracture-sprains”  which  some  English 
authorities  would  class  as  “complicated”  sprains. 
Our  best  medical  and  legal  authorities  have  time 
and  again  decided  that  if  the  continuity  of  the 
bone  has  been  disturbed,  the  case  is  one  of  frac- 
ture. 

The  classical  symptoms  of  fracture  are : 

First.  Pain,  usually  severe,  depending  on  the 
degree  of  the  violence,  the  parts  involved,  the  sen- 
sitiveness of  the  patient  and  the  dislocation  of  and 
the  motion  between  the  fragments.  Severe  pain 
long  continued  is  often  a sign  that  the  fragments 

Note. — The  discussion  in  this  paper  is  limited 
strictly  to  fractures  due  to  trauma  and  not  to 
spontaneous  or  other  fractures,  in  .bones  weakened 
by  osteomalacia,  sarcoma,  myeloma  and  the  like. 


have  not  been  properly  reduced  or  securely  fixed. 
The  pain  may,  however,  be  so  slight  as  merely  to 
be  severe  pain  upon  pressure  over  the  seat  of  the 
fracture.  This  is  in  a sharply  localized  and  con- 
stant area,  and  is  always  present  during  the  first 
one  or  two  weeks,  in  every  case  of  fracture. 

Second.  Swelling. — The  swelling  is  brawny 
and  firm,  and  tends  to  surround  the  entire  circum- 
ference of  the  afflicted  member.  It  is  present  al- 
most immediately  after  the  accident,  increases 
rapidly  in  size  up  to  a certain  time  and  then  grad- 
ually recedes.  It  is  distinctly  not  the  swelling  of 
an  acute  inflammation  and  is  more  sharply  local- 
ized than  an  ordinary  oedema.  It  is  always  pres- 
ent even  in  the  slightest  fractures. 

Third.  Bloody  discoloration  of  the  skin,  called 
ecchymosis,  is  always  present.  It  may  not  be 
very  evident  or  appear  early  in  the  deeper  seated 
fractures,  as  those  of  the  shaft  and  neck  of  the 
femur,  but  in  the  more  superficial  fractures  it  is 
present  early  and  is  always  to  be  found,  if  looked 
for,  some  time  or  other  in  every  case.  The  older 
the  fracture  the  more  the  color  shades  into  yellow 
and  green.  It  is  to  be  differentiated  from  the  dis- 
coloration of  the  skin  due  to  a bruise,  in  that  the 
boundaries  of  the  latter  are  much  more  sharply 
defined  and  the  skin  shows  definite  and  sharp 
markings  from  the  violence. 

The  three  above  mentioned  symptoms  are  in- 
variably present  in  every  case  of  fracture  and  are 
sometimes  spoke  of  as  the  “constant  signs.”  The 
other  symptoms  of  fracture,  which  may,  however, 
be  wanting  in  any  given  case,  are : 

Fourth.  Deformity.  Deformity  depends  upon 
the  discoloration  of  or  a change  in  the  axis  of  the 
fragments,  plus  the  usual  swelling.  It  is  often  of 
typical  shape,  as  for  instance  in  Colies  or  Pott’s 
•fracture.  Where  a discoloration  or  bending  of 
the  fragments  does  not  take  place  or  where  one 
fragment  is  unusually  small,  the  usual  deformity 
may  be  absent.  An  excessive  amount  of  swelling 
may  cause  the  typical  appearance  of  the  deformity 
to  be  greatly  changed.  Fractures  of  the  upper 
parts  of  the  femur  or  humerus  cause  a typical 
rotation  of  the  entire  limb  as  the  characteristic 
deformity. 

Fifth.  Preternatural  mobility  is  usually  present 
whenever  the  fragments  are  not  impacted  and  are 
large  enough  to  be  grasped  by  the  examining 
hand.  It  is,  however,  often  hard  to  detect  without 
an  anaesthetic.  In  greenstick  or  incomplete  frac- 
tures or  fractures  with  one  small  fragment  as  a 
Colles’  fracture,  the  preternatural  mobility  may  be 
reduced  to  an  abnormal  bending  or  sense  of  elastic 
yielding  of  the  parts  when  one  attempts  to  force 
them  further  into  the  position  of  the  typical  de- 
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formity.  (Albert’s  sign.)  Where  the  injury  is 
near  a joint,  the  joint  motion  may  obscure  or  sim- 
ulate preternatural  mobility. 

Sixth.  Crepitus  depends  upon  the  ability  to 
move  one  fragment  upon  the  other  and  has  even 
greater  limitations  than  preternatural  mobility. 
Genuine  bony  crepitus  is  usually  felt  both  by  the 
examiner  and  the  patient  and  persists  for  many 
days.  There  is  a spurious  crepitus  sometimes 
found  after  an  injury  to  a muscle  or  tendon.  It 
is  not  felt  by  the  patient,  is  not  so  rough  and 
sharp  as  bony  crepitus  and  usually  disappears 
within  twenty-four  hours.  Many  keen  observers 
have  been  lead  astray  in  their  diagnosis  by  this 
spurious  crepitus. 

Seventh.  Displacement  of  the  fragments  with 
shortening — on  rare  occasions  lengthening — of  the 
limb  is,  when  demonstrable,  a true  sign  of  frac- 
ture. 

Eighth.  Loss  of  function  of  the  neighboring 
joint  may  or  may  not  be  present  and  is  of  no 
diagnostic  value. 

Ninth.  Callus  formation  — distinct  from  peri- 
osteal swelling  is  a late  but  pathognomonic  sign 
of  fracture. 

In  the  class  of  cases  under  discussion  one  or 
many  of  the  classical  symptoms  of  fracture  may 
be  lacking,  or  sprains  and  inflammation  may  pre- 
sent such  a coincidental  and  identical  sequence  of 
symptoms  as  to  simulate  a fracture  for  the  time 
being,  or  vice  versa.  Of  the  symptoms  of  fracture 
which  may  be  masked  or  lacking  (without  an- 
aesthetic) the  following  are  the  most  important : 

(a)  Spontaneous  pain  may  not  be  complained 
of  even  if  the  patient  use  his  fractured  limb.  In 
Case  I it  will  be  seen  that  the  patient  walked 
many  miles  on  a fractured  ankle  without  much 
discomfort.  Localized  tenderness — amounting  to 
severe  pain — can,  however,  always  be  elicited  by 
firm  pressure  over  the  seat  of  fracture. 

(b)  Deformity  except  that  produced  by  the 
swelling  may  be  absent ; abnormal  position  or  ro- 
tation of  the  entire  limb  is  more  constant. 

(c)  and  (d)  Preternatural  mobility  and  crep- 
itus may  not  be  demonstrable  without  an  anaes- 
thetic. It  is  always  well  to  try  for  Albert’s  sign 
of  abnormal  elasticity. 

(e)  Function  may  not  be  much  impaired. 

It  will  be  seen  from  the  above  that  there  are 
three  constant  symptoms  of  fracture  always  to  be 
elicited  in  every  case  without  the  use  of  anaes- 
thetics : 

1.  Localized  pain  on  pressure. 

2.  Typical  brawny  swelling. 

3.  Blood  discoloration  (suggillation). 

While  I am  not  prepared  to  say  that  one  can 
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always  make  a positive  diagnosis  of  fracture  from 
the  presence  of  these  three  cardinal  symptoms 
alone,  yet  one  is  justified  in  making  a tentative 
diagnosis  and  confirm  it  later  by  the  use  of  the 
X-ray  or,  if  this  is  impossible,  an  anaesthetic  can 
be  given  for  the  same  purpose. 

The  X-ray  when  properly  used  is  a most  valu- 
able aid  to  diagnosis.  “It  should  always  be  em- 
ployed wherever  possible,  but  at  the  same  time 
nothing  is  to  be  more  deprecated  than  the  habit 
of  relying  wholly  upon  a radiograph  in  making  a 
diagnosis.  It  must  be  remembered  that  consider- 
able experience  is  required  to  correctly  take  and 
interpret  the  plates.  The  appearances  shown  will 
largely  depend  upon  the  position  of  the  tube  and 
the  obliquity  of  the  rays.”  Whenever  feasible, 
stereoscopic  radiographs  or  at  least  two  skia- 
graphs taken  in  planes  perpendicular  to  each 
other  should  be  obtained.  In  his  latest  article 
Emil  Beck  (Surgery,  Gynecology  and  Obstetrics, 
January,  1911)  admits  that  the  great  cause  of  the 
skepticism  as  to  the  value  of  the  X-ray,  in  this 
class  of  work,  is  due  to  the  difficulty  of  the  cor- 
rect interpretation  of  the  radiogram.  He  says, 
“The  most  perfect  radiogram  is  worthless  unless 
correctly  interpreted.  If  photographic  perfection 
were  the  only  requisite  in  making  radiography  a 
faultless  diagnostic  method,  its  mission  would 
already  be  fulfilled.  The  radiographer  is  at  a dis- 
advantage (in  correct  interpretation)  in  not  being 
familiar  with  the  history  of  the  case  and  not  hav- 
ing made  a physical  examination  of  the  patient. 
It  is  too  much  to  expect  him  to  give  a definite 
and  correct  diagnosis  from  the  plate  alone.  The 
physician,  as  a rule,  lacks  the  ability  to  read 
X'ray  pictures  — the  interpretation  of  which  is 
somewhat  difficult  even  for  the  expert  and  occa- 
sionally even  impossible.  Where  the  clinician  is 
also  trained  in  reading  radiographs,  the  problem 
is  solved.”  He  demonstrates  that  the  stereoscopic 
radiograph  simplifies  the  correct  interpretation  of 
the  X-ray  plate.  He  admits,  however,  that : “One 
cannot  be  too  emphatic  in  stating  that  the 
radiogram,  no  matter  how  perfect  it  may  be, 
can  be  regarded  only  as  a diagnostic  aid  to  the 
other  methods  of  examination,  and  not  as  their 
substitute.  He  who  will  diagnosticate  with  the 
X-ray  alone  will  make  many  blunders  and  soon 
learn  that  he  must  employ  at  the  same  time  the 
other  well-tested  methods  of  examination  and  then 
use  the  radiogram  to  confirm  his  diagnosis.”  On 
the  other  hand,  it  is  best  never  to  forget  that  per- 
fect opposition  of  the  fragments  after  reduction 
is  seldom  ever  obtained  and  that  good  function  is 
not  incompatible  with  a most  unpromising  ap- 
pearance of  the  parts  on  the  plates. 
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Since  the  advent  of  the  X-ray  it  has  not  been 
necessary  to  resort  to  the  use  of  anaesthetics  for 
the  purpose  of  diagnosis  as  frequently  as  before; 
although  for  the  treatment  it  is  as  necessary  as 
ever  in  given  cases. 

Sprains  may  simulate  fractures  in  many  details. 
There  is  rarely  a spurious  crepitus  to  be  felt 
during  the  first  hours,  but  if  the  physician  will 
wait  twenty-four  hours  for  his  final  diagnosis 
he  will  find  the  spurious  crepitus  to  have  disap- 
peared. The  typical  deep  brawny  swelling  and 
the  bloody  discoloration  always  present  in  frac- 
ture will  usually  be  lacking,  and  the  X-ray  wijl 
show  no  bony  changes.  Sprains  complicated  with 
the  tearing  off  of  the  outer  lamella  of  the  bone 
will  give  the  same  swelling  and  discoloration  as 
an  ordinary  fracture.  Case  II,  a most  minute 
fracture  of  the  metacarpal  head  with  a severe 
sprain  of  the  joint,  showed  a bloody  discolora- 
tion on  the  second  day. 

Periosteal  inflammation  should  have  nothing 
in  common  with  fracture  were  it  not  for  the  fact 
that  periostitis  is  often  the  direct  result  of  a 
trauma  and  that  cases  already  suffering  from  a 
periostitis  may  have  their  symptoms  suddenly  in- 
creased by  a trauma  of  such  a nature  that  might 
easily  have  produced  a fracture.  In  such  cases 
the  swelling  is  more  sharply  circumscribed  to  a 
limited  position  of  the  circumference,  the  discol- 
oration is  that  of  an  inflammation  and  not  an 
ecchymosis,  while  the  pain  upon  light  pressure  is 
much  more  acute  and  exquisite  than  in  fracture. 
In  doubtful  cases  the  X-ray  shows  a periosteal 
swelling  and  no  fracture. 

ILLUSTRATIVE  BORDERLAND  CASES. 

A.  Cases  of  fracture  presenting  few  classical 
symptoms  and  mistaken  for  sprain  or  contusion. 

Case  I.  W.  M.,  male,  age  15,  had  his  foot 
crushed  between  an  elevator  and  the  floor ; it  was 
necessary  to  call  the  fire  department  to  release 
foot.  A careful  examination  was  made  by  the 
attending  surgeon  who  could  find  no  crepitation 
or  other  gross  signs  of  fracture.  The  boy  was 
taken  home  and  hot  applications  applied.  Forty- 
eight  hours  later  he  walked  one  mile  and  a half 
from  his  house  to  a street  car,  unaided ; rode  four 
miles,  walked  one-half  mile  from  the  car  to  my 
office  and  after  my  examination  returned  home 
the  same  way  he  came.  I found  the  foot  and 
ankle  enormously  swollen  from  the  toes  to  a 
hand’s  breath  above  the  malleoli.  Over  the  in- 
ternal malleolus  and  running  obliquely  down- 
wards and  backwards  over  the  heel  was  a dark- 
reddish  black  bruise  of  the  skin,  with  a sharp  and 
distinct  outline.  Distinct  from  the  bruise,  the  en- 
tire inner  aspect  of  the  foot  showed  a marked 


ecchymosis.  Dorsal  and  plantar  flexion,  as  well 
as  pronation  of  foot,  painless,  and  not  much  in- 
terfered with  ; supination  impossible.  No  crepitus, 
preternatural  mobility,  dislocation  of  fragments 
or  deformity  of  position.  There  was,  however, 
marked  pain  to  firm  pressure  over  internal  mal- 
leolus and  especially  over  internal  aspect  of  os 
calcis.  The  attending  physician  was  absolutely 
positive  that  the  case  was  merely  one  of  a severe 
bruise  and  was  willing  to  stake  his  entire  patri- 
mony on  his  opinion. 

A tentative  diagnosis  of  fracture  of  the  internal 
malleolus  and  os  calcis  was  made.  The  boy  re- 
turned home  and  next  morning  took  a similar 
journey  to  the  hospital  where  the  X-ray  photo- 
graph revealed  fractures  of  the  os  calcis  and  the 
base  of  the  fifth  metacarpal  bone  and  an  epiphy- 
seal separation  of  the  tibia  at  the  internal  malle- 
olus. Up  to  this  time  the  boy  had  walked  at  least 
six  miles  without  crutches  and  without  complain- 
ing of  pain.  A plaster  cast  was  applied  with  the 
foot  in  supination,  and  in  a few  hours  the  boy 
undertook  the  same  journey  home. 

Case  II.  P.  E.,  female,  age  56,  slipped  from  a 
stepladder  and  landed  on  little  finger  of  right 
hand  which  was  forcibly  abducted  to  an  extreme 
degree.  She  had  a great  deal  of  pain  especially 
when  one  grasped  the  knuckle  of  the  little  finger 
or  abducted  the  finger  forcibly.  A sprain  was 
diagnosed  and  hot  applications  applied.  In  a few 
hours  the  ulnar  aspect  of  the  hand  was  markedly 
swollen  and  after  thirty-six  hours  there  was  a 
distinct  bloody  discoloration  about  the  knuckle. 
No  crepitus  or  other  gross  sign  of  a fracture.  An 
examination  made  forty-eight  hours  after  injury 
showed  a firm  brawny  swelling,  bloody  discolora- 
tion and  exquisite  pain  on  deep  pressure  localized 
over  inner  aspect  of  knuckle;  no  crepitus  or  pre- 
ternatural mobility.  An  X-ray  shows  a small 
splinter  of  bone  fractured  from  the  inner  aspect 
of  the  head  of  the  fifth  metacarpal  bone. 

Case  III.  H.  H.,  male,  age  25,  was  sitting  in  a 
street  car  in  Columbus  when  an  explosion 
wrecked  car  and  he  was  hurled  into  gutter.  He 
was  taken  to  a hospital  where  he  complained  of 
pain  in  the  knee;  the  examination  being  negative, 
was  taken  to  a second  hospital  where  he  was 
given  a thorough  physical  examination  and  a 
skiagraph  of  the  knee  taken;  this  proved  negative 
and  he  was  discharged  as  a malingerer.  His 
riends  took  him  to  a third  hospital  in  another 
ambulance  as  he  could  not  walk ; he  still  com- 
plained only  of  pain  on  the  outer  aspect  of  the 
knee.  On  the  third  day  evident  swelling  and 
bloody  discoloration  about  the  ankle  attracted  the 
attention  of  the  attending  physicians.  Skiagraphs 
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were  taken  and  showed  a fracture  of  the  internal 
malleolus  and  no  fracture  at  knee.  He  was  al- 
lowed to  travel  to  Cleveland  wearing  a good 
plaster  cast  holding  foot  in  good  position.  On 
the  fifth  day  he  consulted  me  on  account  of  the 
pain  in  the  knee  joint,  which  was  stiff  and  could 
not  be  moved  without  a great  deal  of  pain.  The 
capsule  of  the  joint  was  distended  with  fluid  and 
slightly  thickened  and  everywhere  painful  to 
pressure.  There  was  no  localized  pain  in  pres- 
sure, no  marked  swelling  and  no  bloody  discolora- 
tion. X-ray  showed  no  fracture. 

On  the  other- hand,  the  ankle  (of  which  he  did 
not  complain  in  the  least)  showed  a firm  swelling 
about  the  malleolus  with  a bloody  discoloration 
and  pain  on  pressure.  It  was  evidently  a fracture 
here  despite  the  fact  that  there  was  no  crepitus, 
preternatural  mobility  or  spontaneous  pain.  The 
X-ray  showed  a fracture  at  the  internal  malleolus. 

Case  IV.  K.  K,  male,  age  35,  while  cranking 
an  automobile  was  “kicked”  in  the  right  wrist  by 
a back  fire.  Continued  to  crank  machine  with 
left  hand  and  then  drove  a long  distance  (over 
eight  miles)  over  bad  roads.  Had  some  pain  in 
the  wrist  so  he  called  on  his  physician  who  found 
no  crepitus,  deformity  or  preternatural  mobility 
and  held  it  to  be  a sprain  or  contusion.  Alarmed 
at  a bloody  discoloration  which  came  down  to  the 
palm  of  the  hand  he  consulted  another  physician 
eight  days  after  the  injury  on  which  day  he  was 
brought  to  me  for  consultation.  There  was  a firm 
swelling  all  about  the  wrist,  a marked  bloody  dis- 
coloration shading  into  yellow  and  green,  severe 
pain  on  firm  pressure  over  lower  end  of  radius, 
but  not  over  wrist.  There  was  also  a sense  of 
elastic  yielding  of  the  bone  when  the  hand  was 
hyper-extended.  There  was  no  crepitus  or  typical 
deformity.  X-ray  shows  a Colles’  fracture. 

The  fracture  of  the  scaphoid  bone  of  the  wrist 
was  usually  held  to  be  a severe  sprain  before  the 
advent  of  the  X-ray,  which  revealed  that  it  was  a 
true  fracture  of  the  scaphoid  bone  that  was  the 
cause  of  the  localized  pain  on  pressure  over  the 
scaphoid,  the  brawny  swelling  and  bloody  dis- 
coloration on  both  sides  of  the  wrist  and  the  loss 
of  function  which  characterized  this  injury.  Many 
authorities  in  those  days  made  the  diagnosis  of 
fracture  and  even  operated,  upon  the  strength  of 
these  three  cardinal  symptoms  alone. 

B.  Cases  of  sprain  diagnosed  as  fracture. 

Case  V.  Mrs.  E.,  age  18,  fell  off  a stepladder 
and  landed  on  extended  hand.  Had  severe  pain 
in  elbow  and  was  unable  to  use  arm  thereafter. 
After  a few  hours  a swelling  appeared  on  the 
inner  aspect  of  the  arm  just  above  elbow.  In  this 


area  a distinct  crepitus  was  felt  by  examining  phy- 
sician. The  next  day  when  she  was  brought  to 
my  office,  I also  felt  this  crepitus  the  first  time  I 
palpated  the  arm,  but  not  thereafter.  There  was 
some  swelling,  no  bloody  discoloration  and  no 
sharply  limited  area  of  pain  on  pressure.  The 
diagnosis  of  sprain  was  confirmed  by  the  X-ray 
photograph. 

Case  V.  M.  E.,  age  13,  fell  down  stairs  and 
struck  the  left  knee,  which  immediately  became 
swollen  and  painful,  and  the  examining  physician 
— a careful  man — found  a crepitus  about  the  pa- 
tella. Diagnosing  a fracture  he  asked  me  to  see 
the  case  twenty-four  hours  after  the  injury.  The 
swelling  was  confined  to  the  area  about  the  liga- 
mentum  patellae;  there  was  pain  on  pressure  over 
the  ligament  but  not  over  patella  or  tubercle  of 
tibia.  There  was  no  bloody  discoloration  and  the 
X-ray  oi  the  knee  joint  showed  no  fracture. 
Eight  days  after  the  injury  the  swelling  had  sub- 
sided and  no  bloody  discoloration  had  appeared, 
but  the  ligament  was  still  painful  to  pressure. 

C.  Cases  of  periostitis  diagnosed  as  fracture. 

Case  VI.  A.  E.,  male,  age  10,  fell  while  com- 
ing home  from  school  and  landed  on  extended 
hand.  He  experienced  immediate  severe  pain 
over  internal  condyle  of  humerus  and  was  unable 
to  move  elbow.  A physician  was  called  a few 
hours  after  the  injury  and  found  beside  the  loss  of 
function  in  the  elbow,  a distinct  swelling  over  the 
internal  condyle  and  such  severe  pain  that  he  was 
unable  to  satisfactorily  examine  for  crepitus  or 
preternatural  mobility.  An  anaesthetic  being  re- 
fused, he.  made  a diagnosis  of  fracture  and  ap- 
plied an  angular  splint.  Two  days  later  I found 
that  the  swelling  was  limited  to  the  inner  aspect 
of  the  arm ; it  looked  like  an  inflammatory  oed- 
ema, had  a reddish  tinge  to  the  skin  which  looked 
stretched  and  transparent,  and  was  exquisitely 
tender  to  the  lightest  touch.  No  fever.  The 
X-ray  confirmed  the  diagnosis  of  periostitis  at  the 
internal  condyle. 

Case  VII.  Male,  age  42,  while  walking  over  a 
pile  of  railroad  ties  fell  and  struck  left  arm.  He 
experienced  exquisite  pain  in  the  elbow  and  called 
a physician,  who  diagnosed  a fracture.  The  arm 
was  placed  in  an  angular  splint,  but  the  pain  con- 
tinued, and  on  the  third  day  a second  physician 
was  called  in  council  and  confirmed  the  diagnosis 
of  fracture.  The  pain  persisted  and  malposition 
of  the  fragments  being  suspected  the  patient  was 
brought  to  my  office  for  X-ray  examination  and  a 
reduction  of  the  fragments.  It  was  now  eight 
days  after  the  injury.  There  was  a diffuse  swell- 
ing about  the  elbow  and  the  external  condyle, 
which  pitted  on  pressure  and  was  very  painful  to 
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slight  pressure.  The  skin  was  parched,  wrinkled 
and  of  a rosy  hue.  There  was  nO  bloody  dis- 
coloration. Motion  of  the  elbow  was  prohibited. 
The  patient  had  slight  fever.  A diagnosis  of 
periostitis  or  osteomyelitis  made  from  the  clinical 
signs  was  amply  confirmed  by  the  X-ray  and  the 
subsequent  operative  findings. 

CONCLUSIONS. 

1.  Solutions  in  the  continuity  of  bones,  due  to 
trauma,  are  fractures  and  should  be  diagnosed, 
prognosed  and  treated  as  such. 

2.  A considerable  percentage  of  fractures  for 
one  reason  or  another  do  not  present  all  the  typi- 
cal symptoms  and  may  be  mistaken  for  sprains  or 
contusions. 

3.  There  are  three  constant  signs  of  fracture 
always  present,  viz. : typical  swelling,  pain  on 
deep  pressure  localized  over  the  area  of  the  frac- 
ture, and  bloody  discoloration. 

4.  The  presence  of  these  three  constant  symp- 
toms after  trauma  should  lead  to  a tentative  diag- 
nosis of  fracture  which  should  be  further  sub- 
stantiated by  the  use  of  the  X-rays  or  an  anaes- 
thetic. 

5.  The  skiagraph  should  be  carefully  taken 
from  two  different  planes  if  possible,  and  needs 
an  expert  for  correct  interpretation.  Good  func- 
tion is  not  necessarily  dependent  upon  a satisfac- 
tory appearance  of  the  fragments  as  to  anatomical 
position,  etc. 

6.  Some  sprains  may  present  signs  of  fracture 
which  can  be  misleading  for  the  time  being. 

7.  Periostitis  resulting  from  trauma  or  already 
present  when  the  trauma  takes  place,  may  at 
times  be  mistaken  for  fracture. 

821  Schofield  Bldg. 


WHAT  SHOULD  BE  THE  ATTITUDE  OF 
THE  PROFESSION  TOWARD  THE 
NONMEDICAL  CULTS? 


CHARLES  W.  MOOTS,  M.  D., 

Toledo. 

[Read  before  the  meeting  of  the  Auxiliary  Com- 
mittee of  Public  Policy  and  Legislation.] 

Let  me  say  at  the  outset  that  the  thoughts  I 
have  to  offer  are  not  new;  neither  are  they  in  the 
main,  original  with  me.  They  rather  represent  a 
compilation  from  a number  of  sources,  my  idea 
being  to  get  them  into  some  practical  and  more 
or  less  brief  form  in  order  to  enable  us  to  come 
to  some  conclusions  that  may  be  of  service,  in 
the  end.  to  the  general  public.  In  what  follows  I 


shall  quote  at  times  verbatim,  from  such  men  as 
Oliver  Wendell  Holmes,  Andrew  D.  White,  James 
Hyslop,  one  of  our  most  reliable  modern  psychol- 
ogists, and  the  late  Prof.  P.  Bowne,  of  Boston. 

Let  us  approach  this  subject  with  the  under- 
standing that  all  progressive  practitioners  in  our 
profession  are  supporters  of  the  idea  that  the 
mind  has  considerable  to  do  with  the  functions  of 
the  different  parts  of  the  body.  To  deny  this  is 
as  obviously  erroneous  as  some  of  the  most  fool- 
ish claims  of  the  more  ignorant  of  the  so-called 
mental  healers,  who  may  insist  that  the  victim 
only  “thinks”  his  foot  is  off  after  its  being  sev- 
ered by  the  wheels  of  one  of  our  heavy  locomo- 
tives. We  regret  to  be  compelled  to  admit  that 
there  are  in  our  profession  not  a few  who  think 
only  of  drugs  as  agents  for  relief  or  cure.  At  the 
same  time  we  are  just  as  glad  to  assert  that  this 
class  is  growing  smaller,  not  because  it  is  popu- 
lar, but  because  our  ranks  are  being  filled  by  men 
who  have  received  a scientific  training  as  a pre- 
liminary to  the  study  of  diseases. 

Unfortunately  the  percentage  of  men  now  in 
our  profession  who  have  the  necessary  moral 
courage  to  enable  them  to  be  perfectly  frank  with 
patients  who  have  no  real  trouble,  and  tell  them 
so,  is  discouragingly  small.  To  illustrate:  I re- 

cently met  a young  lady  who  became  an  enthu- 
siastic Christian  Scientist  through  the  following 
circumstances:  Her  mother  sustained  an  injury 

to  one  of  her  ankles,  and  was  visited  every  day 
or  two  by  one  of  our  leading  physicians.  This 
continued,  according  to  the  young  lady,  for  over  a 
year,  the  patient  being  humored  in  all  ways,  even 
to  being  told  that  nothing  short  of  a miracle  would 
get  her  out  of  the  invalid  chair.  It  so  happened 
that  at  the  same  time  the  young  lady,  following 
the  instructions  of  a Christian  Science  practition- 
eer,  was  engaged  in  prayer  in  one  part  of  the 
house,  her  invalid  mother  suddenly  was  informed 
that  her  husband  had  taken  his  life.  The  mental 
impression  was  sufficient  to  cause  the  patient  to 
jump  up  and  walk,  and  nothing  can  now  convince 
the  young  lady  but  that  her  prayer  did  the  whole 
business.  She  did  not  give  me  the  name  of  the 
physician,  neither  is  it  important,  but  it  is  impor- 
tant to  note  the  fact  that  a very  large  percentage 
of  our  men  show  the  same  cowardice,  thus  giving 
a cause  for  the  existence  of  many  of  the  now 
more  or  less  popular  fads  with  all  their  false  in- 
terpretations. Such  men  should  never  clamor  for 
the  enactment  of  legislation  to  protect  them  in 
their  weakness.  But  before  taking  up  the  more 
practical  side  of  the  subject,  it  is  well  to  review 
briefly  some  of  the  delusions  relative  to  the  heal- 
ing art  that  have  been  at  different  times  very  pop- 
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ular  with  different  peoples,  even  the  “400”  of  dif- 
ferent times  and  places. 

Throughout  all  ages  there  has  been  a more  or 
less  enthusiastic  effort  to  attribute  disease  and 
misfortune  direct  to  an  angry  God,  or  devil  who 
finds  delight  in  suffering.  The  cruder  the  minds, 
the  more  readily  is  seen  the  hand  of  his  Satanic 
Majesty  in  all  miseries.  These  thoughts  run  not 
only  through  the  literature  of  the  different  ages, 
but  are  forcibly  shown  in  their  paintings.  One  of 
the  greatest  paintings  of  Bordone  represents  a 
ship  load  of  devils  approaching  Venice  in  a storm 
threatening  destruction  to  the  city,  but  St.  Mark, 
St.  George  and  St.  Nicholas  attacked  the  vessel 
and  dispersed  the  hellish  crew. 

Nothing  in  the  evolution  of  human  thought  ap- 
pears more  inevitable  than  the  idea  of  supernat- 
ural intervention  in  producing  and  curing  dis- 
eases. The  causes  of  diseases  arc  so  intricate  that 
they  are  reached  only  after  ages  o.’  scientific  labor. 
In  those  periods  when  men  saw  everywhere  mir- 
acles and  no  where  law,  he  naturally  ascribed  his 
diseases  either  to  the  wrath  of  a good  being  or  to 
the  malice  of  an  evil  one.  This  idea  underlies 
the  connection  of  the  priestly  class  with  the  heal- 
ing art,  a connection  of  which  we  have  survivals 
among  rude  tribes  in  all  parts  of  the  world ; yea, 
even  among  the  supposedly  intelligent  of  our  own 
country.  This  attribution  of  diseases  to  diabolical 
influences  has  been  prejudicial  to  the  true  develop- 
ment of  all  science.  As  we  have  seen,  this  idea 
had  come  from  afar,  and  having  prevailed  in 
Chaldea,  Egypt  and  Persia,  had  naturally  entered 
into  the  sacred  books  of  the  Hebrews ; moreover, 
St.  Paul  distinctly  had  declared  that  the  gods  of 
the  heathen  were  devils,  and  everywhere  the  early 
Christian  saw  in  disease  the  malignant  work  of 
these  dethroned  powers  of  evil.  This  idea  was 
accepted  and  strengthened  by  the  great  fathers 
and  renowned  leaders  of  the  early  church,  one  of 
whom  said,  “It  is  demons  who  produce  famine, 
unfruitfulness,  corruption  of  the  air,  pestilences; 
they  hover  concealed  in  clouds  in  the  lower  at- 
mosphere, and  are  protected  by  the  blood  and 
incense  which  the  heathen  offer  to  them  as  gods.” 
It  might  be  well  to  note  at  this  point  that  some 
of  our  cults  of  today  still  ascribe  to  this  idea,  by 
advocating  the  fact  that  all  suffering  is  simply  an 
“error.” 

The  first  and  most  natural  means  taken  against, 
the  work  of  Satan  was  prayer;  and  this  means  of 
escape  has  been  relied  upon  with  greater  or  lesser 
faith  by  devoted  men  in  all  centuries  from  St. 
Giles  to  John  Wesley,  with  results  at  times 
claimed  to  be  miraculous. 

Witchcraft,  concerning  which  volumes  have 
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been  written,  is  closely  akin  to  some  of  the  ex- 
travagant claims  of  our  modern  faddists.  Into 
this  superstition,  Protestanism  fell  as  deeply  as 
Catholicism — in  fact,  the  New  Church  being  anx- 
ious to  show  itself  equally  orthodox  and  zealous 
with  the  old,  conducted  herself  with  even  more 
abandon.  The  greater  encroachment  of  the  spirit 
of  scientific  study  of  witchcraft  was  met  with 
more  stubborn  resistence  than  is  the  church  of 
scientific  study  of  laws  governing  life  today 

Of  such  delusions  as  “The  Royal  cure  of  the 
King’s-evil,  or  scrofula;”  “The  Weapon  Oint- 
ment, and  its  twin  absurdity,  the  Sympathetic 
Powder;”  “The  Tar  Water  Mania  of  Bishop 
Berkley;”  “The  History  of  the  Metallic  Tractors, 
or  Perkinism ;”  we  are  forced  to  only  mention 
and  suggest  to  our  hearers  their  more  careful 
study  as  outlined  in  one  of  the  essays  by  Oliver 
Wendell  Plolmes. 

Would  time  permit,  it  would  be  most  interesting' 
to  review  the  history  of  the  struggle  of  the  days 
leading  from  the  time  of  magic  to  that  of  chem- 
istry and  physics.  Suffice  it  to  say  that  the  best 
idea  of  the  bitterness  entailed  in  destroying  the 
delusions  of  this  age  may  be  obtained  by  a study 
of  the  life  of  Roger  Bacon,  who  spent  fourteen 
years  of  the  latter  part  of  his  life  in  prison,  and 
whose  last  declaration  was,  “Would  that  I had 
not  given  myself  so  much  trouble  for  the  love  of 
science;”  a sentiment  that  sometimes  tries  the 
heart  of  our  most  faithful  workers  of  today. 

A study  of  the  life  of  St.  Xavier  furn-ishes  a 
striking  example  of  misrepresentation  in  order  to 
endow  commonplace  things  with  miraculous  color- 
ings. To  this  good  missionary  no  miracles  are 
imputed  by  himself  or  his  associates  during  his 
life,  or  for  several  years  after  his  death.  In  fact, 
we  find  his  own  statements  as  to  his  personal 
limitations  and  the  difficulties  arising  from  them 
fully  confirmed  by  his  brother  workers.  But 
within  sixty  years  after  his  death,  he  had  been 
clothed  with  many  divinely  endowed  gifts,  one  of 
which,  the  “Gift  of  Tongues”  was  purely  dis- 
proved by  his  own  writings  while  living,  the  same 
detailing  the  difficulties  which  he  encountered 
from  his  want  of  knowledge  of  the  various  lan- 
guages, and  the  hard  labor  which  he  underwent 
in  learning  the  elements  of  the  Japanese  tongue. 
In  the  beginning  of  his  career,  during  a journey  in 
Europe  with  an  ambassador,  one  of  the  servants 
in  fording  a stream  got  into  deep  water  and  was 
in  danger  of  drowning.  Xavier’s  statement  was 
that  the  embassador  prayed  very  earnestly,  prob- 
ably not  unlike  some  clergymen  of  today,  and 
that  the  man  finally  struggled  out  of  the  stream. 
A few  years  later  one  of  his  biographers  tell  iw 
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that  it  was  Xavier  himself  who  prayed,  and  a lit- 
tle later  than  this  writers  represent  Xavier  as 
lifting  horse  and  rider  out  of  the  stream  by  a 
clearly  supernatural  act. 

It  would  be  interesting,  though  very  tedious,  to 
go  deeply  into  history  of  the  period  of  supernat- 
uralism, but  I wish  to  simply  drop  this  thought, 
and  pass  along,  “That  the  supernatural  is  only 
the  natural  not  understood.” 

There  are  undoubtedly,  some  serious  functional 
disturbances  which  yield  to  profound  emotion  and 
vigorous  exertion  born  of  persuasion,  confidence, 
or  excitement.  The  wonderful  effect  of  the  mind 
over  the  body  is  shown  to  every  observant  stu- 
dent. A gouty  man  who  has  long  hobbled  about 
on  his  crutch,  finds  his  legs  and  power  to  run 
with  them  if  pursued  by  a wild  bull.  And  the 
feeblest  invalid,  under  the  influence  of  delirium 
or  other  strong  excitement,  will  astonish  her 
nurse  by  the  sudden  accesion  of  strength.  But 
miraculous  cures  were  not  ascribed  to  persons 
merely.  Another  growth  took  shape  in  miracles 
wrought  by  streams;  by  pools  of  water;  and  espe- 
cially by  relics.  St.  Cyril,  St.  Ambrose  and  St. 
Augustine  and  other  great  fathers  of  the  early 
church  sanctioned  the  belief  that  great  efficacy 
was  to  be  found  in  the  relics  of  the  saints  of  their 
time.  Hence,  St.  Ambrose  declared  that,  “All 
the  precepts  of  medicine  are  contrary  to  celestial 
science,  watching  and  prayer,”  and  we  find  this 
statement  reiterated  from  time  to  time  through- 
out the  Middle  Ages.  The  discouraging  part  of 
this  feature,  is  the  fact  that  this  delusion  still  per- 
'ists,  as  shown  by  pilgrimages  to  a shrine  at 
Carey,  Ohio,  as  well  as  to  St.  Anne  Du  Beaupre. 

Theology  developed  in  accordance  with  this 
idea,  threw  about  all  cures,  even  those  which  re- 
sulted from  scientific  effort,  an  atmosphere  of 
supernaturalism. 

The  vividness  with  which  the  accounts  of  mir- 
ac'es  were  realized  in  the  early  church,  continued 
th : idea  of  miraculous  intervention,  throughout 
the  Middle  Ages.  The  testimony  of  the  great 
fathers  o ' the  church  to  the  continuance  of  mira- 
cles is  almost  overwhelming,  but  everything  shows 
that  they  so  fully  expected  miracles  on  the  slight- 
est  occasion  as  to  require  nothing  which,  in  these 
days,  would  be  regarded  as  adequate  evidence. 
In  this  atmosphere  of  theological  thought  medical 
science  was  at  once  checked. 

The  School  of  Alexandria,  under  the  influence 
first  of  Jews  and  later  of  Christians,  both  per- 
meated with  Oriental  ideas,  and  taking  into  their 
th  ory  of  medicine,  demons  and  miracles,  soon 
enveloped  everything  in  mysticism. 

In  the  Byzantine  Empire  of  the  East,  the  same 


cause  produced  the  same  effect.  The  evolution 
of  ascertained  truth  in  medicine  begun  by  Hippoc- 
rates and  continued  by  Herophilus,  seemed  lost 
forever.  One  of  the  most  serious  stumbling  blocks 
hindering  the  beginnings  of  modern  medicine  and 
surgery  was  a theory  regarding  the  unlawfulness 
of  meddling  with  the  bodies  of  the  dead.  So 
strong  was  this  theory  in  Egypt  that  the  em- 
balrner  was  regarded  as  accursed.  Traces  of  it 
appear  in  Graeco-Roman  life  and  hence  it  came 
into  the  early  church  where  it  was  greatly 
strengthened  by  the  advocates  of  perhaps  the  most 
noble  of  mystic  ideas — the  recognition  of  the  hu- 
man body  as  the  temple  of  the  Holy  Spirit. 
Hence  Tertullian  denounced  the  anatomist  Hcro- 
philus  as  a butcher,  and  St.  Augustine  spoke  of 
anatomists  generally  in  similar  terms. 

To  this  noble  conception  was  added  another 
deterent  even  more  effective  in  the  prohibition  of 
anatomical  research.  This  was  the  belief,  formu- 
lated in  the  creeds  of  the  church,  in  the  resurrec- 
tion of  the  body.  Thence  came  a dread  of  mu- 
tilating the  body  in  such  a way  that  some  injury- 
might  result  to  its  final  resurrection  at  the  Last 
Day,  and  additional  reason  for  hindering  dissec- 
tions in  the  study  of  anatomy. 

About  the  beginning  of  the  thirteenth  century, 
the  Lateral!  Council  forbade  physicians  under  pain 
of  exclusion  from  the  church,  to  undertake  medi- 
cal treatment  without  calling  in  ecclesiastical 
help.  We  note  this  fact  in  contra  distinction  to 
one  of  the  so-called  principles  of  the  Emmanual 
Movement,  wherein  the  physician  is  now  sup- 
posed to  grant  permission  to  the  clergyman  to 
endow  the  complainant  with  a more  perfect  psy- 
chological condition.  But  Pope  Pius  ordered  that 
all  physicians  who  administered  treatment  should 
call  in  “a  physician  of  the  soul”  on  the  ground,  as 
he  declares  that  “bodily  infirmity  frequently  arises 
from  sin,”  but  he  ordered  that  if  at  the  end  of 
three  days  the  patient  had  not  made  confession  to 
a priest,  the  medical  man  should  cease  his  treat- 
ment under  pain  of  being  deprived  of  his  right  to 
practice  and  o'  expulsion  from  the  faculty  if  he 
were  a professor,  and  that  every  physician  and 
professor  of  medicine  should  make  oath  that  he 
was  strictly  fulfilling  these  conditions. 

The  Reformation  made  no  sudden  change  in 
the  sacred  theory  of  medicine.  Luther,  as  is  well 
krrown,  again  and  again  ascribed  his  own  diseases 
to  “devils  and  spells,”  declaring  that  “Satan  pro- 
duces all  the  maladies  which  afflict  mankind,  for 
he  is  the  prince  of  death,”  and  that  “he  poisons 
the  air  ;”  but  that  “no  malady  comes  from  God.” 
From  that  day  down  to  the  faith  cures  of  Boston, 
Old  Orchard,  and  among  the  sect  of  “Peculiar 
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People”  in  our  own  time,  we  see  the  results 
among  Protestants  of  seeking  the  cause  of  disease 
in  Satanic  influence  and  its  cure  in  fetichism. 

We  may  now  take  up  the  evolution  of  medical 
science  out  of  the  mediaeval  view  and  its  modern 
survivals.  All  through  the  Middle  Ages,  as  we 
have  seen,  some  few  laymen  and  ecclesiastics  here 
and  there  braving  the  edicts  of  the  Church  and 
popular  superstitions,  persisted  in  medical  study 
and  practice : this  was  especially  seen  at  the  great- 
er universities,  which  had  become  somewhat  eman- 
cipated from  ecclesiastical  control.  In  the  13th 
century  the  University  of  Paris  gave  a strong  im- 
pulse to  the  teaching  of  medicine,  and  in  that  and 
the  following  century  we  begin  to  find  the  first  in- 
telligible reports  of  medical  cases  since  the  coming 
of  Christianity.  In  the  13th  century  also  the  arch 
enemy  of  the  papacy,  the  Emperor  Frederick  II 
showed  his  free-thinking  tendencies  by  granting, 
from  time  to  time,  permissions  to  dissect  the  hu- 
man subject.  In  the  centuries  following,  sundry 
other  monarchs  timidly  followed  his  example; 
thus  John  of  Aragon,  in  1391,  gave  to  the  Univer- 
sity of  Lorida  the  privilege  of  dissecting  one  dead 
criminal  every  three  years.  During  the  loth  cen- 
tury and  the  earlier  years  of  the  16th,  the  revival 
of  learning,  the  invention  of  printing,  and  the 
great  voyages  of  discovery  gave  a new  impulse  to 
thought,  and  in  this  medical  science  shared ; the 
old  theological  way  of  thinking  was  greatly  ques- 
tioned, and  gave  place  in  many  quarters  to  a dif- 
ferent way  of  looking  at  the  universe. 

One  of  the  most  singular  struggles  of  medical 
science  during  modern  times  has  been  that  rela- 
tive to  vaccination  and  inoculation.  The  stories 
of  persecution  and  attacks  against  Jenner  are  too 
well  known  to  need  repetition.  What  vaccination 
has  done  for  the  public  is  now  open  history.  The 
use  of  anaesthetics  has  been  an  incalculable  blessing 
to  mankind.  Yet  those  who  first  advocated  the 
ministry  of  this  silencer  of  pain  were  the  objects 
of  suspicion  and  persecution. 

In  1847,  James  Young  Simpson,  a Scotch  physi- 
cian, who  afterwards  arose  to  the  highest  eminence 
in  his  profession,  having  advocated  the  use  of  an- 
aesthetics in  obstetrical  cases,  immediately  met  a 
lot  of  opposition.  As  far  back  as  the  year  1591  a 
lady  of  rank  being  charged  with  seeking  the  aid 
of  a certain  Agnes  Sampson  for  the  relief  of  pain 
at  the  time  of  the  birth  of  her  two  sons,  was  burn- 
ed alive  on  the  Castle  Hill  of  Edinburgh.  And 
this  old  theological  view  persisted  even  to  the 
middle  of  the  19th  century.-  From  pulpit  after 
pulpit  Simpson's  use  of  chloroform  was  de- 
nounced as  impious  and  contrary  to  Holy  Writ; 
texts  were  cited  abundantly,  the  ordinary  declara- 
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tion  being  that  to  use  chloroform  was  “to  avoid 
one  part  of  the  primeval  curse  on  woman.”  May 
I add  here  in  parenthesis  that  in  my  first  three 
years  of  private  practice,  which  was  conducted  in 
a small  town,  that  1 was  constantly  confronted  by 
this,  now  apparently  incredible,  delusion.  Simp- 
son wrote  pamphlet  after  pamphlet  to  defend  the 
blessing  which  he  brought  into  use ; but  he  seemed 
about  to  be  overcome,  when  he  seized  a new 
weapon,  probably  the  most  absurd  by  which  a 
great  cause  was  ever  won : “My  opponents  for- 

get,” he  said,  “the  twenty-third  verse  of  the  sec- 
ond chapter  of  Genesis ; it  is  the  record  of  the 
first  surgical  operation  ever  performed,  and  that 
text  proves  that  the  Maker  of  the  universe,  be- 
fore he  took  the  rib  from  Adam’s  side  for  the 
creation  of  Eve,  caused  a deep  sleep  to  fall  upon 
Adam.”  This  was  a stunning  blow,  but  it  did  not 
entirely  kill  the  opposition;  they  had  strength  left 
to  maintain  that  the  “deep  sleep  of  Adam  took 
place  before  the  introduction  of  pain  into  the 
world — in  a state  of  innocence.”  But  now  a new 
champion  intervened — Thomas  Chalmers,  who, 
with  a ew  pungent  arguments  from  his  pulpit, 
scattered  the  enemy  forever,  and  the  greatest  bat- 
tle of  science  against,  suffering  was  won. 

Nearly  as  important  as  this  discovery,  is  the 
recent  working  out  of  the  new  specific  for  syphilis 
by  Ehrlich.  This  was  made  possible  only  by  ex- 
periments upon  rabbits,  and  we  are  wondering 
what  ammunition  this  great  achievement  will  leave 
the  antivivisection  agitators. 

Added  to  all  these  victories  it  would  seem  that 
the  great  benefit  derived  from  the  work  of  our 
modern  bacteriologists  alone,  rendering  possible 
the  high  state  of  sanitation  and  preventive  medi- 
cine would  render  unnecessary  any  agitation  in 
the  present  age,  as  to  the  standing  of  medical  sci- 
ence. However,  some  of  the  old  delusions  keep 
continually  cropping  out,  and  occasionally  one 
still  finds  among  the  more  ignorant  classes  some 
old  lady  with  her  tape  measuring  the  baby  for  its 
"short  growth,”  or  holding  the  two-year-old  up  by 
the  heels  on  account  of  its  being  “liver  grown”; 
while  among  the  classes  who  crave  the  very  latest 
“fad,”  you  will  find  them  trying  all  sorts  of  so- 
called  psychological  stunts,  and  having  the  nat- 
urally prominent  spinous  process  of  the  seventh 
cervical  vertebrae  rubbed  into  place  to  cure  even 
cases  of  enlarged  and  infected  tonsils;  and  some 
o’  our  most  discriminating  (?)  wise  and  fashion- 
able set  in  Toledo  were  recently  willijig  to  have 
their  hands  held  and  listen  to  the  low  murmur- 
ings  of  soft  nothings  about  the  beautiful'  sky,  bab- 
bling brooks,  twittering  bird,  and  relaxation — all 
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constituting  the  new  and  marvelous  “Brain  Rest 
System”  of  curing  headaches. 

In  disposing  of  one  of  the  newer  delusions, 
namely,  the  Emmanual  Movement,  we  wish  to  sim- 
ply read  you  a letter  written  by  Prof.  Bowne,  late 
of  Boston  University,  to  one  of  my  clergymen 
friends,  who,  about  one  year  ago,  following  the 
advocacy  of  some  of  our  other  leading  clergymen, 
felt  that  he  should  incorporate  this  movement  into 
his  pastoral  work.  Suffice  it  is  to  say  that  after 
receiving  this  letter,  my  friend  wisely  decided  to 
wait  until  the  technique  of  the  treatment  was  more 
fully  worked  out : 

My  Dear  Mr. : I think  you  will  get  all 

that  is  worth  getting  so  far  as  recent  publications 
go  by  reading  Worcester  & McComb's  book  on 
religion  and  medicine.  Not  all  of  this  book  by 
any  means  is  pure  wheat.  There  is  a good  deal 
of  chaff  in  it,  while  many  of  the  things  that  are 
going  seem  to  be  hopeless  nonsense.  There  was  a 
book  published  quite  recently  by  Quackenbos,  but 
I forget  the  title.  I ran  through  it  and  found 
only  one  or  two  things  in  it  that  were  noteworthy, 
supposing  the  facts  to  be  as  he  reports  them,  and 
they  were  cases  of  telepathy  rather  than  of  mind 
cure.  There  is  also  a journal)  “Psycho-Therapy,” 
of  which  one  number  has  recently  appeared  but 
which  seemed  to  me,  on  running  through  it,  to  be 
pretty  wild  in  spots.  In  short,  we  need  here  to 
distinguish  between  the  facts  and  their  interpreta- 
tion. As  to  the  facts  there  is  nothing  discovered, 
so  far  as  I can  see,  other  than  that  mental  condi- 
tions count  for  something  in  producing  physical 
conditions.  “A  merry  heart  doeth  good  like  a 
medicine,  and  a wounded  spirit  breaketh  the 
bones.” 

We  must  then  keep  as  cheerful  and  courageous 
as  possible  and  do  our  best.  For  persons  who  are 
down  on  their  luck,  gloomy,  pessimistic,  this  pre- 
scription is  of  use;  and  this  I believe  is  all  the 
truth  there  is  in  the  matter.  I know  a good  many 
strange  things  are  reported,  but  I cannot  find  that 
they  are  well  founded.  Then  after  we  have  the 
facts,  comes  their  statement  and  interpretation 
and  here  is  where  we  find  a great  deal  of  confu- 
sion. The  persons  talking  about  these  things  rare- 
ly have  knowledge  enough  of  psychology  to  state 
the  facts  with  any  nrecision  and  they  bring  in  a 
lot  of  stuff  about  sub-conscious  mind,  sub-liminal 
mind,  and  the  unconscious  self  and  many  other 
things,  which  are  simply  crude  attempts  to  ex- 
press the  facts,  which  attempts  moreover  simply 
distort  the  facts.  I find  even  in  Worcester  & 
McComb's  book  some  quite  unhappy  putting  from 
the  logical  and  psychological  standpoint,  and  much 
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more  is  this  the  case  with  the  more  elaborate  deal- 
ers in  this  sort  of  thing. 

The  result  of  it  all  is  that  many  people  seem  to 
believe  anything  possible  and  everything  credible, 
and  I think  the  ministers  who  take  up  this  health 
business  are  very  much  more  likely  to  do  harm 
than  good.  Worcester,  by  keeping  in  constant 
alliance  with  physicians,  has  kept  clear  of  this 
danger,  but  I am  assured  by  many  physicians  that 
others  are  falling  into  confusion  and  doing  mis- 
chief. If  you  have  any  thought  of  introducing 
this  thing  into  your  pastoral  work  you  cannot  well 
be  too  careful  and  you  certainly  ought  to  do 
nothing  without  the  advice  and  co-operation  of  the 
best  physicians  you  can  find.  I have  no  doubt  that 
after  a while  the  matter  will  sink  down  into  very 
moderate  proportions,  tht  is,  the  advantage  of 
keeping  up  the  spirits  of  the  patient  and  maintain- 
ing as  high  a tone  of  cheerfulness  and  confidence 
as  possible.  Cordially  yours,” 

(Signed) . 

In  looking  back  over  the  history  wc  see  that  it 
has  taken  the  medical  men  centuries  to  arrive  at 
the  present  knowledge  of  diseases,  and  the  classi- 
fication of  symptoms  and  different  methods  of 
treatment.  Judging  by  past  achievements,  who  are 
the  best  prepared  to  solve  the  future  problem  of 
the  development  and  preservation  of  our  national 
health?  Is  it  to  be  by  an  organization  composed 
of  all  the  unscientific  cults,  each  one  advocating 
that  his  own  little  scheme  is  the  only  one  that  may 
properly  be  used,  together  with  another  class  who 
find  all  the  trouble  in  misplaced  vertebrae,  and  all 
decrying  the  use  of  chemicals  under  all  circum- 
stances; yet  all  uniting  with  the  patent- and  pro- 
prietary drug  men,  who  fill  their  coffers  as  a result 
of  advertisements  which  influence  even  healthy 
minds  to  feel  the  need  of  this  or  that  particular 
drug  or  mixture.  Glorious  spectacle ! known  as 
the  National  League  for  Medical  Freedom? 

No,  we  believe,  rather,  that  the  public  will  final- 
ly decide  in  no  uncertain. terms,  in  favor  of  men 
who  have  spent  years  in  special  preparation,  who 
are  thoroughly  trained  in  all  other  sciences  as 
well  as  medicine,  instead  of  in  favor  of  the  in- 
capable, poorly  equipped,  over-enthusiastic  indi- 
viduals, who  have  no  means  of  studying  a large 
number  of  cases  in  unprejudiced  surroundings, 
and  can  only  cite  to  cures  of  isolated  cases  with- 
out giving  out  any  facts  bearing  upon  cause  and 
effect. 

Furthermore,  many  of  our  profession  feel  that 
if  the  government  prescribes  certain  requirements 
for  us  before  we  are  entitled  to  attempt  to  re- 
lieve or  prevent  disease  by  whatsoever  means  a 
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long  course  of  preparation  suggests  to  our  minds, 
we  certainly  have  a right  to  ask  this  same  gov- 
ernment some  protection  against  those  making  no 
preparation.  We  think  this  idea  of  protection, 
per  se,  very  poor  argument,  and  not  commensur- 
ate at  all  with  the  high  ideals  that  should  guide 
us.  Another  feature  that  seems  bad  to  me  is  em- 
bodied in  the  Ohio  law  making  the  matter  of  fees 
a salient  point  in  violation  of  the  same.  It  seems 
that  at  this  time,  however,  it  is  best  to  make  no 
attempt  at  new  legislation,  but  when  opportunity 
offers  it  should  certainly  be  changed  so  as  to  act 
upon  a much  broader  plan.  In  other  words,  we 
believe  it  only  reasonable  to  ask  the  government 
to  require  the  same  general  preparation  of  all  who 
may  profess  to  heal,  especially  as  relates  to  the 
structure  and  functions  of  the  different  organs 
constituting  the  body,  as  well  as  the  causes  and 
course  of  the  different  diseases,  and  give  equal 
freedom  to  all  who  are  thus  equally  trained  to 
make  use  of  whatever  means  for  relief  that  may 
seem  to  them  best,  so  long  as  the  means  em- 
ployed does  not  work  injury  to  the  community  at 
large. 

The  press  recently  contained  many  untrue 
statements,  which,  however,  were  paid  advertise- 
ments, and  sent  out  by  the  National  League  for 
Medical  Freedom,  an  organization  composed,  as 
we  have  indicated,  of  representatives  of  so  many 
different  sects  as  to  cause  it  to  resemble  the  now 
almost  forgotten  “Coxy’s  Army.”  Among  the 
Advisory  Board  we  find  the  names  of  Andrew 
Still,  President  of  the  American  School  of  Os- 
teopathy; of  Claude  E.  Law,  President  Arkansas 
State  Eclectic  Board  of  Examiners ; Harry  E. 
King,  attorney,  Toledo,  Ohio;  Mrs.  Dianna  Be- 
lias,  President  New  York  Antivivisection  So- 
ciety ; Charles  Huglm,  President  National  Asso- 
ciation Retail  Drugs,  and  many  others ; Mr.  A.  P. 
Harsch,  an  avowed  Christian  Scientist  of  To- 
ledo, Ohio,  Secretary.  It  may  be  a surprise  to 
some  of  you  to  know  that  a conservative  estimate 
places  the  daily  advertising  expenses  of  the  Na- 
tional League  for  Medical  Freedom  at  $25,000. 

This  organization,  composed,  as  we  have"  stated, 
of  the  non-medical  cults,  together  with  what 
would  seem  an  imcompatible  mixture,  namely,  the 
patent  and  proprietary  medicine  man,  make  the 
cunning  announcement  that  their  object  in  or- 
ganization is  to  destroy  a ;nedical  trust.  In  rela- 
tion to  the  “trust,”  part  of  it  we  recall  with  some 
pleasure  the  statement  of  Governor  Hadley  at  St. 
Louis,  that  he  did  not  know  of  their  being  such 
a “trust”  and,  notwithstanding  his  “trust”  busting 


proclivities,  he  wished  the  so-called  medical  trust 
active  growth. 

In  reading  all  the  literature  sent  out  by  this 
so-called  Medical  Freedom  Organization,  we  are 
convinced  that  the  real  object  of  the  organization 
is  to  supply  means  and  methods  for  opposing  the 
Owen  bill  and  all  similar  legislative  acts,  looking 
toward  the  protection  of  the  public  against  un- 
necessary destruction  by  disease. 

What  a glorious  work  the  Agricultural  Depart- 
ment has  done  in  properly  classifying  the  former 
horrible  contagious  diseases  of  domestic  animals. 
Had  they  never  done  more  than  produce  the  hog 
cholera  serum,  which  is  only  one  of  the  many 
great  battles  they  have  won,  this  alone  would 
have  compensated  for  the  expense  of  the  depart- 
ment. None  of  these  cults  are  objecting  to  the 
use  of  the  government’s  money  devoted  to  ra- 
tional study  of  diseases,  their  prevention  and 
cure,  as  occurring  in  the  lower  tnimals.  Yet 
there  is  an  awful  howl  going  up,  when  men  well 
trained,  who  have  given  their  life  to  the  study 
and  solving  of  great  questions,  bearing  upon  the 
national  health  dare  suggest  that  we  have  the 
same  principle  apply  to  the  protection  of  the 
people. 

There  is  then  but  one  attitude  for  us  to  assume, 
namely,  to  insist  upon  a certain  equal  and  univer- 
sal preparation  of  all  who  wish  to  become  the 
guardians  of  health,  looking  after  their  prelimi- 
nary training,  as  well  as  their  courses  in  the 
known  scienles  such  as  biology,  botany,  chemistry, 
embryology,  histology,  pathology,  bacteriology, 
physiology,  and  gross  anatomy ; that  this  scien- 
tific training  be  more  or  less  independent  of  all 
religious  education ; and  that  at  the  same  time 
we  encourage  the  most  liberal  freedom  in  the  se- 
lection of  therapeutic  measures  by  men  so  trained. 

These  propositions  worked  out  in  detail  meet, 
we  think,,  the  needs  of  the  public,  and  are  pre- 
eminently fair  to  all.  If  the  necessary  prepara- 
tion to  enable  one  to  thoroughly  diagnose  disease 
and  grasp  its  relaxation  to  the  general  public  is 
compulsory,  there  will  be  no  need  of  any  pro- 
tective legislation  for  any  system.  The  right  one 
will  win,  and  if  our  profession  as  now  constituted 
is  not  dealing  with  the  public  as  we  should,  we 
deserve  to  fall. 


In  acute  posterior  gonorrhea  with  frequent 
urination  and  all  portions  of  the  urine  cloudy,  if 
these  symptoms  do  not  respond  to  irrigations  of 
the  bladder,  gently  massage  the  prostate — the  ex- 
pression of  pus  will  indicate  repeated  massage  as 
the  treatment  to  be  pursued. 
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THE  NEXT  ANNUAL  MEETING. 

The  next  annual  meeting  of  our  State 
Society  will  be  held  in  Cleveland  on  May 
9,  10  and  11.  Note  the  dates  well  and  be- 
gin to  plan  to  be  on  hand.  Also  note  that 
the  days  of  the  meeting  have  been  changed 
to  Tuesday,  Wednesday  and  Thursday,  this 
year.  It  was  suggested  at  Toledo  last  year 
that  many  members  had  to  hasten  home  on 
account  of  heavier  work  as  a rule  toward 
the  latter  part  of  the  week,  which  ac- 
counted in  some  measure  for  the  poor  at- 
tendance at  the  Friday  sessions.  The 
Council,  therefore,  called  the  meeting  this 
year  one  day  earlier  in  the  hope  that  it  may 
prove  of  greater  convenience  to  the  mem- 
bers and  ensure  better  attendance  through- 
out all  three  days. 

The  preliminary  program  will  be  pub- 
lished in  the  April  number  of  The  Jour- 
nal and  from  present  prospects  it  promises 
to  be  of  very  exceptional  interest.  The 
Cleveland  Academy  is  making  great  pre- 
parations and  expects  to  eclipse  all  meet- 
ings to  date.  For  further  particulars  see 
our  April'  number. 


THE  OPTOMETRY  IGNIS  FATUUS. 

In  connection  with  the  renewed  effort  to 
secure  legislation  to  license  opticians  to  pre- 
scribe as  well  as  manufacture  glasses  for 
the  correction  of  errors  or  refraction,  phy- 
sicians have  been  appealed  to  all  over  the 
state  and  urged  to  support  the  measure.  In 
response,  a certain  amount  of  support  has 
been  secured,  largely,  we  think,  through 
misunderstanding,  although  from  the  pub- 
licity given  this  matter  in  the  last  few 
years,  it  is  difficult  to  see  how  any  one  who 
gives  the  matter  serious  consideration  can 
misunderstand  the  situation.  Fortunately 
there  is  a better  comprehension  of  the  ques- 
tion now  than  a year  ago  when  petitions 
were  read  before  the  committee  of  the  leg- 
islature signed  by  numerous  physicians  in 
favor  of  the  bill  then  pending,  and  later 
when  the  bill  was  being  considered  by  the 
Governor,  in  spite  of  the  action  of  the  State 
Association  in  sending  a telegram  from  To- 
ledo urging  its  veto,  a number  of  physicians 
telegraphed  Governor  Harmon  in  its  favor. 

There  is  still  in  spite  of  all  that  has  been 
said  and  done  a certain  lack  of  thorough 
appreciation  of  the  real  intent  and  purpose 
of  the  project.  The  argument  adduced 
that  the  object  is  to  drive  out  the  itinerant 


Mar.,  1911 


Editorial 


135 


spectacle  vendors  and  elevate  the  standard 
of  the  self-styled  optometrists,  as  much  as 
the -medical  practice  act  has  elevated  the 
standards  of  our  profession,  is  plausible 
and  especially  appeals  to  physicians. 

It  will  not,  however,  bear  analysis  and 
close  scrutiny.  The  itinerant  spectacle 
vendor  is  much  less  dangerous  to  the  com- 
munity than  the  intelligent  and  well  trained 
optician  who  steps  aside  from  his  legitimate 
calling  with  an  assumption  of  knowledge 
that  he  does  not  possess,  and  whose  advice 
gives  an  impression  of  authority  that  fre- 
quently leads  to  serious  consequences.  This 
impression  will  be  materially  emphasized  by 
the  display  of  a state  license  which  will  en- 
able its  possessor  to  escape  responsibility 
for  his  incompetence.  Physicians  are  in- 
terested in  this  proposed  legislation  on  two 
grounds:  First,  because  it  is  prejudicial  to 
public  welfare,  since  the  optician,  even  if 
capable  of  fitting  glasses  for  a limited  class 
of  persons,  is  not  capable  of  judging  the 
fitness  of  persons  for  glasses.  Second,  be- 
cause it  is  the  entering  wedge  for  all  sorts 
of  evasion  of  the  medical  practice  law. 
Fitting  glasses  is  practicing  medicine.  The 
function  of  the  optician  in  regard  to  glasses 
is  the  same  as  that  of  the  druggist  in  re- 
gard to  medicine,  and  it  would  be  just  as 
logical  to  license  apothecaries  to  prescribe 
for  all  cases  without  fever  as  to  license  op- 
ticians to  prescribe  glasses  for  all  cases 
without  diseases  of  the  eyes. 

It  has  been  intimated  that  only  oculists 
are  interested  in  opposing  this  legislation. 
It  is  very  doubtful  if  their  practice  would 
be  materially  affected.  Their  only  interest 
beyond  that  of  the  profession  in  general  lies 
in  the  fact  that  they  are  in  a position  to 
observe  more  frequently  the  results  of  de- 
pendence upon  the  advice  of  opticians. 
People  will  continue  to  buy  their  own 
glasses  of  opticians  when  they  are  disposed 
to  do  so,  just  as  they  buy  their  own  drugs. 
But  if  the  opticians  act  under  the  protection 
of  a state  license  it  will  be  just  as  difficult 
to  hold  him  responsible  for  his  actions,  as 


it  formerly  was  to  hold  a druggist  to  ac- 
count, without  the  medical  practice  law. 
This  is  the  only  difference  it  will  make, 
either  to  the  public  or  the  optician. 


PHYSICIANS  AND  THE  D A.ILY 
PRESS. 

The  editor,  in  behalf  of  the  Publicity 
Committee,  addressed  the  meeting  of  the 
Association  of  Ohio  Dailies,  at  Columbus, 
on  February  7,  on  the  subject,  “The  Co- 
operation of  the  Press  Affecting  Matters 
of  Public  Interest  and  Welfare.” 

The  members  accorded  him  a very  cour- 
teous hearing.  He  presented  some  of  the 
points  of  view  of  the  medical  profession  on 
matters  upon  which  the  press  and  our  pro- 
fession have  been  somewhat  at  variance, 
and  in  the  discussion  these  differing  view 
points  were  more  clearly  defined.  The 
speaker  took  the  ground  that  on  broad  gen- 
eral principals  medical  advertising  was  ob- 
jectionable because  of  the  lack  of  ability  on 
the  part  of  the  public  to  discriminate  in 
such  matters.  The  ordinary  advertiser  pre- 
sents concrete  obvious  substances  th‘> 
quality  of  which  may  be  judged  or  investi- 
gated by  the  prospective  customer. 

The  physician  offers  his  judgment,  skill 
in  analysis,  experience  and  knowledge , 
how  can  one  advertise  justly  such  wares? 
He  further  stated  that  today  the  education 
of  the  public  is  of  more  importance  to  the 
medical  profession  than  the  restriction  of 
advertising;  that  when  the  former  is  ac- 
complished the  latter  would  take  care  of 
itself.  He  sought  the  cooperation  of  the 
press  along  such  lines  as  calculated  to  be 
of  great  benefit  to  the  general  public,  and 
reflecting  increased  prestige  and  influence 
upon  both  professions. 

It  is  suggested  by  the  Publicity  Com- 
mittee that  this  line  of  argument  be  fol- 
lowed up  by  our  members  wherever  prac- 
ticable, as  with  the  aid  of  the  press  the 
people  may  be  reached  and  taught  along  the 
lines  of  sanitary  and  preventive  medicine  as 
in  no  other  way. 
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PRESIDENTS  OF  COUNTY  SOCIETIES 
TAKE  NOTICE. 

We  hear  much  these  days  of  the  importance  of 
the  county  secretary,  and  while  agreeing  heartily 
as  to  the  great  influence  of  this  officer,  we  feel 
that  his  power  can  be  greatly  augmented  by  the 
hearty  and  intelligent  co-operation  of  the  local 
president.  We  print  as  an  illustration  of  such, 
a circular  letter  sent  to  the  wives  of  the  members 
of  the  Ashland  County  Society,  to  enlist  their  in- 
terest and  co-operation,  as  it  strikes  us  as  an 
extremely  original  and  happy  thought,  and  one 
that  will'  bring  results.  We  all  know  and  gladly 
acknowledge  the  importance  of  the  doctor’s  wife, 
and  we  predict  that  if  they  respond  in  kind  to  this 
letter,  Ashland  County  Society  will  be  well  at- 
tended this  year.  “More  power”  to  its  progres- 
sive and  energetic  president!  May  others  follow 
along  the  same  lines : 

Our  Slogan — The  Profession  of  Medicine — May 

We  Increase  in  Professional  Ability  and  Use- 
fulness. 

The  Ashland  County  Medical  Society 

OFFICES  OF  THE  PRESIDENT 

Dear  Madam : This  circular  is  addressed  to 

you  for  the  purpose  of  enlisting  your  co-opera- 
tion in  the  work  of  the  Ashland  County  Medical 
Society.  We  are  just  beginning  the  new  year,  and 
it  is  our  earnest  desire  to  make  this  Society  a 
powerful  factor  in  the  up  building  of  the  profes- 
sion in  Ashland  county. 

This  may  seem  to  be  rather  out  of  your 
province,  and  yet,  we  know  you  are  interested  in 
your  doctor,  and  that  your  influence  will  go  a 
long  way  in  stimulating  his  interest  in  our  meet- 
ings. 

Since  the  reorganization  of  the  State  and 
County  Medical  Societies  there  has  been  wonder- 
ful progress  in  advancing  the  science  of  medicine ; 
and  we  want  you  to  know  of  these  advantages ; 
that  it  is  to  the  advantage  of  your  doctor  to  be 
in  attendance  at  every  one  of  our  meetings ; that 
it  puts  him  out  of  that  old  rut  we  are  all  prone 
to  drop  into  and  thereby  lose  that  prestige  which 
only  comes  in  our  profession  to  those  who  by 
constant  endeavor  keep  abreast  of  the  latest  ad- 
vance in  medicine. 

We  want  you  to  feel  that  what  is  to  the  ad- 
vantage of  your  doctor  is  correspondingly  of 
benefit  to  you  as  part  of  his  family;  that  organiza- 
tion is  the  tie  that  binds  all  successful  bodies  in 
one  common  purpose ; which  in  this  instance 
makes  us  better  fitted  to  practice  that  noblest  of 
all  professions. 

We  want  you  to  know  that  the  Ashland  County 
Medical  Society  has  taken  a prominent  place  in 
medical  affairs,  and  that  its  members  may  well 
feel  proud  of  their  affiliation  ; that  our  organiza- 
tion has  done  much  to  eliminate  the  petty  jeal- 
ousies that  in  former  years  made  of  this  profession 
the  laughing  stock  of  its  enemies. 

That  this  organization  will  in  the  future  place 
your  doctor  orj  a higher  place  of  usefulness;  and 


that  according  as  he  accepts  and  participates  in  its 
deliberations  will  compel  from  his  friends  and 
associates  greater  honor  which  should  rightfully 
be  his. 

We  want  you  to  know  that  for  this  year  our 
program  will  be  of  especial  interest  and  should 
be  of  greater  benefit  than  ever  before;  that  the 
rest  of  us  want  his  ideas  on  the  medical  topics 
under  discussion;  perhaps  our  ideas  may  be  of 
benefit  to  him;  we  want  to  swap;  isn’t  that  a fair 
trade? 

Our  meetings  are  held  on  the  first  Tuesdays  of 
January,  March,  May,  July,  September  and  No- 
vember. If  your  doctor  is  a member  see  that  he 
does  not  forget  the  meetings.  If  he  is  not  a mem- 
ber, say  to  him  that  he  is  neglecting  an  oppor- 
tunity that  he  cannot  afford. 

Be  one  of  us;  in  spirit  at  least,  and  you  will 
surely  participate  in  the  benefits. 

We  hope  for  your  moral  support;  may  we  not 
have  it?  With  kind  regards  and  best  wishes, 
Yours  very  truly, 

W.  M.  McClellan,  President. 


A CAMPAIGN  FOR  SIGHT  SAVING. 

In  May  of  1910,  the  Society  for  Promoting  the 
Interest  of  the  Blind  in  Cleveland  organized  a 
special  committee  for  prevention  of  blindness,  in- 
viting to  this  committee  representatives  from  the 
following  organizations : 

The  Academy  of  Medicine,  represented  by  Dr. 
C.  C.  Stewart  and  Dr.  Arthur  Bill ; the  Homeo- 
pathic College,  represented  by  Dr.  A.  E.  Ibershoff 
and  Dr.  H.  D.  Bishop;  the  City  Board  of  Health, 
represented  by  Dr.  C.  E.  Ford;  the  Visiting  Nurse 
Association,  represented  by  Miss  Matilda  L. 
Johnson  and  Mrs.  J.  H.  Lowman ; the  Babies' 
Dispensary  and  Hospital,  represented  by  Mrs. 
Edward  Busjinell  and  Miss  Helen  Bever;  the 
Humane  Society,  represented  by  Mr.  A.  B.  Wil- 
liams, Jr.,  and  Mr.  Dan  Cull;  the  Associated 
Charities,  represented  by  Mr.  E.  C.  Foster;  the 
Society  for  the  Blind,  represented  by  Dr.  W.  E. 
Bruner,  Chairman ; M.  A.  Campbell,  Secretary. 

A very  superficial  canvas  of  the  city  made  for 
this  committee  incidentally  in  their  work  by  the 
various  organizations  whose  agents  visit  in  the 
homes  of  the  poor,  discovered  many  midwives  ad- 
vertising and  practicing  as  such  without  author- 
ity; a blind  baby  was  brought  in  the  Babies’  Dis- 
pensary, the  diagnosis  was  blindness  due  to  oph- 
thalmia neonatorum,  it  was  found  that  a midwife 
had  attended  at  its  birth  and  had  not  reported 
the  condition  of  the  eyes  to  a physician  or  to  the 
Health  Board;  the  midwife  was  prosecuted,  con- 
victed and  fined ; the  publicity  of  this  conviction 
through  the  newspapers  and  among  midwives  re- 
sulted in  reports  of  other  cases  of  blindness  due 
to  neglect  on  the  part  of  midwives. 

It  seemed  apparent  that  the  first  duty  of  a com- 
mittee for  prevention  of  blindness  should  be  the 
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securing  of  more  definite  knowledge  of  the  prac- 
tice of  midwifery  in  the  city.  Accordingly,  in  Oc- 
tober, 1910,  the  committee  engaged  the  services, 
assuming  her  salary,  of  a visiting  nurse  for  a pre- 
liminary investigation  of  certain  groups  of  mid- 
wives ; the  report  of  this  work  follows : 

REPORT  OF  INVESTIGATION  INTO  CONDITIONS  OF 
MIDWIFE  PRACTICE. 

—Gertrude  Barnes,  Visiting  Nurse. 

In  making  this  report  to  you  it  is  not  neces- 
sary to  review  the  history  of  midwifery  or  point 
out  the  many  reasons  for  its  existence,  but  rather 
to  bring  before  you  some  of  the  methods  and 
circumstances  under  which  it  is  being  practiced 
in  our  own  city.  A little  explanation  of  how  the 
midwives’  names  were  obtained  and  how  their 
histories  were  taken  may  make  clearer  what  fol- 
lows. 

We  are  indebted  to  the  board  of  health  for 
their  list  of  registered  and  unregistered  and  mid- 
wives to  Dr.  Hammond  for  another  list,  and  to 
several  of  the  visiting  nurses  as  well  as  to  the 
midwives  themselves. 

Each  midwife  was  called  upon  in  her  own  home 
and  unless  she  was  there  no  history  was  taken. 
Her  own  statement  as  to  her  nationality,  ability 
to  read  and  write  and  general  care  of  her  patient 
was  accepted.  Her  bag  and  its  contents  were 
only  noted  when  inspected  and  her  diploma  and 
license  were  counted  when  seen. 

The  list  from  the  board  of  health  contains  134 
names,  of  which  fifty-six  are  registered,  fifty- 
three  unregistered  and  twenty-five  uncertain.  The 
other  list  often  repeat  those  names  already  in  the 
city  hall,  but  seven  have  been  seen  who  are  not 
registered  and  evidently  are  not  sending  birth 
certificates  to  the  city  hall. 

Ninety-one  histories  have  been  taken.  Nation- 
alities represented  as  follows:  Twenty-one  Ger- 

man, eighteen  Hungarian,  fourteen  Bohemian, 
eleven  Austrian,  eleven  Slavish,  ten  Polish,  three 
Italian,  two  Russian-Jew  one  Irish. 

Of  this  number  seventy-five  read  and  write  a 
foreign  language ; five  read  and  write  English ; 
ten  can  neither  read  nor  write,  any  language ; one 
can  read  (but  not  write)  English;  thirty-two 
speak  English  (for  the  most  part  poorly)  ; 
twenty-one  have  Ohio  state  license ; twenty-three 
have  Probate  Court  license;  forty-seven  have  no 
license  (16  of  whom  have  no  sign)  ; forty-six 
have  foreign  diplomas ; thirteen  have  diplomas 
from  United  States  (8  of  these  from  a Cleveland 
school). 

Of  the  city  hall  list  of  134 : 

Registered,  fifty-six;  five  have  moved  and  could 
not  be  located;  one  has  died;  eleven  have  new 
addresses. 

Unregistered,  fifty-three;  one  could  not  be  lo- 
cated ; one  has  moved  out  of  the  city ; eight  are 
licensed ; seventeen  have  new  addresses ; three  are 
listed  under  the  wrong  names. 

Uncertain  listing,  twenty-five;  nine  have  state 
license;  five  have  been  listed  before  under  other 
names;  three  have  new  addresses;  twenty-three 
of  the  134  have  not  been  visited;  seven  unregis- 
tered have  been  seen  who  are  not  on  the  city  list. 

Of  the  ninety-one  midwives  whose  histories 
have  been  taken  seventeen  have  practiced  thirty 


years  or  more;  thirty-six  -have  practiced  twenty 
years  or  more;  thirteen  have  practiced  ten  years 
or  less. 

After  these  midwives  begin  to  practice  they 
have  no  further  instruction  or  supervision  and 
have  to  use  their  own  judgment.  How  much  can 
a midwife  of  forty  or  thirty  or  even  twenty  years 
ago  know  about  modern  asepsis  and  antisepsis  ? 

Fifty-one  of  these  women  say  that  they  do  not 
use  any  medicine  in  the  baby’s  eyes.  Some  who 
are  using  drugs  use  borax,  “a  little  camphor  wa- 
ter,” salt  water,  Dr.  Thomas’  celebrated  eye  wa- 
ter, etc. 

Most  of  the  midwives  know  enough  to  report 
“sore”  eyes  to  a physician,  but  some  have  a very 
poor  understanding  of  the  real  meaning  of  in- 
fected eyes.  One  old  woman  said  “in  all  her 
practice  she  has  had  only  two  cases  and  they 
were  nine  days  old;”  another  said,  “some  doctor 
from  Columbus  told  her  to  let  him  know  if  babies 
had  sore  eyes,  but  she  has  not  had  any  yet.” 

Our  state  requires  the  midwife  to  report  to  the 
city  hall  all  births  at  which  she  is  in  attendance, 
but  one  midwife  who  cannot  read  or  write  and 
is  without  a diploma  or  license  when  asked  about 
birth  certificate  blanks  said  she  had  none,  but 
she  always  told  her  priest  about  new  born  babies. 

Another  who  cannot  read  or  write  English, 
who  holds  no  state  license  and  who  does  not  have 
a sign  on  her  house,  had  her  husband  explain 
how  they  wrote  in  the  answers  on  the  birth 
blanks,  and  later  took  them  to  one  of  two  phy- 
sicians of  their  own  nationality,  who  puts  his 
signature  to  the  certificates  before  sending  them 
to  the  city  hall. 

At  present  some  of  the  most  illiterate,  without 
any  diploma  and  least  qualified  women,  hold  old 
probate  court  license  allowing  them  to  practice 
midwifery  on  the  same  basis  with  the  more  re- 
cently trained  and  state  licensed  women. 

We  are  informed  that  within  our  own  city  we 
have  a school  of  midwifery  graduating  midwives 
after  a course  of  instruction  varying  in  time  from 
four  lectures  of  one  hour  each  to  a term  of  six 
months. 

One  woman  reports  that  soon  after  coming  to 
Cleveland  she  advertised  as  a midwife  in  a local 
paper — that  then  the  physician  in  charge  of  the 
Cleveland  School  of  Midwifery  sent  a woman 
who  spoke  her  language  to  tell  her  to  come  to 
see  him,  which  she  did.  This  midwife  has  Buda- 
pest and  Roumanian  diplomas  dated  1905  and  her 
outfit  is  very  neat  and  complete. 

This  physician  told  her  she  could  not  practice 
without  a state  license  and  also  that  she  could 
“learn  by  him.”  She  arranged  to  take  his  course, 
which  in  her  case  was  four  lectures  of  one  hour 
each.  In  her  own  words,  she  “learned  just  from 
the  book  no  practice.”  Later  he  advised  and  ar- 
ranged for  her  to  go  to  Indianapolis,  to  take  the 
state  examination.  After  passing  these  examina- 
tions the  state  board  wrote  to  ask  where  she  ex- 
pected to  locate  in  Indiana.  She  had  not  planned 
to  leave  Cleveland,  but  upon  the  same  doctor’s 
advice  she  went  into  Indiana  again  for  a few 
days,  he  having  written  the  state  board  as  to 
where  to  send  her  license.  She  said  she  had  to 
go  to  the  town  to  “get  her  paper  and  to  swear.” 
For  this  instruction  and  advice  she  says  she  paid 
$25.00. 

A number  of  the  later  graduates  of  the  Cleve- 
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land  School  of  Midwifery  have  been  sent  into 
other  states  to  take  the  examinations. 

We  are  largely  responsible  for  the  type  of  mid- 
wife who  is  practicing  among  our  foreign  people. 

The  midwife  comes  to  our  country  with  her 
European  diploma  and  a good  bag  containing  two 
thin  trays  which  telescope  and  hold  all  her  equip- 
ment— glass  tips,  bath  and  clinical  thermometers, 
scissors,  tape  in  a small  metal  case,  an  enamel 
fountain  syringe,  bottles  with  their  labels  burned 
into  the  glass,  hand  brush,  nail  file,  etc. — she 
comes  without  a knowledge  of  our  written  or 
spoken  language,  so  naturally  locates  among  her 
own  people.  She  puts  out  her  sign  and  is  ready 
for  work.  She  hears  that  she  must  have  a license, 
but  almost  at  the  same  time  she  learns  that  her 
neighbor  who  has  a large  practice  has  no  “paper” 
and  so  she  thinks  it  useless;  or,  if  she  is  timid, 
she  seeks  advice  from  a local  physician  who 
speaks  her  language — she  gets  good  advice  or  bad, 
but  more  often  indifferent.  If  she  wishes  to  get 
the  state  license  she  must  have  someone  to  advise 
her  and  to  whom  can  she  go?  Sometimes  she  is 
told  that  she  must  take  the  examination  in  Eng- 
lish— again  she  is  sent  to  some  adjoining  state 
where  she  can  take  it  in  her  own  language  and 
through  carelessness  she  is  sometimes  sent  to 
Columbus  when  the  examinations  are  to  be  in 
Cincinnati. 

She  tries  once  more  to  practice  without  a 
license — which  she  knows  is  illegal.  After  a time 
she  discards  her  European  bag  because  it  is  not 
like  the  one  used  here  and  in  its  place  she  gets  a 
cheap  small  one  and  transfers  part  of  her  equip- 
ment to  it.  Later  the  rubber  douche  bag  and 
rubber  tips  replace  the  enamel  and  glass  ones, 
her  bottles  are  broken  and  it  costs  too  much  to 
keep  them  filled.  Gradually  she  grows  more  and 
more  careless  and  in  a few  years  a small  hand- 
bag or  a piece  of  newspaper  will  carry  all  she 
needs  to  take  with  her  in  her  practice — scissors 
and  string! 

While  our  state  permits  the  practice  of  mid- 
wifery, could  the  law  not  be  enforced  and  make 
it  possible  for  only  the  best  midwives  to  practice, 
thus  conserving  many  lives  and  lessening  much 
suffering? 

At  the  time  that  this  report  was  made  public 
through  the  newspapers,  the  society  had  secured 
the  arrest  of  a second  midwife  for  failure  to  re- 
port sore  eyes  in  a baby  four  days  old ; again,  the 
midwife  was  convicted  and  fined,  and  the  publicity 
resulted  in  more  reports  of  cases  of  active  oph- 
thalmia, by  parents,  midwives  and  interested 
neighbors. 

On  January  1,  1911,  the  City  Board  of  Health 
added  ophthalmia  to  the  list  of  infectious  diseases 
to  be  reported  by  physicians. 

During  the  months  of  December,  1910,  and  Jan- 
uary, 1911,  the  State  Board  of  Registration, 
through  its  representative,  Dr.  A.  P.  Hammond, 
arrested  twenty-four  midwives  for  unlawful  prac- 
tice. The  Society  for  the  Blind  caused  the  arrest 
of  four  others  for  failure  to  report  sore  eyes.  In  a 
majority  of  these  cases  convictions  were  secured 


and  fines  imposed,  the  fines  in  some  cases  being 
remitted  on  the  condition  that  the  midwife 
should  not  practice  until  such  time  as  she  should 
be  able  to  qualify  under  the  laws  of. the  state. 

In  December,  1910,  the  State  Board  of  Health 
and  the  State  Commission  for  the  Blind  jointly 
began  the  free  distribution  of  an  outfit  for  the  use 
of  registered  midwives  and  physicians,  containing 
a prophylactic  for  ophthalmia  and  .accompanied  by 
a circular  giving  directions  for  the  care  of  the 
eyes. 

The  object  of  the  committee  in  its  campaign 
against  careless  practice  of  midwives  was  educa- 
tional. It  has  been  that  and  more.  It  has  re- 
sulted in  the  saving  of  sight  to  a score  of  babies. 
Following  the  publicity  in  the  newspapers  of  cases 
of  blindness  resulting  from  neglect  of  midwives 
there  have  been  reported  to  some  one  of  the  af- 
filiated organizations  represented  on  the  commit- 
tee, 38  cases  of  ophthalmia  in  children  under  five 
years  of  age.  Of  these,  in  seven  the  disease  had 
run  its  course,  and  four  are  totally  blind ; three 
are  partially  so.  Of  the  remaining  31  the  disease 
was  still  active,  and  of  this  number  23  have  been 
treated  in  time  and  sight  saved ; six  have  died, 
due  to  other  causes ; one  is  still  under  treatment, 
and  one  has  lost  sight  in  one  eye. 

Marion  A.  Campbell, 
Secretary  for  the  Committee. 


MICRO-ORGANISM  FOUND  IN  THE  BLOOD  OF  ACUTE 
CASES  OF  POLIOMYELITIS. 

According  to  Laboratory  Report  of  the  Depart- 
ment of  Health  of  Pennsylvania. 

In  examining  the  blood  from  acute  cases  of 
poliomyelitis  in  the  human  beings  and  also  in 
monkeys  in  which  the  disease  was  produced  ex- 
perimentally an  organism  was  found,  different  in 
morphologic  characteristics  from  any  heretofore 
described  which  may  or  may  not,  on  further  in- 
vestigation, prove  to  be  the  etiological  factor  in 
the  causation  of  the  disease.  Blood  smears  being 
fixed  in  methyl  alcohol  for  one  minute  and 
stained  with  carbol-thionin,  the  organism  appears 
as  a faintly  stained  blue  rod  with  regular  cell 
wall  about  10  microns  long  and  about  .8  microns 
in  width,  curved  at  an  angle  of  60  to  75  degrees 
at  one  end,  occasionally  at  both  ends.  At  times, 
the  curved  end  is  bulbous.  Some  of  the  organ- 
isms appear  to  have  a very  finely  granular  pro- 
toplasm when  the  highest  amplification  is  em- 
ployed. They  may  be  discerned  by  means  of  a 
4 m.m.  dry  objective,  but  their  characteristics  are 
much  more  satisfactorily  delineated  under  the 
1-12  oil  immersion  lens.  They  are  found  free  in 
the  serum  as  well  as  within  the  body  of  the  red 
blood  cell. 

The  organisms  do  not  retain  the  violet  color 
when  stained  by  the  method  of  Gram  but  assume 
the  color  of  the  counter  stain  which,  as  generally 
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used  in  this  laboratory,  is  a very  dilute  solution 
of  carbol  fuchsin. 

The  bloods  examined  were  from  ten  different 
cases  of  acute  Poliomyelitis  in  children  and  were 
taken  during  the  epidemic  of  last  summer  and 
autumn,  and  from  thirteen  cases  of  the  disease 
during  the  acute  stage,  which  had  been  produced 
experimentally  in  as  many  monkeys. 

Blood  smears  from  three  normal  human  beings 
were  carefully  examined  and  although  the  search 
for  these  organisms  was  diligently  made,  none 
were  found.  Smears  were  made  from  the  bloods 
of  thirteen  normal  monkeys  with  negative  results. 
After  inoculation  with  the  virus  these  same  mon- 
keys gave  positive  results.  The  blood  of  other 
normal  monkeys  gave  negative  results. 

Blood  smears  were  stained  with  iodine  and  sul- 
phuric acid  in  order  to  test  the  organisms  for 
cellulose,  but  no  blue  stained  organisms  were 
seen. 

Smears  from  the  cords  and  brains  of  paralyzed 
monkeys,  and  from  one  human  case  were  exam- 
ined. but  none  of  the  new  organisms  were  found. 

Filtered  virus  stained  with  carbol-thionin  and 
by  Gram’s  method  showed  none  of  these  organ- 
isms. 

Defibrinated  blood,  three  weeks  to  two  months 
old  from  two  paralyzed  monkeys  showed  the 
forms  in  increased  numbers. 

Cultures  made  from  the  blood  of  a paralyzed 
monkey,  in  blood  bouillon,  plain  bouillon,  and 
blood  agar,  examined  after  having  been  inoculated 
three  weeks,  showed  the  presence  of  the  organ- 
ism in  increased  numbers.  Dorsett’s  egg  medium 
was  inoculated  with  the  same  blood  at  the  same 
time  but  the  organism  was  not  found  in  smears 
from  the  surface  of  the  medium  or  from  the 
water  of  condensation. 

We  have  searched  without  success  for  moving 
organisms  in  fresh  blood,  in  old  tubes  of  de- 
fibrinated blood  from  paralyzed  monkeys,  in  blood 
bouillon,  plain  bouillon,  serum  bouillon  cultures 
three  weeks  old  and  in  the  condensation  water  in 
three  weeks  old  cultures  on  Dorsett’s  egg  medium 
under  dark  field  illumination. 

Success  in  isolating  the  organisms  has  not  at- 
tended our  efforts  as  yet. 

Samuel  G.  Dixon,  M.  D., 
Herbert  Fox,  M.  D., 
James  B.  Rucker,  M.  D. 


STATE  BOARD  OF  HEALTH  APPOINT- 
MENTS. 

Vacancies  in  the  state  board  of  health  were 
filled  by  the  appointment  of  H.  T.  Sutton  of 
Muskingum  county  to  take  the  place  of  J.  C. 
Crossland,  whose  term  expired;  Oscar  Plasen- 
kamp,  Lucas  county,  to  succeed  W.  C.  Chapman, 
and  R.  H.  Grube,  Greene  county,  to  succeed  D.  G. 
Palmer  of  Ashtabula  county.  Dr.  Sutton’s  term 
will  expire  December  13,  1917 ; Dr.  Hasencamp’s 
term  December  13,  1913,  and  Dr.  Grube’s  term 
December  13,  1913. 

It  is  a pleasure  to  note  the  representative  char- 
acter of  the  physicians  appointed  to  these  impor- 
tant positions.  We  feel  confident  that  they  will 


add  strength  and  efficiency  to  the  board  and  con- 
tinue the  progressive  policy  which  has  hitherto 
brought  Ohio  to  the  front  rank  among  the  states 
in  health  matters. 


The  following  bill  has  been  introduced  into  the 
legislature  as  Senate  Bill  No.  125,  and  should  re- 
ceive the  indorsement  of  the  medical  profession : 

A Bill 

Introduced  by  Mr.  Haas,  to  authorize  the  teach- 
ing of  sex-hygiene  in  the  public  schools. 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio : 

Section  1.  That  the  subject  of  sex  hygiene  shall 
be  taught  in  the  public  schools  in  the  city  school 
districts  to  all  pupils  who  are  enrolled  in  the 
eighth  grammar  grade  and  high  schools.  Such 
instruction  shall  be  given  to  the  sexes  in  separate 
classes,  by  competent  persons  designated  by  the 
local  school  boards,  and  shall  include  the  causes, 
extent,  pathology  and  effects  of  contagious  sexual 
disease. 

Section  2.  Such  instructors,  when  other  than 
the  regular  teachers,  shall  be  paid  from  the  local 
school  funds  under  the  direction  of  the  local  school 
boards. 

This  act  shall  be  effective  on  and  after  Septem- 
ber 1,  1911. 


THE  RECENT  MEETINGS  ON  MEDICAL 
EDUCATION  IN  CHICAGO. 

W.  J.  MEANS,  M.  D. 

Delegate  from  Ohio  State  Medical  Association. 

The  combined  meeting  of  the  Association  of 
American  Medical  Colleges,  the  National  Con- 
federation of  Examining  and  Licensing  Boards, 
and  the  Council  on  Education  of  the  American- 
Medical  Association  in  Chicago  on  February  27 
and  28  and  March  1,  2 and  3 was  a notable  event 
in  the  history  of  medical  education  in  this  coun- 
try. Each  organization  is  striving  to  elevate  med- 
ical education  in  the  United  States,  and  each  has 
its  particular  field  and  function.  The  college 
association  deals  largely  with  medical  pedagogics 
and  medical  colleges.  Its  efforts  are  confined, 
therefore,  in  the  main  to  the  colleges  that  are 
members  of  the  association  and  in  investigation 
of  those  seeking  membership.  The  council  of  the 
American  Medical  Association  deals  principally 
with  medical  education  in  general  and  the  status 
of  medical  colleges  in  the  various  states  of  the 
Union,  including  the  condition  of  secondary 
schools  and  colleges  as  well  as  medical  colleges. 
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.The  confederation  of  examining  and  licensing 
boards  has  a distinct  field  for  the  consideration 
of  methods  of  examination  for  licensure  and  su- 
pervision of  medical  colleges  in  the  various  states 
under  existing  laws.  While  there  is,  as  sug- 
gested, a distinctive  field  for  each  organization, 
their  work  overlaps  to  such  an  extent  that  con- 
certed action  adds  tremendously  to  the  force  and 
efficiency  of  the  efforts  of  each  individual  organi- 
zation. 

The  meeting  of  the  council  opened  Wednesday 
morning  with  a very  large  attendance.  There 
were  delegates  and  prominent  educators  present 
from  every  state  in  the  Union,  representing  state 
medical  associations,  medical  colleges,  universities 
and  licensing  boards. 

The  demand  and  necessity  for  a higher  stand- 
ard of  education  preliminary  to  the  study  of 
medicine  was  the  one  central  thought  that  pre- 
dominated. This  was  also  true  of  the  other  or- 
ganizations. 

The  college  association  amended  its  constitu- 
tion demanding  a completed  high  school  course 
for  entrance  into  colleges,  members  of  the  asso- 
ciation. After  January  1,  1912,  no  college  can 
admit  a student  carrying  a condition.  This  was 
the  only  action  taken  by  any  of  the  organizations 
that  carries  into  effect  a definite  advance.  While 
the  graduation  from  an  accredited  high  school 
has  been  the  standard  for  a number  of  years, 
the  conditions  allowed  almost  nullified  the  re- 
quirement. The  college  association  is  the  only 
one  that  has  any  power  to  take  definite  action 
that  can  be  enforced.  While  the  other  organiza- 
tions stand  for  still  higher  requirements,  they  are 
not  in  position  to  enforce  any.  The  enforcement 
of  higher  standards  depends  upon  legal  authority, 
and  this  cannot  be  accomplished  without  further 
legislation. 

Through  these  great  educational  organizations 
the  profession  is  beginning  to  realize  the  reason- 
ableness and  even  the  necessity  of  extending  the 
preliminary  educational  requirements  to  one  or 
two  years  of  college  work.  When  the  laity  has 
been  educated  as  well,  there  will  be  no  difficulty 
in  the  way  of  legislation  that  will  enforce  such 
standards. 

The  meeting  was  called  to  order  by  Dr.  Bevan, 
-the  chairman,  and,  after  a few  introductory  re- 
marks, Secretary  Colwell  made  a report  on  the 
^‘Recent  Progress  and  Needs  of  Medical  Educa- 
tion.” Papers  followed  on  “Preliminary  Educa- 
tion,” “The  Medical  Course,”  “The  Hospital 
Year”  and  “The  State  License.” 

.At  the  evening  session  addresses  were  made  by 
George  Edgar  Vincent,  president-elect  of  the  Uni- 
versity of  Minnesota,  on  “Standards  and  Author- 


ity;” William  L.  Bryan,  president  of  Indiana 
University  on  “The  Responsibility  of  State  Uni- 
versities in  Public  Health  Matters;”  and  Edmund 
J.  James,  president  University  of  Illinois,  on 
“Professional  Education  a Duty  of  the  State.” 

The  whole  program  of  the  second  day  was  de- 
voted largely  to  a joint  conference  on  medical 
practice  acts.  The  programs  of  the  other  organi- 
zations were  quite  as  interesting,  and  the  sessions 
were  well  attended. 

The  Carnegie  foundation  was  represented  by 
Abraham  Flexner,  whose  name  has  been  prom- 
inent in  college  and  professional  circles  during 
the  last  year.  The  animosities  that  were  aroused 
by  his  report  on  American  medical  colleges  a 
year  ago  are  largely  disappearing,  and  he  is  now 
receiving  the  recognition  that  his  work  deserves. 
It  is  not  always  the  most  pleasant  thing  to  have 
our  faults  exposed,  even  though  we  recognize  the 
justness  of  the  exposition. 

The  better  colleges  in  the  United  States  have 
accepted  the  situation,  and  are  making  every  ef- 
fort to  correct  their  shortcomings.  To  do  this 
more  effectually  they  are  now  seeking  advice  from 
those  that  criticise  them.  Of  the  hopeless  col- 
leges mentioned  in  this  report  many  have  already 
gone  out  of  existence  and  others,  while  still 
inveighing  against  the  unjustness  of  inspecting  or- 
ganizations, will  soon  have  to  close  their  doors 
unless  they  get  busy  and  meet  modern  require- 
ments. Public  sentiment  molded  by  publicity  will 
keep  students  from  their  doors.  Secretary  Cole- 
man reported  that  thirty-five  colleges  in  the 
United  States  have  either  gone  out  of  business 
or  have  combined  with  others  in  the  last  four 
years,  and  there  are  only  about  128  colleges  re- 
maining. 

Ohio  is  one  of  the  states  toward  which  consid- 
erable attention  is  directed.  Holding  the  com- 
manding position  she  does  in  the  galaxy  of  states, 
she  is  expected  to  be  among  the  leaders.  It  is 
hoped,  therefore,  that  she  will  amend  her  medical 
law  so  that  higher  standards  may  be  enforced. 
I speak  of  this  particularly  because  of  references 
that  were  made  to  her  present  loose  system. 

Considerable  attention  was  given  to  the  ques- 
tion of  a five  years’  course  in  medicine.  The 
universities  do  not  take  to  this  kindly.  They  are 
wedded  to  the  six  years’  combined  courses  that 
give  the  degrees  of  M.  D.  and  B.  S.  The  inde- 
pendent colleges  naturally  favor  a five  years’ 
course.  There  is  some  difference  of  opinion 
among  the  advocates  of  the  five  years’  course  as 
to  whether  the  fifth  year  should  be  a terminal 
one  devoted  entirely  to  clinical  work,  or  whether 
it  should  be  given  partially  to  the  subjects  of  the 
first  year.  All  were  agreed,  however,  that  a hos- 
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pital  year  after  graduation  is  necessary  to  round 
up  a medical  course  and  to  qualify  a young  man 
to  practice  modern  medicine. 

The  effects  of  this  combined  meeting  will'  be 
felt  in  educational  circles  and  will  give  an  im- 
petus toward  higher  standards. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT. 

The  program  of  the  Eye,  Ear,  Nose  and  Throat 
Section  is  practically  completed.  The  material 
that  will  be  offered  at  the  Cleveland  meeting 
should  be  of  great  interest  to  every  man  in  the 
state  doing  this  kind  of  work.  The  titles  cover  a 
wide  range  of  subjects,  some  of  which  arc  more 
or  less  new  and  original  and  all  of  which  deal 
with  the  more  advanced  work  in  this  specialty. 
The  professional  standing  of  the  essayists  guar- 
antee us  papers  of  scientific  worth.  George  E. 
Shambaugh,  who  is  connected  with  the  Univer- 
sity of  Chicago  and  clinical  department  of  otology 
in  the  Rush  Medical,  will  be  our  guest  this  year 
and  will  give  an  address  on  the  “Physiology  of 
Hearing.”  He  has  done  considerable  research 
work  along  this  line  and  his  address  will  un- 
doubtedly prove  instructive  and  entertaining.  We 
will  also  have  Dr.  Lockhart,  of  Denver,  who 
will  give  us  a paper  along  some  original  lines, 
which  will  be  announced  later.  Every  eye,  ear, 
nose  and  throat  man  in  the  state  should  attend 
the  Cleveland  meeting,  not  only  on  account  of 
the  scientific  worth  of  the  program,  but  it  offers 
an  excuse  to  get  away  from  routine  work  and 
mingle  and  get  better  acquainted  with  our  fellow 
practitioners.  The  full  program,  except  the  ab- 
stracts will  be  published  next  month.  Those 
wishing  to  present  short  case  reports,  patients, 
specimens,  or  new  instruments,  should  communi- 
cate as  soon  as  possible  with  secretary — Dr.  Wade 
Thrasher,  The  Groton,  Cincinnati. 

RATES  TO  LOS  ANGELES. 

The  chairman  of  the  committee  on  transporta- 
tion wishes  to  state  that  he  has  received  a great 
many  letters  from  members  inquiring  about  rates, 
routes,  etc.,  to  the  Los  Angeles  session.  He  has 
been  unable  to  answer  them  as  yet  for  the  rea- 
son that  the  railroads  have  not  been  able  to 
agree  on  the  rates.  Notice  has  just  been  re- 
ceived that  the  western  roads  have  made  a rate 
of  $62.50,  round  trip  from  Chicago  to  Los  An- 
geles by  any  direct  route,  or  by  way  of  San 
Francisco.  From  St.  Louis,  Memphis  and  New 
Orleans  the  rate  is  $57.50;  Missouri  River  Gate- 
ways (Omaha  to  Kansas  City  inclusive),  $50; 
St.  Paul  and  Minneapolis,  $63.50.  Dates  of  sale 
are  June  5 and  6 and  10  to  22,  both  inclusive. 
The  final  return  limit  is  September  15.  Addi- 
tional rates  will  be  published  as  soon  as  they  have 


been  announced  by  the  railroads.  Details  of 
routes  and  the  arbitrary  amount  to  be  added  for 
the  northern  roads  will  also  have  to  be  announced 
later.  M.  L.  Harris,  Chairman,  Chicago, 

Committee  on  Transportation  and  Place  of 
Session. 


SOME  “DONT’S”  IN  THE  USE  OF 
SALVARSAN. 

JAY  F.  SCHAMBERG,  M.  D.,  AND  NATE  GINSBURG, 

M.  D.,  PHILADELPHIA. 

The  most  recent  advice  from  authoritative 
sources  as  well  as  our  own  experience,  favors,  in 
general,  the  employment  of  salvarsan  by  intra- 
venous injection. 

1.  Don’t  use  salvarsan  in  myocarditis,  in  ad- 
vanced cases  of  tabes  dorsalis  and  general  paresis, 
in  nerve  syphilis  affecting  vital  centers,  in  grave 
kidney  disease,  in  cachectic  and  debilitated  per- 
sons (unless  the  condition  is  due  to  syphilis),  in 
aneurysm,  in  optic  neuritis,  and  in  persons  with 
lesions  (such  as  gastric  ulcer)  in  whom  increased 
blood-pressure  mav  produce  hemorrhage. 

2.  Don’t  use  intravenous  injections  of  salvarsan 
until  you  have  fully  qualified  yourself  and  possess 
a detailed  knowledge  of  the  technic.  Deaths  have 
occurred  and  more  will  occur  from  unskillful  ad- 
ministration. 

3.  In  the  preparation  of  the  drug  for  intraven- 
ous use,  don’t  use  a solution  made  with  common 
salt  or  undistilled  water  (such  as  is  often  sup- 
plied in  hospitals),  but  use  a specially  prepared 
sterile  physiologic  salt  solution  made  with  chem- 
ically pure  sodium  chlorid ; otherwise  you  may 
find  it  impossible  to  obtain  a clear  solution. 

4.  Don’t  under  any  circumstance  inject  into  the 
veins  a solution  which  is  not  perfectly  clear;  a 
flocculent  or  cloudy  liquid  may  produce  alarming 
symptoms  of  collapse  or  even  death. 

5.  Don’t  use  a solution  any  more  alkaline  than 
is  absolutely  necessary  to  secure  a clear  solution. 

6.  Don’t  inject  the  salvarsan  into  the  veins 
without  previously  running  in  physiologic  salt  so- 
lution; if  the  needle  is  not  in  the  vein,  you  will 
infiltrate  the  surrounding  tissue  with  the  salvarsan 
solution  and  cause  subsequent  inflammation  and 
unnecessary  pain. 

7.  Don’t  infuse  the  solution  into  the  vein  too 
rapidly ; it  is  best  to  have  a needle  of  such  a 
caliber  as  will  require  eight  minutes  to  introduce 
200  c.c.  of  fluid.  With  the  gravity  apparatus,  the 
rapidity  of  inflow  can  also  be  governed  by  the 
height  of  the  receptacle. 

8.  Don’t  infuse  a cold  solution ; the  liquid 
should  be  about  the  temperature  of  the  blood. 

9.  Don’t  use  “glass  pearls”  in  the  mixing  jar 
as  is  often  recommended ; we  have  found  that 
minute  particles  of  glass  chip  off  which  might 
cause  embolism. 

10.  Don’t  use  a routine  dosage  of  the  drug;  the 
dose  should  be  gaged  according  to  the  weight  of 
the  patient  and  the  character  of  the  condition  to 
be  treated. 

11.  Don’t  employ  intravenous  injections  in  your 
office  or  in  a dispensary.  The  patient  should  be 
treated  in  a hospital  and  put  to  bed  and  carefully 
observed  for  a period  of  not  less  than  three  days. 

12.  Don’t  persist  in  the  intravenous  injection 
if  the  patient  should  show  signs  of  collapse  dur- 
ing the  administration,  but  stop  at  once.  Jour. 
A.  M.  A. 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


A SIMPLE  RULE  FOR  DETECTING  PROS- 
TATIC OBSTRUCTION. 

Tenney  (Boston  Med.  and  Surg.  Jour.,  Jan.  26, 
1911,  p.  109,)  says:  “The  number  of  men  over 
forty  who  complain  of  frequent  urination,  night 
urination,  difficult  urination  or  albuminuria  is 
very  large  and  includes  some  who  have  no  pros- 
tatic obstruction,  but  the  important  thing  is  that 
it  does  include  all  those  who  do  have  prostatic 
obstruction  in  the  early  stage.  There  must  be 
many  such  now  under  treatment  or  neglect  with 
a diagnosis  of  cystitis,  pyelitis,  pyelonephritis  and 
even  Bright’s  disease  who  are  suffering  from  pros- 
tatic obstruction.  A simple  catheter  is  usually 
enough  to  settle  the  diagnosis.  If  the  catheter 
will  not  go  in  with  ease  there  may  be  some  other 
form  of  obstruction  which  will  keep  the  urine 
from  flowing  out,  but  if  the  catheter  passes  easily 
and  residual  urine  is  found,  the  diagnosis  of 
prostatic  obstruction  is  made.” 


FACTORS  DETERMINING  THE  ACTION 
OF  ANTISEPTICS. 

Seeling  and  Gould  (Boston  Med.  and  Surg. 
Jour.,  Feb.  9,  1911,  p.  195,)  state  that  the  action 
of  germicides  may  be  predicated  upon  two  fac- 
tors : 

“(1)  The  inherent  power  of  destroying  germ 
life,  and  (2)  the  power  of  penetrating  tissues, 
blood  clot  or  exudate,  in  order  to  reach  the  bac- 
teria.” 

This  last  factor  which  is  the  osmotic  power  of 
the  germicide  has  often  been  overlooked.  Ex- 
periments conducted  by  separating  broth  cultures 
of  bacteria  from  germicide  solutions  by  means 
of  celloidin  membrane  or  by  live  animal  mem- 
brane of  skin,  mesentery  or  omentum  resulted  as 
follows : 

“(1)  Germicidal  drugs,  such  as  bichloride,  car- 
bolic, chryssilic  acid  and  lysol,  in  watery  solution 
of  various  strengths,  had  no  apparent  effect  on 
organisms  that  were  separated  from  the  germi- 
cide by  a thin  layer  of  celloidin,  an  excellent  os- 
motic membrane.  Iodine  in  watery  solution  was 
an  exception.  It  osmosed  through  the  celloidin 
and  destroyed  the  organisms.  (2)  With  animal 
membranes,  excepting  a 3%  watery  solution  of 
carbolic  acid,  the  same  results  were  secured  as 
with  celloidin  membranes.  (3)  Alcohol,  above 
30%  strength,  penetrated  the  celloidin  membranes 


with  a degree  of  rapidity  and  effectiveness  pro- 
portionate to  its  percentage  strength.  Ninety- 
five  per  cent  alcohol  killed  the  organisms  in  from 
three  to  ten  minutes;  80%  in  about  an  hour  and  a 
half ; 70%  in  about  seven  hours,  whereas  50%  did 
not  kill  in  twenty-four  hours.  Ninety-eight  per 
cent  was  not  perceptibly  more  efficacious  than 
95%.  (4)  The  addition  of  bichloride  or  carbolic 

acid  did  not  increase  the  osmotic  power,  or 
intensify  the  germicidal  action  of  alcohol.  (5) 
The  addition  of  iodine  to  the  alcohol  made  a so- 
lution of  heightened  osmotic  power  and  increased 
the  germicidal  power.  (6)  The  fatty  constituents 
of  the  tissues,  the  skin,  for  example,  rendered 
them  better  osmotic  membranes  for  alcohol  and 
tincture  of  iodine,  for  the  reason  that  alcohol  was 
soluble  in  these  fats.  This  phenomenon  underlay 
the  fact  that  thorough  washing  of  the  skin  inter- 
fered somewhat  with  the  germicidal  effect  of  the 
subsequent  application  of  alcohol.  The  generally 
accepted  explanation  that  washing  the  skin  was  a 
disadvantage  because  it  softened  and  swelled  the 
epidermis,  was  incorrect.” 


INCREASING  THE  PERITONEAL  RESIST- 
ANCE TO  SURGICAL  INFECTION  BY 
USE  OF  NUCLEINATE  OF  SODIUM. 

De  Pagli  (Boston  Med.  and  Surg.  Jour.,  Nov. 
17,  1910,  p.  759,)  reports  favorable  results  from 
the  use  of  nucleinate  of  sodium  as  a preventative 
injection  given  before  operation  to  ward  against 
septic  peritonitis.  He  says : 

“The  immunizing  injection  of  nucleinate  of  so- 
dium offers,  in  addition,  this  advantage,  in  that  it 
serves  to  measure  with  precision  the  natural  pow- 
ers of  resistance  of  the  patient  who  is  about  to 
be  operated  upon.  If  after  the  injection  there 
is  a satisfactory  hyperleucocytosis  we  know  that 
the  body  has  not  lost  its  power  of  resistance;  but 
if  hyperleucocytosis  does  not  occur  we  know  that 
the  means  of  defense  against  infection  are  de- 
cidedly lowered.  In  the  first  case  we  may  oper- 
ate with  confidence;’  in  the  second,  we  should 
abstain  from  operating,  if  possible,  until  the  pa- 
tient is  in  a better  condition.” 

The  disagreeable  symptoms  such  as  nausea, 
chills,  fever  and  depression  “can  be  rendered  much 
less  severe  by  substituting  for  the  nucleinate  of 
sodium  employed  by  Mikulicz  a preparation  from 
which  all  the  free  albumen  has  been  removed, 
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that  is  to  say,  by  using  a salt  of  nucleinic  acid 
which  is  neutral,  anhydrous  and  perfectly  pure.  It 
is  also  preferable  to  give  the  injection  thirty-six 
to  forty-eight  hours  before  the  operation  instead 
of  ten  hours  before;  in  this  way  the  disagreeable 
effects  will  have  passed  by  and  will  not  have  an 
unfavorable  influence  on  the  intervention.  One 
should  not  give  the  large  doses  advised  by  Renner 
when  about  to  operate  for  appendicitis  in  either 
the  acute  or  the  chronic  forms,  cholecystitis,  sim- 
ple or  calculus,  and  tuberculosis ; in  these  dis- 
eases the  general  reaction  after  the  injection  is 
often  intense,  and  there  is  also  frequently  in  these 
conditions  a spontaneous  hyperleucocytosis.  * * * 
“The  dose  is  1 gm.  or  75  cgm.  or  50  cgm.,  dis- 
solved in  artificial  serum  sterilized  by  boiling. 
The  injection  is  given  in  the  gluteal  region  or  in 
the  anterior  part  of  the  thorax  in  the  subcuta- 
neous tissue.  There  is  no  danger  in  its  use.  * * * 
“The  method  finds  its  chief  application  in  cases 
in  which  there  is  danger  of  post-operative  sepsis, 
as  in  operations  on  the  intestinal  tract,  and  also 
in  those  cases  in  which  the  conditions  for  perfect 
asepsis  are  lacking,  for  instance,  when  one  can- 
not operate  in  a well-appointed  hospital.  It  is 
probable  that  the  method  will  not  prove  of  great 
advantage  in  those  cases  in  which  the  abdominal 
lesion  is  not  in  the  digestive  tract,  provided  al- 
ways that  asepsis  is  perfect ; in  these  cases,  of 
course,  sepsis  is  quite  unusual  in  any  event.” 


OBSTRUCTION  DUE  TO  KINKS  AND  AD- 
HESIONS OF  THE  CECAL  ILIUM. 

Mayo  (Minn.  State  Med.  Jour.)  says: 

“The  stomach  suffers  from  many  reflex  condi- 
tions, but  only  one  patient  in  ten  with  gastric 
symptoms  shows  actual  lesions.  Many  bowel  con- 
ditions, as  obstruction,  appendiceal  concretions, 
etc.,  simulate  symptoms  of  ulcer. 

“Development  of  the  middle  intestine  includes 
from  below  the  common  duct  to,  and  including 
part  of,  the  transverse  colon.  Ten  inches  of  the 
ileum  is  pelvic,  was  originally  fixed  to  the  cecum, 
and  becomes  detached  at  birth  except  for  a lat- 
eral opening.  When  this  fails  to  take  place,  ob- 
struction is  more  liable  to  occur. 

“In  extensive  appendiceal  operations  in  cases 
with  obscure  symptoms,  Arbuthnot  Lane  has 
noted  an  intestinal  kink  near  the  ileocecal  valve. 
He  believes  this  to  cause  obstruction,  often  nonin- 
flammatory, and  probably  resulting  from  traction 
of  the  loaded  cecum  to  the  pelvis. 

“The  symptoms  often  simulate  those  of  appen- 
dicitis, ulcer,  and  various  forms  of  constipation. 

“We  have  seen  many  cases  of  this  nature,  both 
inflammatory  and  non-inflammatory,  and  produc- 


ing reflex  symptoms.  Therefore,  with  the  pres- 
ent increased  facilities  for  intestinal  exploration, 
the  four  terminal  inches  of  the  ileum  should  be 
examined,  when  possible,  in  obscure  cases  of  di- 
gestive disturbance.” 

Martin  (Surg.,  Gynec.  and  Obs.  Jour.,  Jan., 
1911,  p.  34,)  contributes  an  article  on  the  same 
subj  ect. 


FINISHING  THE  BUTTONHOLE  STITCH. 

Buchanan  (Surg.,  Gynec.  and  Obs.,  Jan.,  1911, 
p.  78,)  makes  the  following  suggestion:  If  at  the 

end  of  a running  buttonhole  stitch  the  last  stitch 
be  taken  by  entering  the  needle  from  the  side  op- 
posite that  from  which  the  other  stitches  were 
taken  (i.  e.,  away  from  the  operator,  provided  the 
former  stitches  were  taken  toward  him,  or  vice 
versa),  it  will  be  found  that  the  suture  has  been 
ended  so  that  tying  the  final  knot  becomes  easy. 


THE  BEST  METHOD  OF  EXPOSING  THE 
BLADDER  FOR  OPERATIONS  UPON  THE 
INTERIOR  BY  THE  SUPRAPUBIC 
ROUTE. 

Kelley  (Surg.,  Gynec.  and  Obs.,  Jan.,  1911,  p. 
30,)  suggests  the  following  method:  A transverse 
incision  six  inches  long  is  made  paralleling  the 
symphysis  pubis.  The  skin  is  now  dissected  up 
exposing  the  fascia  over  the  recti  muscles.  This 
is  then  incised  also  in  a transverse  direction  and 
the  fascia  separated  from  the  underlying  muscles. 
In  the  median  line  this  must  be  accomplished  by 
the  use  of  scissors.  It  will  now  be  found  that  the 
recti  muscles  freed  irom  the  restraining  fascia 
can  be  displaced  to  their  respective  sides  and  an 
ample,  free  exposure  of  the  bladder  obtained. 
Such  an  exposure  will  allow  the  base  of  the  blad- 
der to  be  brought  into  perfect  view  and  make  it 
easily  accessible  for  all  operative  procedure.  In 
closing  the  abdominal  wound  after  such  an  ex- 
posure, the  recti  are  first  united  in  the  median  line 
and  the  fascia  then  returned  to  its  former  posi- 
tion. A small  drain  is  usually  left  in  the  median 
line. 

SOME  RULES  TO  BE  OBSERVED  WHEN 
USING  IODINE  IN  SURGICAL  WORK. 
Walker  (Jour.  Minn.  State  Med.,  Feb.  15,  1911, 
p.  389,)  indicates  these  points  of  special  impor- 
tance : 

“First.  Always  secure  as  dry  a condition  as 
possible  of  the  skin,  bone-cavities,  and  all  other 
cavities  exposed  to  the  air.  This  is  especially  im- 
portant in  emergency  work. 
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“Second.  Always  use  in  full  strength  on  all 
mucous  membrane  where  inflammation  is  due  to 
infection.  It  must  be  remembered  that  all  such 
cases  should  be  drained  with  gauze. 

“Third.  Whenever  used  in  any  strength  in 
closed  cavities,  such  as  the  urinary  bladder  or 
uterus,  either  thoroughly  douche  with  saline  solu- 
tion and  hydrogen  peroxide  or  insert  a drain.  (It 
is  better  to  use  a small  gauze  drain.) 

“Fourth.  Do  not  use  iodine  in  combination 
with  other  drugs.  It  should  always  be  used  alone. 
If  it  is  desired  to  dilute  the  tincture,  use  water. 

“Fifth.  Never  use  the  full  strength  in  the 
vagina  or  rectum. 

“Sixth.  In  all  indolent  wounds  or  ulcers,  apply 
a bandage  as  nearly  air-tight  as  possible  for  twelve 
to  twenty-four  hours  after  a thorough  application 

of  iodine.”  

TANNIN  FOR  DISINFECTING  THE 
HANDS. 

Disinfecting  the  hands,  as  recommended  by 
Zablondovsky  of  Moscow  (see  Therapeutic  Medi- 
cine, June,  1910,)  is  to  rub  them  well  with  steri- 
lized gauze  soaked  in  a 5-percent  solution  of  tan- 
nic acid  in  alcohol.  It  is  said  that  it  makes  no 
difference  whether  the  hands  be  previously  washed 
with  soap  or  whether  they  are  wet  or  dry.  The 
disinfection  remains  effective  for  some  time,  and 
is  not  altered  by  contact  with  liquids  nor  by 
movements  or  friction.  After  application  of  this 
solution  to  the  hands  they  become  smooth  and 
soft,  as  if  they  had  been  polished. 

This  method  has  the  advantages  of  being  cheap, 
simple,  very  effective,  and  the  materials  are  al- 
ways at  hand.  It  is  especially  adapted  for  emer- 
gency work.  Cultures  taken  from  the  hands  five 
minutes  after  disinfection  were  found  to  be  ster- 
ile.— American  Jour.  Clinical  Med.,  Dec.,  1910. 

INTERNAL  MEDIGINE 
L.  A.  LEVISON.  M.  D.,  TOLEDO 

IS  HEMOGLOBINURIC  FEVER  A MANI- 
FESTATION OF  MALARIA  OR  A 
DISEASE  SUI  GENERIS?  ~ 

Charles  F.  Craig,  M.  D.  (Archives  of  Inter- 
nal Medicine,  Jan.  15,  1911).  Craig  concludes  as 
follows : 

That  hemoglobinuric  fever  is  not  due  to  ma- 
laria I believe  to  be  proved  by  its  geographical 
distribution;  by  the  fact  that  it  occurs  in  indi- 
viduals who  have  never  suffered  from  malaria; 
and  by  the  fact  that,  in  many  instances,  neither 
before,  during,  or  after  an  attack  can  plasmodia 
be  demonstrated  in  the  blood,  while,  even  at  au- 
topsy, no  trace  of  malaria  can  be  found. 

That  the  disease  is  not  due  to  quinin  is  proved 


by  the  fact  that  it  occurs  in  individuals  who  have 
never  taken  the  drug,  and  that  in  many  regions 
where  the  drug  is  extensively  used  the  disease  is 
unknown. 

For  the  following  reasons  I believe  that  it  is 
due  to  a specific  organism ; its  geographical  dis- 
tribution ; its  numerical  disproportion  to  malaria 
wherever  it  occurs ; its  occurrence  in  epidemics ; 
the  character  of  the  pathological  lesions;  its 
symptomatology ; the  lack  of  conclusive  evidence 
that  it  is  due  to  malaria ; and  its  analogy  with 
other  well-known  infectious  diseases. 

In  concluding,  I desire  to  call  attention  to  the 
peculiar  relation  that  this  disease  apparently  bears 
to  the  hemoglobinuric  fever  of  cattle  and  to  piro- 
plasma  infections  in  general.  That  hemoglobi- 
nuric fever  resembles  Texas  fever  in  its  symp- 
tomatology has  often  been  noted,  and  there  is 
much  reason  to  believe  that  it  may  be  due  to  a 
similar  parasite,  for  it  is  a significant  fact  that 
some  form  of  piroplasma  infection  has  been  ob- 
served in  almost  every  region  in  which  black- 
water  fever  is  endemic.  That  no  piroplasma  has 
as  yet  been  demonstrated  in  the  blood  in  this 
disease  does  not  count  for  anything,  for  it  may 
be  so  small  as  to  be  indistinguishable  by  our  pres- 
ent lenses,  or  it  may  occur  in  such  small  num- 
bers as  to  necessitate  its  demonstration  by  cul- 
tural methods.  All  of  the  parasites  belonging  to 
this  class  are  very  minute  and  it  is  not  at  all  im- 
probable that  the  parasite  of  hemoglobinuric 
fever  is  ultramicroscopical  in  size,  as  we  believe 
the  parasites  of  yellow  fever,  dengue,  and  other 
diseases  to  be.  Hemoglobinuric  fever  is  prob- 
ably transmitted  by  an  insect,  perhaps  a larval 
tick,  as  is  the  case  in  tsutsugamushi  disease,  or  the 
adult  insect,  as  in  Rocky  Mountain  spotted  fever ; 
but  whatever  insect  is  ultimately  proved  to  be  the 
transmitting  agent,  we  may  feel  sure  that  it  will 
be  one  of  comparatively  rare  occurrence,  or  that 
the  conditions  necessary  for  the  transmission  of 
the  disease  are  peculiar,  either  in  the  cycle  of  de- 
velopment of  the  parasite  in  its  insect  host,  or  in 
the  manner  in  which  it  reaches  the  insect.  Only 
in  some  such  manner  can  the  comparative  rarity 
of  the  disease  in  regions  in  which  it  is  endemic, 
and  its  absence  from  others,  be  explained. 

I would  also  call  attention  to  the  extremely 
small  number  of  experiments  which  have  been 
made  on  animals  in  research  work  on  this  disease. 
It  is  most  unfortunate  that  the  majority  of  in- 
vestigators who  have  worked  on  the  etiology  of 
hemoglobinuric  fever  have  been  strongly  biased 
in  favor  of  either  the  malarial  or  quinin  theories, 
and  have  not  considered  animal  experimentation 
necessary  in  solving  the  problem.  That  such  ex- 
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perimental  methods  are  of  the  greatest  value  in 
medical  research,  and  absolutely  indispensable,  if 
our  work  is  to  be  crowned  with  success,  has  been 
well  shown  by  the  results  which  have  recently 
been  accomplished  in  the  study  of  dengue,  typhus 
fever,  Rocky  Mountain  spotted  fever,  and  acute 
poliomyelitis. 


A REPORT  OF  FIFTY  EXAMINATIONS 

OF  CEREBROSPINAL  FLUID  WITH 

SPECIAL  REFERENCE  TO  THE  CELL- 

COUNT. 

Bybee  and  Lorenz  (The  Archives  of  Internal 
Medicine,  Jan.  15,  1911).  Bybee  and  Lorenz  con- 
clude as  follows : 

1.  The  cells  are  not  always  entirely  thrown 
down,  even  by  prolonged  centrifugation. 

2.  It  seems  probable  that  this  failure  may  be 
due  to  the  difference  in  density  of  cells  and  fluid 
being  insufficient  at  all  times. 

3.  It  is  impossible  to  collect  in  a pipette  all  the 
cells  which  are  thrown  down. 

4.  The  centrifugation  results  in  clumping  of 
the  cells,  which  cannot  be  entirely  overcome. 

5.  This  method  requires  the  use  of  a centrifuge 
and  is  consequently  not  clinical. 

II.  The  counting-chamber  method,  when  modi- 
fied so  that  the  red  blood  cells  do  not  stain,  pre- 
sents none  of  the  above  objections.  It  requires 
only  the  ordinary  blood-counting  apparatus. 

III.  The  amount  of  fluid  necessary  for  the 
counting-chamber  method  is  at  a minimum. 

IV.  In  our  hands  all  clinically  and  cytologically 
positive  cases  of  general  paralysis  of  the  insane 
gave  a positive  cell-chamber  count.  With  the 
French  method  only  sixteen  positive  results  were 
obtained  and  twenty-four  negative  results.  In 
connection  with  this  point  we  would  call  atten- 
tion to  the  frequent  statement  in  the  literature 
that  a single  puncture  is  not  reliable  as  a negative 
result,  and  that  in  none  of  our  cases  was  more 
than  one  puncture  used. 

V.  Differential  cell  counts  at  present  give  but 
little  additional  information,  except  in  so  far  as 
they  distinguish  a lymphocytosis  from  a leukocy- 
tosis. 

VI.  This  paper  deals  more  especially  with  the 
cytological  problems,  but  it  is  worth  noting  that 
Noguchi’s  butyric  acid  test  gave  thirty-eight  posi- 
tive results  in  forty  clinically  and  cytologically 
positive  cases  of  general  paralysis  of  the  insane. 


ACUTE  INFANTILE  ECZEMA. 
Edmund  Lindley  Cocks,  M.  D.  (Merck’s  Ar- 
chives, Jan.,  1911).  Cocks  concludes  as  follows: 


Acute  infantile  eczema,  among  the  many  varie- 
gated diseases  of  the  skin,  is  probably  the-  condi- 
tion that  presents  the  most  pitiful  aspect  and 
most  urgently  appeals  to  the  physician  for  imme- 
diate relief.  While  promptly  responding  to  suit- 
able management,  this  dermatosis  exhausts  not 
only  the  strength  of  the  little  patient,  but  severely 
taxes  the  patience  of  physician  and  attendants, 
unless  a systematic  course  of  treatment  is  fol- 
lowed. The  entire  evening  might  be  profitably 
devoted  to  the  study  of  this  important  subject.  At 
the  Fordham  Medical  University  two  lectures  are 
assigned  to  this  disease.  Given  a case  of  infantile 
eczema,  it  is  necessary  to  ascertain  in  the  first 
place  whether  the  patient  is  a breast-fed  or  a 
bottle-fed  baby.  This  question  of  milk  supply  in 
all  its  particulars  must  be  minutely  inquired  into, 
not  taking  anything  for  granted.  It  is  a subject 
that  bears  the  most  detailed  investigation,  and 
includes  the  correcting  of  faulty  conditions  on  the 
part  of  the  nursing  mother,  such  as  worry,  mal- 
nutrition, overnutrition,  constipation,  dyspepsia, 
abuse  of  tea,  coffee,  or  beer.  Your  little  patient’s 
sufferings  will  be  further  aggravated  until  these 
various  irregularities  have  been  rectified.  Arti- 
ficially nourished  infants  must  have  their  milk 
modified,  so  as  to  meet  individual  requirements. 
The  majority  of  these  bottle  babies  are  too  fat, 
and  need  a reduction  in  the  supply  of  cream  and 
sugar.  All  instructions  given  to  the  mother  will 
have  to  be  repeated  over  and  over  again.  The 
same  remark  applies  to  the  local  applications.  My 
experience  in  consultation  practice  shows  that  the 
physician  with  his  professional  mind  finds  almost 
the  same  difficulty  in  remembering  directions  as 
do  the  untrained  parents;  and  surely  our  nurses 
are  entitled  to  forbearance  when  the  physician’s 
inability  to  grasp  all  the  important  points  is  kept 
in  mind.  The  eczematous  baby  does  not  vomit, 
and  this  safety  valve  failing,  it  does  not  get  rid  of 
an  excess  of  food.  The  condition  is  relieved  by 
Philip’s  milk  of  magnesia,  half  a dram  to  a dram 
twice  daily.  At  the  same  time,  the  remedy  acts 
gently  on  the  bowels,  diminishing  flatulency  and 
curds,  and  lessening  the  frequency  of  the  stools. 
In  case  the  little  patient  is  nursed  at  the  mother’s 
breast,  she  should  be  given  a mixture  of  potas- 
sium acetate,  tincture  of  nux  vomica,  and  fluid  of 
cascara  sagrada  in  the  rhubarb  and  soda  mixture. 

THE  DIAGNOSIS  OF  PLEURITIC  EFFU- 
SIONS IN  INFANCY. 

Miller  (Archives  of  Pediatrics,  Jan,  191 1). 
Miller  concludes  as  follows : 

Pleurisy  with  effusion  is  a common  affection  in 
infants  under  two  years  of  age.  In  the  vast  ma- 
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jority  of  cases  it  is  purulent.  Because  of  the  dis- 
astrous, and  even  fatal,  results  of  delay  in,  or 
mistakes  of,  diagnosis,  it  should  be  recognized 
early  so  that  prompt — that  is,  surgical  treatment 
may  be  instituted.  The  diagnosis  is  often  ob- 
scure, demanding,  in  the  highest  degree,  careful- 
ness, skill  and  experience.  In  arriving  at  a diag- 
nosis, the  antecedent  affections  should  be  fully 
appreciated.  Of  these,  pneumonia  is  by  far  most 
common.  The  general  symptoms,  as  well  as  the 
physical  signs,  should  be  carefully  weighed  and 
considered.  Of  these,  the  latter  are  the  more  dis- 
tinctive. The  most  reliable  signs,  in  the  order  of 
their  importance,  are  (1)  exploratory  puncture, 
(2)  dullness  with  a sense  of  resistance,  and  (3) 
displacement  of  the  apex.  The  other  physical 
signs,  so  valuable  in  differentiating  effusions  in 
the  adult,  are  uncertain,  variable  and  confusing, 
and  cannot  be  relied  upon  in  infants.  The  recog- 
nition of  localized  collections  and  a frequent  re- 
sort to  exploratory  puncture  or  operation.  The 
latter  is  safe,  even  when  the  lung  is  pierced,  and 
particularly  so  when  fluid  is  present.  Notwith- 
standing the  rare  accidents  that  have  followed  this 
procedure,  it  should  be  employed  to  determine 
the  character  of  the  fluid,  and,  owing  to  the  dis- 
tressing results  of  unrecognized  empyemas,  it  is 
imperatively  demanded  in  all  doubtful  cases.  The 
variability  of  the  physical  signs  is  a striking  fea- 
ture in  infants  and  should  always  suggest  an  effu- 
sion. 


BOOK  REVIEWS 

1 he  Prophylaxis  and  Treatment  of  Internal 
Disease  Designed  for  the  Use  of  Practi- 
tioners and  Advanced  Students  of  Medicine. 
By  F.  Forchheimer,  M.  D.,  Prof,  of  Medicine 
Medical  College  of  Ohio,  Department  of  Medi- 
cine of  the  University  of  Cincinnati,  etc.  Sec- 
ond Edition.  New  York  & London,  D.  Apple- 
ton  and  Company. 

It  is  with  great  pleasure  we  note  the  appear- 
ance of  the  second  edition  of  the  above  work. 
The  author  is  so  well  known  to  our  readers  as 
to  need  no  comment  from  us.  His  extremely 
wide  experience,  his  sound  judgment,  his  pro- 
found habits  of  observation,  with  his  exceptional 
practical  views  have  established  his  pre-eminence 
in  the  ranks  of  our  profession.  The  first  edition 
of  his  prophylaxis  and  treatment  met  with  a warm 
welcome  and  it  proved  its  worth  in  the  last  three 
years.  The  second  edition  has  been  thoroughly 
revised  and  amplified  by  numerous  additions 
necessitated  by  recent  developments  so  as  to  be 
thoroughly  up  to  date.  One  of  its  greatest  at- 
tractions to  the  reviewer  is  the  personal  factor 
in  its  teaching;  the  observation  and  directions  for 


treatment  are  so  largely  based  upon  the  author’s 
own  experience  and  given  authoritatively  but 
without  prejudice.  It  will  prove  of  the  greatest 
value  to  the  practitioner  who  seeks  the  best  aid 
in  the  line  of  modern  treatment  of  disease. 


The  International  Medical  Annual.  A Year 

Book  of  Treatment  and  Practitioners  Index. 

3910.  Twenty-eighth  Year.  New  York.  E.  B. 

Treat  & Co.  Price  $3.50. 

This  volume  is  considerably  larger  than  its 
predecessors  and  includes  a very  large  amount  of 
material.  Being  devoted  to  the  newest  develop- 
ment along  all  lines  of  medicine,  it  is  necessarily 
condensed,  but  it  contains  a large  amount  of  val- 
uable subject-matter  for  rapid  reference.  Its  ref- 
erence to  original  articles  enables  one  to  look  up 
any  subject  if  fuller  details  are  desired.  It  is 
fully  illustrated  and  well  mounted. 


The  Treatment  of  Disease.  A Manual  of 
Practical  Medicine.  By  Reynold  Webb  Wil- 
cox, M.  A.,  M.  D.,  LL.  D.  Third  Edition,  Thor- 
oughly Revised  and  Enlarged.  Philadelphia. 
P.  Blakiston’s  Sons  & Co.,  1012  Walnut  St. 
1911.  Price  $7.50  net. 

The  author  has  had  a long  experience  as  a 
teacher  of  post-graduate  and  writes  from  his 
knowledge  of  the  needs  of  the  practising  physi- 
cian. He  has  sought  to  produce  a practical  ref- 
erence book  for  daily  work,  and  this,  the  third 
edition  in  as  many  years,  would  speak  for  the 
appreciation  of  his  efforts  and  accomplishment  of 
his  purposes.  Forty-three  sections  have  been 
added  in  this  edition,  materially  enlarging  the 
size  of  the  volume  and  increasing  its  scope.  The 
same  plan  of  emphasizing  the  diagnosis  and  treat- 
ment has  been  adhered  to  as  in  the  preceding 
volumes. 


International  Clinics.  A Quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared  Orig- 
inal Articles.  Edited  by  Henry  W.  Cattell,  A. 
M.,  M.  D.,  Philadelphia,  U.  S.  A.,  with  Collab- 
oration of  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Volume  IV, 
Twentieth  Series.  1910.  Philadelphia  and  Lon- 
don. J.  B.  Lippincott  Company.  8vo.  308 
pages.  Cloth. 

This  is  an  excellent  number  of  the  Interna- 
tional Clinics,  including  articles  on  live  subjects 
by  well  selected  essayists  on  most  of  the  various 
branches  of  medicine.  Cattell’s  contribution  on 
‘‘606”  is  of  course  timely  and  of  interest,  espe- 
cially in  its  full  consideration  of  the  technique. 
Pancoast’s  article  on  the  X-ray  treatment  of  leu- 
kemia is  also  noteworthy.  The  clinical  lectures 
on  surgical  cases  and  one  on  hypnosis  will  prove 


Mar.,  1911 


Rook  Reviews 


147 


attractive  to  many  readers,  as  will  also  Walsh’s 
article  on  “Physicians’  Fees.” 

For  a very  modest  subscription  price  one  ob- 
tains in  these  clinics  a very  large  amount  of 
selected  up-to-date  material  covering  a large  part 
of  the  entire  field  of  medicine. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements,  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Ther- 
apeutics, Jefferson  Medical  College,  Philadel- 
phia; Physician  to  the  Jefferson  Medical  Col- 
lege Hospital;  one  time  Clinical  Professor  of 
Diseases  of  Children  in  the  University  of  Penn- 
sylvania ; Member  of  the  Association  of  Ameri- 
can Physicians,  etc.  Assisted  by  Leighton  F. 
Appleman,  M.  D.,  Instructor  of  Therapeutics, 
Jefferson  Medical  College,  Philadelphia;  Oph- 
thalmologist to  the  Fredrick  Douglas  Memorial 
Hospital ; Instructor  in  Ophthalmology,  Phila- 
delphia Polycliftic  Hospital  and  College  for 
Graduates  in  Medicine.  Volume  III.  Septem- 
ber, 1910.  Diseases  of  the  Thorax  and  its  Vis- 
cera, Including  the  Heart,  Lungs,  and  Blood 
Vessels — Dermatology  and  Syphilis — Obstetrics 
— Diseases  of  the  Nervous  System. 

Ewarts  article  on  diseases  of  the  thorax  and  its 
viscera,  including  the  heart,  lungs  and  bloodves- 
sels is  of  unusual  completeness.  Diagnostic  means 
and  methods  are  given  special  attention  and  much 
valuable  information  is  presented. 

Wm.  S.  Gottherl  writes  on  “Dermatology'”  and 
■“Syphilis”  taking  up  the  newer  methods  of  treat- 
ment and  discussing  fully  the  practical  uses  of 
the  Wasserman  serum  test  in  the  prognosis  and 
treatment  of  syphilis. 

The  subject  on  “obstetrics”  is  exhaustively  re- 
viewed in  an  article  of  Edward  P.  Davis.  His 
discussion  of  the  toxaemia  of  pregnancy'  is  very 
instructive. 

Wm.  G.  Spiller  reviews  the  progress  in  dis- 
eases of  the  nervous  system  in  his  characteristic 
thorough  manner. 


A Treatise  on  Orthopedic  Surgery.  By  Royal 
Whitman,  M.  D.,  Adjunct  Professor  of  Ortho- 
pedic Surgery  in  the  College  of  Physicians  and 
Surgeons,  New  York;  Professor  of  Orthopedic 
Surgery  in  the  New  York  Polyclinic.  New 
(4th)  edition,  revised  and  enlarged.  Octavo, 
90S  pages,  with  601  illustrations,  mostly  orig- 
inal. Cloth,  $5.50,  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1910. 

The  fourth  edition  of  this  valuable  book,  as 

shown  by  the  contents,  has  been  greatly  improved 
and  enlarged.  This  is  particularly  so  as  to  the 
pathology  of  each  subject  considered.  Another 
valuable  addition  is  the  Whitman  method  of  treat- 
ing traumatic  coxa  vara,  or  'racture  of  the  neck 
•of  the  femur  in  childhood.  The  work  is  one  of 


the  best  in  the  English  language  and  is  com- 
mended to  both  the  specialist  and  general  prac- 
titioner. 


The  Practice  of  Surgery.  By  James  G.  Mum- 
ford,  M.  D.,  Instructor  in  Surgery  in  the  Har- 
vard Medical  School.  Octavo  of  1,015  pages, 
with  682  illustrations.  Philadelphia  and  Lon- 
don: V.  B.  Sanders  Company,  1910.  Cloth, 

$7.00  net;  half  morocco,  $8.50  net. 

Mumford’s  Surgery  is  indeed  a rare  example  of 
surgical  publications  in  that  it  is  exactly  what  its 
title  infers.  It  is  a real  practice  of  surgery.  The 
author  has  not  wasted  space  with  the  considera- 
tion of  the  principles  of  surgery.  Most  of  the 
later  works  on  surgery  are  padded  with  many 
pages  of  illustrations  of  obsolete  instruments  and 
sterilizing  machinery.  Instead  of  taking  the  read- 
ers’ time  to  wade  through  a mass  of  theory  of 
anesthesia,  he  has  referred  the  doctor  to  good 
books  dealing  with  this  subject  alone.  Dr.  Mum- 
ford  has  not  sought  to  present  any  pet  hobbies 
but  has  given  the  surgeon  the  benefit  of  a vast 
clinical  and  teaching  experience  and  has  pre- 
sented it  in  such  a manner  as  to  make  the  reading 
of  his  book  a real  pleasure.  The  subjects  are 
taken  up  in  the  order  of  their  importance  and 
this  is  a distinct  advance  in  book  building.  The 
illustrations  are  excellent  and  are  easily  inter- 
preted. The  reviewer  can  safely  recommend  this 
book  to  the  general  surgeon,  and  while  it  is  pri- 
marily intended  for  the  specialist,  the  practitioner 
will  find  much  that  is  valuable  therein.  It  is  to 
be  hoped  that  so  valuable  a work  will  receive  the 
recognition  it  deserves. 

Induced  Cell-Reproduction  and  Cancer,  the 
Isolation  of  the  Chemical  Causes  of  Normal 
and  of  Augmented,  Asymmetrical  Human 
Cell-Division.  By  Hugh  Campbell  Ross,  M.  R. 
C.  S.  (Eng).,  L.  R.  C.  P.  (Lond.),  Surgeon, 
Royal  Navy  (Emergency  List),  Director  of 
Special  Researches  at  the  Royal  Southern  Hos- 
pital, Liverpool,  etc.  Being  the  results  of  re- 
searches carried  out  by  the  Author  with  the 
assistance  of  John  Westray  Cropper,  M.  B.  M. 
Sc.  (Liv.),  etc.  With  129  illustrations.  Phila- 
delphia, P.  Blakiston’s  Son  & Co. 

The  researches  embodied  in  this  volume  open 
up  an  entirely  new  vista  in  biology,  one  that  seems 
likely  to  lead  to  physiological  and  pathological  dis- 
coveries of  great  importance. 

Starting  with  the  study  of  living  cells  embedded 
in  jelly  films  the  author  and  his  collaborators  have 
gone  a long  ways  first  toward  annihilating  that 
unknown  “vital  force”  which  has  been  invoked 
so  long  as  a final  resource  to  explain  the  inex- 
plicable ; and  second,  toward  the  establishing  of 
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the  theory  that  cellular  activity  is  chiefly,  if  not 
entirely,  response  to  chemical  stimuli. 

The  first  eight  chapters  are  given  up  to  their 
early  experiments,  and  careful  descriptions  of 
technic  so  that  any  skilled  laboratorian  may  follow 
in  their  footsteps  and  check  their  claims.  The 
description  of  their  work  is  painstakingly  clear 
and  graphic,  and  illumined  by  numerous  illustra- 
tions from  photographs.  Having  arrived  at  a 
point  where  they  have  demonstrated  the  dif- 
fusion of  substances  into  the  living  cells  with  the 
production  of  reactions  at  will  according  to  the 
chemical  stimuli  they  employed,  they  proceed  to 
the  epoch-making  monumental  discovery  of  the 
induced  proliferation  of  leucocytes  in  response 
first  to  artificial  substances  and  then  to  such  as 
might  and  do  occur  in  the  living  animal.  This 
is  a remarkable  work  alone,  but  its  application  in 
the  shape  of  a working  theory  to  explain  the 
phenomena  of  healing  and  even  the  etiology  of 
cancer  is  ingenious  in  the  extreme. 

Their  reasoning  is  carefully  and  logically  de- 
duced, and  supported  by  painstaking  experimenta- 
tion. There  is  scarcely  an  argument  in  favor  of 
the  parasitic  origin  of  cancer  which  cannot  be 
used  in  this  new  theory.  Further  investigations 
of  course  will  have  to  be  done  along  these  lines 
before  their  conclusions  are  accepted,  but  the 
work  already  accomplished  is  monumental,  and 
marks  a tremendous  advance. 

The  book  is  fascinating  after  the  first  few  chap- 
ters on  technic,  etc. ; it  is  well  written,  well 
mounted,  and  wonderfully  illustrated  by  129 
plates,  almost  all  micro-photographs  of  specimens 
described  in  the  text. 


1.  In  many  epidemics  of  influenza  or  grip,  the 
influenza  bacillus  plays  little  or  no  part  as  an 
etiological  organism. 

(2)  These  epidemics  appear  to  be  due  to  a 
variety  of  organisms — the  pneumococcus,  staphy- 
lococcus pyogenes  aureus,  streptococcus  and  mi- 
crococcus and  catarrhalis,  being  most  commonly 
found  in  the  secretions. 

(3)  Complications  following  these  cases  are 
cus  and  the  steptococcus. 

often  serious  and  usually  due  to  the  pneumococ- 

(4)  The  influenza  bacillus  is  often  found  in 
the  so-called  grippal  pneumonia,  but  not  in  all 
cases ; it  cannot  be  counted  the  primary  cause. 
An  abundant  mixed  bacterial  flora  is  character- 
istic of  the  secretion  in  these  cases. 

(5)  Influenza  bacilli  are  commonly  found  in 
great  varieties. 

(6)  Experiment,  both  on  animals  and  humans, 
demonstrates  that  these  bacilli  possess  pathogenic 
properties,  but  they  are  often,  or  at  least  some- 


times, nonvirulent  as  they  occur  in  the  secretion. 

(7)  As  secondary  invaders  they  undoubtedly 
unfavorably  influence  other  primary  infections. — 
D.  J.  Davis  in  Archive  of  Int.  Med. 


New  and  Non-Official  Remedies. — Since  De- 
cember 1,  the  following  articles  have  been  ac- 
cepted by  the  Council  for  New  and  Non-Official 
Remedies : 

Nucleic  Acid  (Merck),  (Merck  & Co.) 
Tuberculinum  Purum  (Morgenstern  & Co.) 
Supracapsulin  Inhalant  (Cudahy  Packing  Co.) 
Bornyval  (Riedel  & Co.) 

Antiformin  (American  Antiformin  Co.) 

Acne  Bacterin  (H.  K.  Mulford  Co.) 
Friedlander  Bacterin  (H.  K.  Mulford  Co.) 

' Antimeningitis  Serum  (H.  K.  Mulford  Co.) 
Staphylo  Albus  Bacterin  (H.  K.  Mulford  Co.) 
Staphylo  Aureus  Bacterin  (H.  K.  Mulford  Co.) 
Staphylo  Acne  Bacterin  (H.  K.  Mulford  Co.) 
Staphylo  Bacterin  (H.  K.  Mulford  Co.) 

Normal  Serum  (H.  K.  Mulford  Co.) 

Noguchi  Test  for  Syphilis  (H.  K.  Mulford  Co.) 
Tuberculin  T.  O.  A.  Original  Tuberculin  T.  O. 
A.  (V.  Koechl  & Co.) 

Tuberculin  “Koch”  (Old),  (V.  Koechl  & Co.) 
New  Tuberculin  “Koch”  (T.  R.),  (V.  Koechl 
& Co.) 

Koch’s  Bacilli  Emulsion  (V.  Koechl  & Co.) 
Tuberculosis  Diagnostic  “Hoechst  (V.  Koechl 
& Co.) 

Tuberculosis  Diagnostic  “Hoechst,”  dry  in 
tubes  (V.  Koechl  & Co.) 

Tuberculosis  Diagnostic  “Hoechst,”  0.1  per 
cent  solution  (V.  Koechl  & Co.) 

Vacuum  Tuberculin  (Victor  Koechl  & Co.) 

Dry  Dead  Tubercle  Germs  (Victor  Koechl  & 
Co.) 

Bovine  Tuberculin  (Old),  (Victor  Koechl  & 
Co.)  ■ 

Bovine  Tuberculin  (T.  R.),  (Victor  Koechl  & 
Co.) 

Bovine  Bacilli  Emulsion  (Victor  Koechl  & Co.) 
Bovine  Tuberculin  (Victor  Koechl  & Co.) 
Vacuum  Bovine  Tuberculin  (Victor  Koechl  & 
Co.) 

Polvgenous  Tubercle  Bacilli  Emulsion  (Victor 
Koechl  & Co.) 

Dead  Bovine  Tubercle  Bacilli  (Victor  Koechl 
& Co.) 

Tuberculin  Residue  (Victor  Koechl  & Co.) 
Tuberculosis  Serum  Vaccine  “Hoechst”  (Vic- 
tor Koechl  & Co.) 

L-Suprarenin  Synthetic  (Victor  Koechl  & Co.) 
L-Suprarenin  Synthetic  Bitartrate  (Victor 
Koechl  & Co.) 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Brown  County  Medical  Society  met  on 
Wednesday  February  8.  The  program  was  as 
follows:  “Cathartics  and  Their  Use,”  W.  L. 

Faul;  “The  Financial  Side  of  the  Practice  of 
Medicine,”  Wesley  Love;  “Scientific  Medicine, 
Past  and  Present,”  J.  L.  Wylie;  discussion;  me- 
morial— Dr.  Thomas  W.  Gordon,  S.  C.  Gordon ; 
remarks;  election  of  officers  for  current  year. 

Dr.  Love  thinks  that  legitimate  hustling  is  not 
only  ethical  but  essential  in  the  wide-awake  physi- 
cian. He  bitterly  denounces  that  class  of  physicians 
who  try  to  gain  patronage  by  bidding  down  the 
price.  Ask  a fair  fee  and  get  it  or  refuse  to  do 
the  work  is  his  motto  when  the  patient  is  able 
to  pay.  By  following  this  rule  we  gain  in  both 
respect  and  money. 

S.  C.  Gordon  gave  a short  biography  of  his 
father,  Thomas  W.  Gordon,  who  was  the  first 
secretary  of  this  society  and  one  of  its  most 
devoted  and  influential  members  in  its  early  his- 
tory. He  was  in  the  Mexican  war  and  was  a 
surgeon  in  the  War  of  the  Rebellion  with  rank 
of  major.  He  was  at  one  time  a lecturer  in  the 
Cincinnati  College  of  Medicine  and  Surgery. 
Was  the  author  of  several  poems,  a frequent 
contributor  to  magazines ; ran  fo  r Congress 
against  Larry  Neal  and  held  several  important 
positions,  literary  and  political.  He  wras  one  of 
Brown  county’s  most  successful  practitioners. 

Election  of  officers  for  1911:  President,  Jos.  G. 
Clemens ; vice-president,  Wesley  Love ; secretary 
and  treasurer,  R.  B.  Hanna. 


Cincinnati  Academy  of  Medicine  program  for 
February  was  as  follows : February  6,  1911— Sec- 
tion on  Specialties.  Paper — “Lichen  Planus  Bul- 
losus,  with  Report  of  a Case,”  James  W.  Miller; 
paper — “The  Undescended  Testicle,  with  Report 
of  Cases,”  E.  O.  Smith.  (Election  of  Program 
Committee  at  8 p.  m.)  February  13 — Surgical 
Section.  Paper — “The  Time  Factor  in  Opera- 
tions,” C.  A.  L.  Reed.  (Election  of  Program 
Committee  at  8 p.  m.)  February  20 — Medical 
Section.  Symposium  on  Acute  Anterior  Polio- 
myelitis— Pathology,  Wm.  H.  Peters;  Etiology, 
O.  V.  Huffman ; Clinical  Manifestations  and  Med- 
cal  Treatment,  Max  Dreyfoos ; Orthopedic  Man- 
agement, R.  D.  Maddox.  (Election  of  Program 
Committee  at  8 p.  m.)  February  27 — Case  Re- 


ports. Among  those  reporting  cases  were  James  H. 
Williams,  Casper  Hegner,  W.  Stix,  Wm.  Gilles- 
pie, E.  II.  Shields,  Frank  Fee. 


Lichen  planus  bullosus,  a rare  variety  of  lichen 
planus  was  reported  by  J.  W.  Miller  at  the  meet- 
ing of  the  Cincinnati  Academy  of  Medicine  Feb- 
ruary 6.  The  case  was  that  of  a woman,  age 
forty,  who  when  first  seen,  presented  lesions  on 
the  flexor  surfaces  of  forearm  and  on  back  of  the 
right  hand  in  the  form  of  bright  red  papules. 
Ihey  did  not  correspond  either  in  color  or  form 
to  the  typical  papule  of  lichen,  and  the  diagnosis 
was  in  doubt  for  some  time  as  many  minute  ves- 
icles capoed  the  lesions  and  several  pinhead  sized 
vesicles  were  seen  on  the  apparently  normal  skin. 
Later  the  eruption  became  general,  and  the  char- 
acteristic lichen  papules  and  patches  were  evi- 
dent. Vesicles  appeared,  varying  in  size  from  a 
pin  point  to  pinhead  in  size,  several  large  bullae 
appeared  upon  the  forearm  and  upon  the  legs. 
The  contents  of  the  vesicles  were  opaque,  a few 
were  hemorrhagic,  flabby  in  structure  and  rup- 
tured easily.  Blood  examination  showed  an  in- 
crease in  the  number  of  eosinophiles  (5  per  cent). 
The  patient  improved  rapidly  when  injections  of 
10  per  cent  acid  cacodylic  was  instituted. 

Reports  of  cases  was  the  subject  of  the  meet- 
ing of  the  Cincinnati  Academy  of  Medicine  on 
the  evening  of  February  27,  1911.  M.  L.  Heid- 
ingsfeld  presented  a case  of  syphilis  treated  by 
606 ; Charles  T.  Souther  an  interesting  case  of 
sarcoma  of  the  umbilicus ; M.  A.  Tait  gallstones 
and  appendicitis ; B.  Merrill  Ricketts  reported 
ectopic  gestation ; John  W.  Murphy  reported 
some  cases  of  foreign  bodies  in  the  bronchus  and 
showed  a gauze  which  he  had  removed  from  a 
tumor  in  the  neck  which  he  supposed  to  be  re- 
current cancer  but  which  had  been  left  there  by  a 
former  operator.  He  succeeded  in  keeping  this 
fact  from  the  patient  and  his  friends  and  thus 
prevented  a possible  law  suit.  He  also  gave  a 
revised  prognosis. 

The  Clermont  County  Medical  Society  met  and 
elected  the  following  officers  for  1911:  Presi- 

dent, R.  C.  Belt ; vice-president,  F.  C.  Curry ; 
both  of  Mil  ord,  Ohio;  secretary-treasurer,  F.  A. 
Ireton,  of  Ncwtonsville ; censors,  G.  S.  Van  Horn, 
J.  L.  Fomorin,  E.  C.  Ireton.  The  society  meets 
on  the  third  Wednesday  of  each  month. 
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SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  Darke  County  Medical  Society  program 
was  as  follows : Thursday,  January  12 — Consti- 
pation, C.  C.  Fihe,  Cincinnati ; Care  of  Patients 
after  Operation,  W.  H.  Rike,  Versailles.  Tues- 
day, February  14 — (At  Union  City.  Joint  meeting 
with  Randolph  County,  Indiana,  Society.)  The 
Advisability  of  Removing  Gall  Stones,  Edmund 
D.  Clark,  Indianapolis;  The  Modern  Manage- 
ment of  a Confinement  vs.  Midwifery,  Granville 
Reynard,  Union  City ; Pyloric  Obstruction — What 
It  Is  and  What  It  Is  Not — Treatment,  Henry 
Wald  Bettmann,  Cincinnati.  Thursday,  March  9 
— Hypertrophy  of  the  Prostate  Gland,  E.  O. 
Smith,  Cincinnati;  Diagnosis  and  Treatment  of 
Cancer  of  the  Breast,  W.  C.  Gutermuth,  Ver- 
sailles. Thursday,  April  13 — The  Diagnosis  of 
Some  Conditions  of  the  Upper  Genito-Urinary 
Tract,  William  A.  Ewing,  Dayton;  Modern  X- 
Ray  Diagnosis,  William  A.  Delscamp,  Dayton ; 
paper,  W.  A.  Jones,  Arcanum.  Thursday,  May 
11 — (At  Greenville  Joint  Meeting  with  Randolph 
County,  Indiana,  Society.)  The  Thyroid  Gland 
and  Some  of  Its  Diseases,  Miles  F.  Porter,  Fort 
Wayne;  Children’s  Diseases,  E.  W.  Mitchell, 
Avondale,  Cincinnati;  The  Intestinal  Infections 
of  Infancy  and  Childhood  and  Their  Treatment, 
John  B.  Ballinger,  Bradford.  Thursday,  June  8 — 
Annual  picnic;  special  program.  Thursday,  July 
13 — Obstetrics,  William  D.  Porter,  Cincinnati ; 
Labor — Presentation — Management,  J.  D.  Hart- 
zell,  North  Star.  Thursday,  August  10 — Sympo- 
sium : Typhoid  Fever.  Etiology  and  Pathology, 

J.  C.  Poling,  Ansonia ; Symptoms,  P.  W.  Byers, 
Arcanum;  Diagnosis  and  Treatment,  E.  A.  Heck- 
er,  New  Madison.  Thursday,  September  14 — Ner- 
vous and  Mental  Diseases,  David  I.  Wolfstein, 
Cincinnati;  Infantile  Paralysis,  J.  O.  Starr,  Pitts- 
burg, Tuesday,  October  10 — (At  Winchester, 
Indiana,  Joint  Meeting  with  Randolph  County, 
Indiana,  Society.)  What  Shall  We  Do  with 
Cancer  of  Uterus?  Thomas  B.  Noble,  Indianapo- 
lis; Obstetrical  Technic  and  Emergency  Sur- 
gery, L.  G.  Bowers,  Dayton;  Serum  Treatment  of 
Cerebro-Spinal  Meningitis,  M.  S.  Hunt,  Winches- 
ter. Thursday,  November  9 — Goiter  and  the  Sur- 
gical Treatment,  Robert  Carothers;  Medical 
Treatment  and  Exophthalmic  Goiter,  M.  M.  Cor- 
win, Sarona. 


The  regular  meeting  of  the  Shelby  County  Med- 
cal  Society  was  held  in  the  assembly  room  of  the 
Court  House  on  February  2,  1911,  at  1 :30  p.  m. 
Dr.  William  Milholland  read  a valuable  paper  on 
“Penetrating  Wounds  of  the  Foot  and  Their 


Treatment.”  A.  W.  Grosvenor  read  a paper 
on  “Chronic  Suppuration  of  the  Nasal  Sinuses.” 
Both  subjects  showed  very  careful  preparation. 

THIRD  DISTRICT 

II.  B.  Gibbon,  M.  D.,  Collaborator. 

Allen  County  Medical  Society  program  for 
1911:  January  3 — “Pellagra,”  P.  I.  Tussing;  dis- 
cussion opened  by  W.  II.  Parent.  January  17 — 
“Neuritis,”  George  Martin;  discussion,  O.  E. 
Chenoweth.  February  7 — “Vaccine  Therapy,”  A. 
F.  Bassinger;  discussion,  Oliver  Steiner.  Febru- 
ary 21 — “Puerperal  Eclampsia,”  Charles  Steer ; 
discussion,  Frank  Steiner.  March  7 — “Bright’s 
Disease,”  E.  G.  Burton ; discussion,  J.  B.  Vail. 
March  21 — “Asthma,”  I.  D.  Baxter ; discussion, 
F.  G.  Stueber.  April  4 — “The  Business  Side  of 
the  Practice  of  Medicine,”  R.  D.  Kahle ; discus- 
sion, R.  V.  Dickey.  April  18 — “606,”  O.  E.  Chen- 
oweth ; discussion,  T.  R.  Thomas.  May  2 — “Lo- 
bar Pneumonia,”  J.  E.  Mulligan ; discussion,  E.  C. 
Yingling.  May  16 — “Infantile  Paralysis,”  J.  B. 
Haines;  discussion,  Shelby  Mumaugh.  June  6 — - 
“Obstetrics,”  L.  II.  Hauman ; discussion,  J.  B. 
Poling.  June  2d — “Division  of  Fees  from  the 
Standpoint  of  General  Practitioner,”  J.  R.  Tillot- 
son ; discussion,  L.  F.  Laudick.  September  5 — 
“Some  of  the  Symptoms  of  Typhoid  Fever,”  J.  M. 
Patterson ; discussion,  A.  H.  Creps.  September 
19 — “Modern  Surgery,”  J.  H.  Huntley;  discussion, 
D.  W.  Steiner.  October  3 — “Some  Notions  of 
Disease  and  Its  Treatment,”  T.  T.  Sidener;  dis- 
cussion, T.  M.  Johnson.  October  17 — “Sequelae 
of  Scarlet  Fever,”  W.  IT.  Parent;  discussion,  W. 
B.  Van  Note.  November  7 — “Something  New,” 
J.  B.  Vail ; discussion,  B.  S.  Hiner.  Number  21 
—“Old  Age,”  Oliver  Steiner;  discussion,  G.  A. 
Bachmayer.  December  5 — “Mastoids,”  Andrew 
Bice;  discussion,  Alan  Knisely,  Sr.  December  19 
— “The  Relation  of  the  Law  to  the  Doctor,”  Wal- 
ter S.  Jackson;  discussion,  Dr.  Derbyshire. 


At  the  last  meeting  of  Marion  County  Medical 
Society  we  had  with  us  George  M.  Waters  and 
Fred  Fletcher  of  Columbus,  also  quite  a number 
of  physicians  from  the  neighboring  towns. 

After  the  regular  medical  program  was  finished 
the  reception  committee,  composed  of  the  officers 
of  the  society  and  their  ladies,  met  their  friends 
at  the  Huber  Hall  where  elaborate  preparations 
had  been  made  to  entertain.  After  a general  so- 
cial, a fine  orchestra  furnished  the  music  and  a 
ball  followed. 

At  11:30,  during  an  intermission,  a banquet  was 
served.  Upwards  of  eighty  couples  enjoyed  them- 
selves until  nearly  2 o’clock  a.  m.  Without  ques- 
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tion  it  was  the  most  elaborate  and  enjoyable  af- 
fair ever  held  in  the  county  by  the  medical  pro- 
fession. The  society  elected  for  1911  the  follow- 
ing officers : President,  A.  Rhu ; Secretary  and 

Treasurer,  Robert  C.  M.  Lewis;  Delegate  to  State 
Association,  A.  M.  Crane;  Legislative  Commit- 
tee, E.  O.  Richardson. 


A meeting  of  the  Wyandot  County  Medical  So- 
ciety was  held  Wednesday  afternoon,  March  1 
and  a reorganization  was  effected  by  the  election 
of  the  following  officers : President,  I.  N.  Bow- 

man ; First  Vice-President,  G.  O.  Maskey ; Sec- 
ond Vice-President,  L.  W.  Naus;  Secretary  and 
Treasurer,  Frederick  Kenan;  Board  of  Directors, 
G.  W.  Sampson,  L.  W.  Naus,  G.  O.  Maskey,  I.  N. 
Bowman,  Frederick  Kenan  and  W.  M.  Smalley. 
The  next  meeting  will  be  held  in  April. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

Pursuant  to  a resolution  enacted  at  the  One 
Hundred  and  twenty-fourth  General  Meeting  of 
The  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  the  memoirs  of  the  lives  of  W.  C.  Chap- 
man, R.  J.  Walker,  W.  J.  Gardiner,  Gustave  Af- 
tell,  and  James  Donnelly  were  read  and  sent  to 
the  Journal  for  publication : 

William  Crossman  Chapman  was  born  in  Cin- 
cinnati, Ohio,  August  15,  1840,  and  died  at  his 
home  in  Toledo,  May  29,  1910,  within  a few  weeks 
of  being  seventy  years  of  age. 

His  father  was  William  B.  Chapman,  a leading 
pharmacist  and  physician  of  Cincinnati. 

His  mother,  Margaret  Crossman  Chapman,  was 
a daughter  of  a prominent  member  of  the  Society 
of  Friends  of  that  city. 

His  early  education  was  obtained  in  the  Cincin- 
nati public  schools  and  later  he  took  an  academic 
course  at  the  private  school  of  Prof.  Charles 
Matthews. 

At  eighteen  he  directed  his  attention  to  study 
of  pharmacy  under  the  preceptorship  of  his 
father. 

In  1861,  at  the  age  of  twenty-one,  he  entered 
the  Ohio  Medical  College,  taking  a partial  course 
of  lectures  under  Doctors  William  Clendenin  and 
William  M.  Mussy.  His  course  of  study  was  in- 
terrupted by  business  interests,  but  was  later  re- 
sumed and  he  graduated  from  the  Miami  Medical 
College  in  1873,  and  came  to  Toledo  immediately 
thereafter. 

Dr.  William  C.  Chapman  and  Harriet  Mitchell 
were  married  on  March  3,  1863,  just  ten  years 
before  his  medical  graduation. 

During  his  residence  in  Toledo,  he  held  many 


positions  of  trust.  For  several  years  he  was  a 
member  of  the  local  board  of  health,  and  at  the 
time  of  his  death  he  was  serving  his  second  term 
as  a member  of  the  Ohio  Board  of  Health. 

In  1878,  five  years  after  he  came  to  Toledo,  he 
was  elected  President  of  the  old  Toledo  Medical 
Society  and  again  in  1897,  nineteen  years  after 
he  held  the  same  position. 

In  1902  he  was  President  of  the  Ohio  State 
Association.  It  was  during  his  term  of  office 
that  the  State  Association  was  reorganized,  and 
it  was  through  his  able  management  that  its  mem- 
bership increased  from  656  to  2259. 

He  was  President  of  the  Federation  of  Chari- 
ties and  the  old  Adams  Street  Missions,  and  was 
prominent  in  most  of  the  other  charitable  organi- 
zations of  this  city. 

For  many  years  he  was  a member  of  the  Board 
of  Elders  of  the  Collingwood  Avenue  Presby- 
terian Church. 

Within  a few  months  after  I located  in  Toledo 
I was  elected  Secretary  of  the  Toledo  Medical 
Society  under  the  presidency  of  the  late  Dr.  Lewis 
H.  Bodman.  A month  after  Dr.  Chapman  came 
here  I called  on  him  and  asked  him  to  join  the 
society,  which  he  did,  and  I am  proud  to  say  that 
my  name  was  his  recommendation  card. 

In  January,  1888,  Dr.  Chapman  nominated  me 
for  President  of  the  old  Toledo  Medical  Society 
and  he  repeated  the  action  again  the  following 
year.  Nearly  a generation  later , in  1909,  he 
again  made  the  same  nomination  for  the  present 
Toledo  Academy  of  Medicine. 

My  Association  with  Dr.  Chapman,  extending 
over  a period  of  exactly  thirty-seven  years,  was 
always  of  the  most  friendly  character.  He  was 
always  progressive,  genial,  kindly  and  alert  to  the 
larger  interest  of  medical  science. 

His  personality  united  in  a rare  degree  scien- 
tific enthusiasm,  professional  honor,  and  love  of 
his  fellow  men.  When,  holding  an  important  of- 
fice, Dr.  Chapman  took  the  responsibility  of  his 
position  seriously. 

It  is  with  the  realization  of  personal  loss  on  the 
part  of  every  member  of  the  Academy  that  we 
meet  tonight  to  place  formally  upon  our  records 
our  last  tribute  of  affection  and  respect  to  a 
Christian  gentleman, — William  Crossman  Chap- 
man. James  A.  Duncan. 


Robert  J.  Walker,  M.  D. 

Dr.  Robert  J.  Walker  was  the  only  child  of 
Andrew  Walker  and  his  wife,  of  Bucyrus,  Ohio. 
He  was  born  July  4,  1861,  his  mother  dying  when 
he  was  a very  young  child. 

Dr.  Walker  received  a common  school  educa- 
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tion  and  then  spent  some  time  in  the  Theological 
College  of  Wooster,  Ohio,  it  having  been  the  de- 
sire of  his  father  that  he  become  a Presbyterian 
minister.  The  doctor,  however,  soon  gave  up 
his  theological  studies  for  medicine,  and  gradu- 
ating from  the  Columbus  Medical  College  in  1885, 
he  immediately  thereafter  began  to  practice  medi- 
cine in  Bucyrus,  Ohio,  where  he  remained  for 
several  years. 

He  then  entered  the  wholesale  house  of  Cornell 
& Pheneger,  physicians’  supplies,  of  Columbus, 
Ohio.  He  traveled  for  this  firm  for  a time  and 
then  located  with  his  family  in  Toledo,  on  the 
East  Side,  again  taking  up  the  practice  of  medi- 
cine, which  he  continued  until  his  death,  July  7, 
1910. 

On  January  1,  1887,  he  married  Miss  Hattie 
Deal,  of  Bucyrus,  Ohio,  who  survives  him,  and 
from  this  union  three  sons,  all  of  whom  are  liv- 
ing, were  born. 

Dr.  Walker  was  one  of  the  first  and  youngest 
Post  Chancellors  of  Demas  Lodge  No.  108,  K.  of 
P.  He  never  severed  his  connection  with  this 
home  lodge,  and  was  lovingly  laid  to  rest  by  it. 

In  1885  he  was  appointed  hospital  steward  of 
the  Eighth  Infantry,  O.  N.  G.,  which  charge  he 
filled  for  fifteen  years  when  he  was  honorably 
discharged,  May  28,  1892,  his  discharge  being 
signed  by  Colonel  Gyger,  of  Akron,  Ohio. 

The  doctor  was  very  fond  of  outdoor  sports, 
and  usually  spent  his  few  vacations  either  hunting 
or  fishing.  It  was  while  returning  from  one  of 
these  trips  into  Michigan  that  he  was  found  dead 
in  his  sleeper  birth.  He  had  suffered  for  many 
years  from  a heart  lesion  and  from  this  he  died. 

It  was  by  sudden  death  he  himself  expected  to 
to  go,  and  from  some  remarks  he  had  recently 
made  to  some  of  his  friends,  he  was  quite  aware 
that  the  end  was  close  at  hand,  but  he  expressed 
no  fear  of  it ; on  the  other  hand,  as  he  neared  the 
end  he  seemed  jovial,  more  kindly  of  heart,  if  any- 
thing, and  ever  more  anxious  to  render  to  those 
about  him  kindly  cheer  and  service. 

No  one  could  doubt  who  knew  him  best,  that 
death  was  to  him  not  an  unwelcome  friend,  meet- 
ing him  at  the  end  of  a long  and  rugged  journey. 
Dr.  Walker  had  unfortunately,  in  the  earlier  years 
of  his  life  acquired  a taste  for  liquor,  and  this 
brought  him  much  sorrow  and  much  distress ; 
but  the  strength  of  his  character  is  in  no  way  bet- 
ter illustrated  than  by  the  fact  that  he  finally 
overcame  the  habit,  and  during  the  last  years  of 
his  life  was  a total  abstainer. 

During  the  twenty  years  Dr.  Walker  lived  in 
Toledo  the  writer  of  this  memorial  knew  him 
well,  was  often,  in  fact,  closely  associated  with 
him  in  a professional  way,  and  can  say  that  dur- 


ing all  that  time  he  never  knew  him  to  do  a dis- 
honest or  unprofessional  act.  Never  knew  in  a 
single  instance  of  his  knowingly  advising  a pa- 
tient for  anything  but  that  patient’s  good.  What 
he  himself  was  to  receive  for  his  services  appar- 
ently never  entered  his  mind. 

Dr.  Walker  died  a poor  man.  The  writer  was 
present  at  his  funeral  service,  held  in  a large 
hall  on  the  East  Side,  and  while  he  sat  there,  the 
large  hall  was  crowded  to  suffocation  with  the 
doctor’s  friends,  the  query  arose  in  his  mind, 
“What  was  it  that  brought  these  people  here  in 
such  numbers?”  It  was  not  the  doctor’s  wealth 
certainly,  nor  his  church  affiliation,  for  he  had 
none;  nor  was  it  his  position  socially. 

Suddenly  it  was  inborn  that  it  was  just  plain 
love  for  a man  who  had  rendered  each  and  every 
one  of  those  present,  at  some  time  in  his  great 
need,  an  unselfish  service;  and  this  was  the  last 
tribute  they  could  render  him  in  payment. 

Is  such  a life  a failure?  From  the  standpoint 
of  the  world,  yes;  but  in  that  last  day  the  world 
may  be  greatly  surprised  to  hear  the  Great  Judge, 
before  whom  all  must  stand,  say  to  Dr.  Walker : 

“Well,  done,  good  and  faithful  servant,  inas- 
much as  ye  did  it  unto  one  of  the  least  of  these, 
ye  did  it  unto  me.”  Wm.  J.  Gillette. 


James  Donnelly,  M.  D. 

AN  APPRECIATION. 

In  the  death  of  James  Donnelly  the  Academy 
of  Medicine  has  lost  one  of  its  most  valued  and 
valuable  members,  while  every  one  of  us  has  lost 
a friend — for  he  was  a friend  to  us  all — not  an 
ostentatious  friend  who  made  show  of  his  friend- 
ship for  personal  gain,  but  a quiet,  unassuming, 
dependable  and  true  friend,  always  ready  with  a 
kind  and  helpful  word  and  a cheery  smile  to 
comfort,  to  advise,  to  support,  to  assist,  and  to  do 
all  these  consistently  and  continuously  for  pure 
friendship’s  sake. 

Being  so  true  and  so  steadfast  a friend,  and 
being  so  ready  to  do  for  others  and  to  give  them 
the  best  that  was  in  him,  regardless  of  what  they 
might  do  for  him,  he  bound  hundreds  of  our  peo- 
ple to  him  by  the  close  and  indissoluble  ties  of 
friendship  and  affection. 

In  this  city  we  have  heard  much  of  the  Golden 
Rule — heard  much  and  probably  seen  too  little — 
but  James  Donnelly  lived  the  Golden  Rule,  and 
he  lived  it  not  as  a political  shibboleth,  not  as  a 
business  catch-word,  not  as  a meaningless  and 
empty  creed,  but  as  a God-fearing  and  a God- 
loving  man  should  live  it  for  the  benefit  and  up- 
lift of  mankind;  and  mankind  was  benefited  and 
uplifted  by  his  life  and  his  example. 
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As  a citizen  he  commanded  and  received  the  re- 
spect, confidence  and  esteem  of  the  entire  com- 
munity. Although  at  times  seemingly  over- 
whelmed by  the  demands  of  professional  life,  he 
gave  freely  of  his  time  and  services  to  the  city, 
to  our  public  schools,  to  the  Toledo  Medical  Col- 
lege, to  St.  Vincent’s  Hospital,  to  this  Academy, 
and  to  his  friends  who  were  legion. 

It  was,  however,  in  his  professional  work  as 
physician  and  surgeon  that  all  his  magnificent 
qualities  as  a friend  and  as  a man  were  accentu- 
ated and  multiplied,  and  where  self  and  its  ad- 
vancement was  effaced  that  the  greatest  good 
might  accrue  to  the  many. 

He  was  always  a constructive,  and  never  a de- 
structive surgeon.  His  extensive  work  in  trau- 
matic and  emergency  surgery  gave  every  oppor- 
tunity for  the  exhibition  of  that  true  conserva- 
tism which  marks  the  conscientious  surgeon— the 
man  who  can  look  beyond  the  operating  room  and 
its  theatric  personal  glories  and  see  and  be  gov- 
erned by  the  future  welfare,  the  usefulness  and 
the  wage-earning  necessities  and  possibilities  of 
the  man  on  the  table.  His  conservatism  was  not 
that  puerile  conservatism  of  fear  or  of  indiffer- 
ence, but  the  fearless  conservatism  of  a fearless 
and  strong  man,  who  could  neither  be  stampeded 
by  difficulties  nor  swerved  by  sentiment. 

Serving  in  a professional  capacity  many  mu- 
nicipal, railway  and  industrial  organizations,  he 
was  brought  into  most  intimate  relation  with 
hundreds  of  wage-earners  who  instinctively  recog- 
nized in  him  a man,  a friend,  a surgeon,  who  in 
all  honesty  and  fairness  was  freely  and  eagerly 
giving  to-  them  all  that  great  skill  and  ability  of 
which  he  was  possessed,  the  while  thinking  more 
of  the  injured  employe  than  of  the  employing 
corporation.  A corporation  might  purchase 
James  Donnelly’s  skill,  but  it  could  not  purchase 
his  conscience  nor  his  manhood. 

Go  where  you  will  among  the  great  army  of 
wage-earners  in  the  city  and  you  will  hear  kind 
words  only  spoken  of  him,  and  you  will  hear 
mournful  lamentations  over  the  untimely  death  of 
a generous  and  charitable  friend.  No  man,  no 
woman,  no  child,  was  too  poor  or  too  lowly  to  re- 
ceive without  price  or  question  of  price,  from  this 
big-hearted  man,  the  same  conscientious  and  skill- 
ful attention  which  the  wealthy  sought  and  secured 
only  through  a fee.  There  was  an  inborn  charity 
in  him  which  was  demonstrated  abundantly  and 
repeatedly  in  his  daily  professional  life  and  if, 
of  Faith,  Hope  and  Charity  “the  greatest  of  these 
is  Charity,”  if  Charity  is  to  be  the  measure  of  a 
man’s  life,  then  James  Donnelly’s  life  measured 
full. 

Those  of  us  who  were  intimately  associated 


with  him  through  long  years  of  service  at  St. 
Vincent’s  Hospital  knew  him  and  appreciated  his 
many  sterling  qualities  better  than  those  less 
fortunate — for  it  is  a misfortune  not  to  have 
known  him  well1 — and  we,  having  known  him  the 
better,  miss  him  the  more.  Men  may  come  and 
men  may  go,  and  others  will  come  to  take  his 
place  as  best  they  may,  but  James  Donnelly  is 
gone  and  with  him  has  gone  that  glorious  and 
lovable  personality  which  marked  and  made  the 
man,  and  we  have  remaining  but  the  memory  and 
the  example.  The  memory  is  well  worth  treas- 
uring; the  example  is  well  worth  living. 

Cut  off  in  the  prime  of  life,  veritably  a victim 
of  his  own  charity  for  others,  at  a time  when  the 
professional  recognition  and  honors  so  well  de- 
served and  so  surely  won  were  but  beginning  to 
come,  his  death  marks  a distinct  loss  to  the  com- 
munity, to  surgery,  to  the  Academy,  to  you  and 
to  me.  May  he  in  the  great  beyond  enjoy  the 
blessings  which  here  he  so  richly  earned. 

Charles  N.  Smith,  M.  D. 


William  Gilfillan  Gardiner. 

Born  April  18,  1851.  Died  May  18,  1910.  Aged 
59  Years  1 Month. 

How  vainly  we  poor  mortals  struggle  to  wrest 
our  individualities  from  inevitable  oblivion.  For 
a few  months,  thought  of  the  dear  dead  brings 
back  the  features  of  life — the  bright  eye,  the  wel- 
come smile  and  withal  pain.  A few  years  and 
the  picture  of  memory  fades  and  the  features  of 
our  lost  friends  only  sadly  or  faintly  glow  on 
recollection.  And  as  years  follow  fast  these  pic- 
tures— like  ships  sailing  away  out  to  sea — fade 
more  and  more  till  they  mingle  and  are  lost  in 
the  hazy  horizon  of  the  yesterdays. 

Knowing  the  moments  set  up  in  memory  must 
crumble  so  soon,  man  has  tried  to  fix  his  tribute 
in  bronze,  and  marble,  in  painting  and  architec- 
ture. Yet  how  vain.  For  however  notable  or 
great  the  sepulchre,  sooner  or  later  it  loses  its 
few  devotees  with  memories  throbbing  of  him 
gone,  to  the  throng  of  those  who  seek  a novelty 
for  a passing  hour.  Truly  has  it  often  been  said, 
that  the  noblest  moments  are  those  built  in  the 
hearts  of  those  we  serve.  Such  are  the  moments 
I find  in  the  wake  of  Dr.  William  G.  Gardiner. 

Dr.  Gardiner  was  born  under  the  British  flag, 
in  Ontario  Province,  Canada. 

His  early  life  was  spent  on  a farm,  his  early 
education  from  the  district  school.  Some  after 
study  was  taken  in  the  University  of  Toronto. 

For  a time  thereafter  he  became  a district 
schoolmaster,  then  he  became  imbued  with  the 
ambition  to  know  more  and  be  more,  and  he  en- 
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tered  upon  the  study  of  medicine,  with  a Dr. 
Smith  of  St.  Mary’s,  Ontario,  as  his  preceptor. 
He  continued  his  medical  studies  in  Canada,  but 
waited  for  his  final  degree  in  medicine  till  1883, 
when  he  had  transferred  his  house  to  Toledo,  O. 

Here  he  lived,  fathered  a family  of  three  boys 
and  one  girl ; here  he  taught  medicine  for  a few 
years  in  the  T.  M.  C. ; here  he  practiced  his  pro- 
fession with  never-failing  devotion  till  he  died. 

It  is  said  that  his  heart  was  his  greatest  organ; 
that  he  never  neglected  the  poor;  that  he  never 
failed  his  friends. 

We  have  men  today  who  have  erected  marble 
mausoleums  in  advance,  bearing  their  names. 

Will  as  much  in  truth  be  said  of  them? 

Park  L.  Myers.  _ 


Dr.  Gustave  Aftel. 

(Read  at  Memorial  meeting  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  December 
2,  1910.) 

On  August  5,  1910,  occurred  the  death  of  Dr. 
Gustave  Aftel,  a gentleman,  an  excellent  col- 
league and  a member  of  this  Academy  of  Medi- 
cine. 

It  is  fitting  that  we  should  tonight  speak  of  Dr. 
Aftel’s  character  and  life  work,  and  to  point  out 
some  of  the  many  excellent  virtues  which  he  pos- 
sessed. Dr.  Aftel  attained  the  age  of  69.  He 
received  his  medical  training  in  Warsaw,  Russia. 

His  sympathies  for  an  oppressed  people  under 
a despotic  government  led  to  his  exile  from  his 
country.  He  came  to  America  where  he  was  able 
to  live  a peaceful  life,  amid  more  pleasant  sur- 
roundings, and  to  build  about  him  a host  of  true 
friends  and  to  attain  a success  in  life  which, 
when  considered  in  all  its  phases,  was  indeed  re- 
markable. He  came  to  this  country  in  1893  with 
his  wife  and  family  of  six  children  at  the  ad- 
vanced age  of  52.  He  was  without  money,  and 
was  unable  to  speak  the  English  language.  He 
practiced  medicine  for  a short  time  in  Canada 
and  Iowa,  and  in  1894,  he  located  in  Toledo  in 
one  of  the  Polish  districts  of  the  city,  where  he 
was  able  to  practice  among  a people  whose  lan- 
guage he  was  familiar  with. 

His  courtly  and  gentlemanly  manner  combined 
with  a practical  knowledge  of  materia  and  thera- 
peutics and  a keen  knowledge  of  human  nature 
soon  won  for  him  a moderate  practice  which  he 
was  able  to  maintain  almost  up  to  the  time  of  his 
death. 

Dr.  Aftel  was  essentially  an  optimist.  He 
could  always  see  the  good  and  bright  side  of 
everything  and  it  was  this  trait  combined  with  his 
capacity  and  energy  for  work  which  carried  him 
through  many  of  the  hardships  which  he  encoun- 


tered in  his  adopted  country  among  a strange 
people,  to  whose  ways  he  ever  remained  unaccus- 
tomed. 

Dr.  Aftel  was  a loyal  member  of  this  Academy 
and  was  always  a regular  and  faithful  attendant 
at  our  meeting  as  long  as  the  condition  of  his 
health  permitted.  He  gained  much  information 
from  his  association  with  the  Academy  and  often 
emphasized  in  no  uncertain  terms  the  value  of  the 
work  of  this  organization,  not  only  to  himself  but 
to  the  profession  and  the  public  as  well. 

Dr.  Aftel’s  attitude  towards  his  brother  phy- 
cians  was  worthy  of  emulation.  He  was  a living 
example  and  a true  believer  in  the  adage  of  “live 
and  let  live.”  He  never  was  envious  or  jealous 
of  anyone,  and  with  Pope  he  could  say, 

“Never  elated,  while  one  man’s  oppressed, 
Never  dejected,  while  another  is  blessed.” 

Although  not  always  dealt  with  kindly  by  his 
brother  physicians,  he  was  always  the  gentleman, 
and  never  made  harsh  replies  nor  spoke  ill  of 
them  in  return,  but  was  always  ready  with  some 
plausible  explanation  to  excuse  someone  else’s 
shortcomings  or  mistakes.  As  for  himself  he 
seemed  to 

“Welcome  each  rebuff 
That  turns  earth’s  smoothness  rough, 

Each  sting  which  bids  nor  sit,  nor  stand,  but 
go!” 

For  many  years  Dr.  Aftel  was  one  of  the  phy- 
sicians employed  by  the  infirmary  department  in 
giving  medical  aid  to  the  city’s  poor.  His  zeal 
and  faithfulness  in  the  performance  of  his  duties 
as  district  physician  won  for  him  the  reputation 
at  the  office  of  being  the  most  trustworthy,  re- 
liable and  prompt  physician  in  the  service.  As  a 
practitioner  of  medicine  he  was  very  much  be- 
loved in  the  community  in  which  he  practiced,  as 
evidenced  by  the  many  patients  who  came  for 
treatment  even  after  he  was  confined  to  his  bed, 
and  who  crowded  around  his  bier  to  pay  their 
last  tribute  of  respect. 

During  the  last  year  of  his  life  he  suffered 
greatly  from  the  malady  which  eventually  proved 
fatal  to  him.  Death  came  as  a relief  and  it  was 
due  to  an  acute  septicemia  from  a suppuration 
kidney,  the  result  of  many  repeated  attacks  of 
kidney  colic. 

In  his  social  world  he  was  admired,  respected 
and  had  many  real  friends.  His  home  life  was 
particularly  beautiful  for  he  was  a devoted  hus- 
band and  father. 

He  lived  his  life  under  great  odds,  to  the  best 
of  his  ability,  a life  of  usefulness  and  service  to 


Mar.,  1911 


County  Societies 


155 


his  family  and  fellow  men,  and  with  the  poet  we 
can  say  of  him  who  has  gone, 

“To  every  man  upon  this  earth 
Death  cometh  soon  or  late ; 

And  how  can  man  die  better  than 
Facing  fearful  odds 
For  the  ashes  of  his  father 
And  the  temples  of  his  gods?” 

J.  H.  Jacobson. 

On  January  19  and  20  occurred  the  first  regular 
semi-annual  clinic  of  the  medical  and  surgical 
staff  of  St.  Vincent’s  Hospital.  It  was  the  first 
two  days’  clinic  ever  held  in  Toledo  and  was 
under  the  direction  of  a staff  committee  composed 
of  J.  H.  Jacobson,  W.  J.  Stone  and  R.  S.  Wal- 
lace. 

The  clinic  began  on  Thursday,  January  19,  with 
Thomas  Flubbard,  M.  D.,  and  H.  W.  Dachtler 
giving  demonstrations  of  foreign  bodies  removed 
from  the  lungs  and  oesophagus.  The  X-ray  plates 
of  the  foreign  bodies  in  situ,  previous  to  opera- 
tion were  shown,  as  well  as  the  foreign  bodies 
after  their  removal. 

J.  J.  Lasalle  operated  on  a patient  with  en- 
larged tonsils  and  adenoids.  Dr.  Lasalle  demon- 
strated the  newer  radical  method  of  enucleation 
of  the  entire  tonsil  which  should  supplant  the 
older  method  of  tonsillotomy. 

R.  S.  Walker,  operation  of  perineal  urethro- 
tomy, for  multiple  fistulae  of  the  perineum. 

G.  M.  Todd,  abdominal  operation  for  pyo-sal- 
pingitis. 

C.  N.  Smith,  operation  for  gastric  fistula. 

A magnificent  luncheon  at  12 :15  p.  m.  was 
served  by  the  sisters  of  the  hospital,  after  which 
followed  the  dedication  of  the  memorial  tablet 
to  Dr.  James  Donnelly,  presented  by  the  staff  of 
the  hospital. 

Addresses  were  made  by  Thomas  Hubbard, 
chairman  of  the  memorial  tablet  committee,  and 
Rev.  John  T.  O’Connell. 

The  addresses  by  Thomas  Hubbard  and  Rev. 
O’Connell  were  particularly  fine  and  portrayed 
the  life  work  of  James  Donnelly  in  a most  elo- 
quent manner.  The  immediate  relatives,  city  of- 
ficials, representatives  of  the  police  and  fire  de- 
partments, and  a host  of  friends  were  present  to 
hear  the  tributes  paid  to  Dr.  Donnelly  and  to 
witness  the  ceremony  of  the  unveiling  of  the 
memorial  tablet.  After  the  addresses  the  audi- 
ence marched  in  procession  to  the  tablet  and  wit- 
nessed its  consecration  by  Rev.  O’Connell. 

The  clinical  work  was  resumed  in  the  after- 
noon, beginning  with  a surgical  clinic  by  Pjeter 
Donnelly,  who  performed  the  following  opera- 
tions : 

1.  Appendectomy  for  sub-acute  appendicitis. 


2.  Gastro-enterostomy  for  ulcer  of  the  stomach. 

3.  Salpingo-oophorectomy  for  salpingitis. 

4.  Radical  operation  for  cancer  of  the  lip. 

L.  C.  Grosh  gave  a highly  interesting  medical 
clinic  on  the  diagnosis  of  intra-abdominal  tumors 
and  demonstrated  a patient  with  chronic  obstruc- 
tion of  the  sigmoid  flexure  of  the  colon.  This 
patient  was  operated  on  the  following  morning 
by  J.  H.  Jacobson. 

R.  P.  Daniells  gave  an  admirable  medical 
clinic,  demonstrating  a case  of  gastric  ulcer. 

W.  A.  Dickey  held  a clinic  on  tuberculosis, 
showing  a number  of  patients  and  delivered  an 
excellent  clinical  lecture. 

L.  F.  Smead  held  a surgical  clinic,  operating  a 
case  of  cholecystitis,  making  a cholecystotomy. 

The  evening  session  was  held  at  the  St.  An- 
thony’s auditorium  and  the  orators  of  the  even- 
ing were  Alexander  Hugh  Ferguson,  of  Chicago, 
111.,  on  “Tumors,  Cysts  and  Hypertrophies  of  the 
Prostate,”  and  Wm.  T.  Corlett,  Cleveland,  Ohio, 
“Ehrlich’s  606.” 

The  Orphanage  auditorium  was  crowded  with 
visiting  physicians  and  the  addresses  were  of  a 
high  standard  and  fulfilled  the  expectations  of 
the  listeners. 

The  address  of  W.  T.  Corlett  was  timely.  Dr. 
Corlett  cautioned  the  physicians  not  to  be  too 
enthusiastic  regarding  the  new  remedy.  He  said 
that  at  the  present  time  we  could  only  say  that 
the  remedy  was  an  effective  one  for  syphilis  and 
that  it  was  indicated  in  all  malignant  forms 
where  a rapid  effect  was  desired.  We  have  not 
had  enough  experience  with  the  remedy,  sufficient 
time  having  as  yet  not  elapsed  since  the  treatment 
of  the  first  cases  of  syphilis  with  the  drug  to 
warrant  us  in  claiming  that  the  older  methods 
of  treatment  should  be  entirely  supplanted  by 
Ehrlich’s  latest  discovery.  He  also  emphasized 
the  fact  that  the  intravenous  injection  was  the 
best  method  of  administration  and  that  it  should 
be  given  in  a hospital  under  proper  surgical  sur- 
roundings. 

On  Friday  morning  January  20  J.  G.  Keller 
gave  a genito-urinary  surgical  clinic,  operating 
two  cases  of  hypertrophy  of  the  prostate  gland. 
One  by  the  perineal  route  and  the  other  by  the 
suprapubic  method. 

J.  H.  Jacobson  held  a surgical  clinic  and  made 
the  following  operation : 

1.  Appendectomy  for  sub-acute  appendicitis. 

2.  Thyroidectomy  for  cyst-adenoma  of  the  thy- 
roid gland. 

3.  Bilateral  pole  ligation  for  Basedow’s  Disease. 

4.  Adherent  retro-version  of  the  uterus,  short- 
ening round  ligaments  (Coffey  operation)  and 
appendectomy. 
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5.  Resection  of  the  sigmoid  and  descending 
colon,  end  to  end  anastamosis  for  chronic  ob- 
struction and  ulceration  of  the  sigmoid. 

6.  Emmet’s  perineorrhaphy,  left  salpingo-oopho- 
rectomy,  resection  of  right  ovary  and  formation 
of  new  abdominal  ostium  in  Fallopian  tube. 

7.  Pelvic  inflammatory  disease,  right  salpingo- 
oophorectomy,  left  salpingectomy  and  appendec- 
tomy. 

W.  H.  Snyder  demonstrated  a number  of  very 
interesting  eye  operations. 

C.  N.  Smith  made  an  operation  for  an  exten- 
sive ventral  hernia  with  excessive  fat  formation 
in  the  abdominal  wall. 

After  a delightful  luncheon  in  the  nurses  study 
hall,  the  afternoon  clinic  was  resumed  and  the 
following  demonstrations  on  the  modern  diagno- 
sis and  treatment  of  syphilis  were  made. 

1.  Demonstration  of  the  spirochetae  pallida, 
with  dark  field  condensor,  W.  J.  Stone. 

2.  Demonstration  of  the  Wasserman  reaction, 
Louis  A.  Levison. 

3.  Demonstration  of  syphilis  of  the  lung,  Ralph 
P.  Daniells. 

4.  The  preparation  of  intra-venous  solutions  of 
"“606”  for  use,  Mr.  Henry  C.  Fehr,  of  the  Rupp  & 
Bowman  Co. 

5.  Demonstration  of  an  intra  venous  injection 
of  “606,”  R.  S.  Walker. 

One  of  the  main  features  of  the  clinic  was  the 
demonstration  of  a very  large  number  of  X-ray 
plates  by  H.  W.  Dachtler,  showing  the  possibili- 
ties of  Roentgen  diagnosis.  This  exhibit  attracted 
much  attention  and  elicited  great  praise  for  the 
excellence  of  the  plates  and  the  work  of  the  ex- 
hibitor. 

The  diagnosis  of  gastro-intestinal  diseases,  pul- 
monary lesions,  as  illustrated  by  the  Roentgen 
method  was  a marked  feature  of  this  exhibition. 

Expressions  of  approval  were  heard  from  all 
in  attendance.  It  is  to  be  hoped  that  more  of 
such  clinics  will  be  given  in  the  near  future  at 
.other  hospitals  in  the  city. 


A general  meeting  of  the  Academy  of  Medi- 
xine  of  Toledo  and  Lucas  County  was  held  Fri- 
day evening  March  3,  1911.  Program  was  as  fol- 
lows: “Recent  Progress  in  Lues,”  R.  P.  Dan 
iells ; “Review  of  the  Results  of  Arsenic  Prep- 
arations on  the  Eye,”  Otto  Landman;  “Treatment 
wf  Lues  (not  606),”  M.  B.  McGonigle.  The  dis- 
cussion was  opened  by  John  G.  Keller. 

The  following  resolution  was  adopted  by  the 
Toledo  Academy  of  Medicine: 


RESOLUTIONS  ADOPTED  BY  TOLEDO 
ACADEMY  OF  MEDICINE. 

Whereas,  The  dread  disease  trachoma  (com- 
monly called  granulated  lids),  the  ancient  and 
present  scourge  of  India  and  Egypt,  and  the  great- 
est menace  to  industrial  efficiency  on  the  conti- 
nent, has  been  found  to  be  present  among  the  for- 
eign population  in  this  city,  especially  on  the  East 
Side. 

Whereas,  Prevention  is  immensely  easier, 
cheaper  and  more  effectual  than  cures, — and  the 
German  government  has  been  spending  thousands 
of  dollars  in  treating  the  cases  in  their  country 
and  attempting  to  stamp  out  the  spread,  therefore, 
be  it 

Resolved,  That  the  Academy  of  Medicine  re- 
quest the  State  Board  of  Health  to  declare  this  a 
contagious  and  communicable  disease  and  that  the 
attention  of  the  public  be  called  to  the  economic 
necessity  of  beginning  treatment  of  the  cases  now 
known,  and  measures  taken  to  prevent  its  further 
spread. 

The  meeting  of  the  Pathological  Section  of  the 
Academy  of  Medicine  was  held  on  Friday  even- 
ing February  10,  1911,  in  the  auditorium  of  the 
Y.  M.  C.  A.  building.  The  program  was  as  fol- 
lows : “Flexner’s  Recent  Work  on  Cerebro-spinal 
Fever,”  John  Gardner;  “The  Cultivation  of  the 
Lepra  Bacillus,”  A.  M.  Bush;  “Anaphylaxis,”  L. 
A.  Levison;  “Typhoid  Immunity,”  S.  B.  Andrews; 
“The  Growth  of  Normal  and  Pathological  Tissue 
Cells  on  Culture  Media,”  Todd  Duncan.  Each 
paper  was  a resume  of  recent  work.  A general 
discussion  followed. 

A general  meeting  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  was  held  on  Friday 
evening  February  3,  1911.  The  program  was  as 
follows : “The  Etiology  and  Mechanism  of  Ex- 
ophthalmos with  special  reference  to  its  occur- 
ance  in  Nephritis,  with  report  of  two  cases,”  L.  A. 
Levison.  Discussion  opened  by  Otto  Landman 
and  W.  H.  Snyder.  A buffet  luncheon  and 
smoker  was  held  at  the  Boody  House  at  the  close 
of  the  meeting. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  Lake  County  Medical  Society  met  Febru- 
ary 6 and  Charles  H.  Clark,  Superintendent  of 
Cleveland  State  Hospital,  presented  an  interest- 
ing paper  entitled,  “The  Sterilization  of  the  Un- 
fit.” 

SIXTH  DISTRICT 

A.  J.  March,  M.  D.,  Collaborator. 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  met  at  Akron  on  February  14. 
The  following  was  the  program: 

10  a.  m. — At  the  City  Hospital,  Ginic.  11 :30 
a.  m. — At  the  Nurses’  Training  School;  address, 
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“Syphilis,”  by  A.  Ravogli,  professor  of  der- 
matology, Cincinnati  University.  12 :30  p.  ni. — 
Luncheon  at  the  Y.  W.  C.  A.,  South  High  street. 
2 p.  m. — Program  at  First  Congregational  Church, 
corner  East  Market  and  Union  streets ; business 
session ; election  of  officers ; “Medical  Evolution — 
An  Interpretation,”  S.  Gardner,  Massillon;  “Bow- 
Legs,”  John  H.  Weber,  Akron;  “Some  Clinical 
Observations  in  the  Near  Orient,”  John  G.  Wish- 
ard,  Wooster.  4 :15  p.  m. — Address,  “The  So- 
ciological Aspect  of  Venereal  Disease,”  A.  Ra- 
vogli. 6 p.  m. — Banquet,  doctors,  their  wives  and 
sweethearts.  7 :30  p.  m. — Address,  “Physical, 
Moral  and  Intellectual  Balance,  and  their  Bear- 
ing upon  Character  and  Success,”  Stewart  L.  Mc- 
Curdy., professor  of  anatomy  and  oral  surgery  in 
the  University  of  Pittsburg. 


The  Portage  County  Medical  Society  held  a 
memorial  meeting  in  honor  of  E.  H.  Price,  re- 
cently deceased.  The  program  was  as  follows : 
“Dr.  Price,  the  Citizen,”  Mr.  George  Hinds,  Sr. ; 
“Dr.  Price,  the  Family  Physician,”  Mr.  T.  G. 
Parsons ; “Dr.  Price,  the  College,”  Dr.  W.  B. 
Andrews ; “Dr.  Price  of  the  Pension  Board,”  Dr. 
E.  B.  Dyson. 

All  present  paid  high  tribute  to  the  high  char- 
acter and  great  value  of  Dr.  Price  in  the  profes- 
sion. 

After  the  meeting  a banquet  was  given  the 
members  of  the  society  by  Dr.  and  Mrs.  J.  H. 
Krape. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  following  officers  were  elected  for  the  year 
of  1911  to  serve  the  Noble  County  Medical  So- 
ciety: President,  J.  L.  Gray,  Caldwell;  vice- 

president,  J.  G.  Albers,  Fulda ; secretary-treas- 
urer, M.  S.  Lawrence,  Sarahsville;  delegates  to 
state  meeting,  F.  R.  Dew,  Belle  Valley;  member 
of  board  of  censors,  W.  S.  Williams,  Caldwell. 
The  meetings  are  held  on  the  second  Thursday 
of  each  month. 


At  the  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  at  Zanesville  on  Febru- 
ary 8,  the  following  program  was  presented : 
“The  Treatment  of  Acne,”  S.  A.  Allen;  “Syph- 
ilis,” G.  Warburton. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

Hempstead  Memorial  Academy  of  Medicine 
held  a regular  monthly  meeting  February  13, 
1911,  with  President  J.  D.  Jordan  in  the  chair. 


Routine  business  was  side  tracked  and  the  floor 
tendered  to  the  speaker  of  the  afternoon,  Charles 
L.  Bonifield,  of  Cincinnati,  who  addressed  the 
academy  upon  “Uterine  Deviations  and  Displace- 
ments.” The  address  enlisted  keen  interest.  The 
speaker  reviewed  the  normal  position  and  attach- 
ments of  the  uterus  and  drew  clear  distinction 
pathologically  between  version  and  flexion.  Retro- 
flexion received  prime  consideration.  The  causa- 
tion of  retroflexion  as  well  in  the  virgin  as  in  the 
child  bearing  was  concisely  presented.  In  con- 
nection with  treatment  he  laid  stress  upon  hot 
douches,  tampons  and  curettage  to  reduce  the 
size  of  uterus.  Often  pessary  can  be  introduced 
and  be  of  considerable  service,  not  curative  but 
of  analogous  function  to  a crutch.  He  warned 
against  the  use  of  a pessary  in  prolapsed  ovary 
or  shallow  Cul-de-Sac.  Advises  pessary  usually 
in  those  over  age  of  forty,  not  under.  Also  ad- 
vises the  Gilliam  operation  as  the  operation  of 
choice  in  retroflexion. 

John  E.  Sylvester,  oi  Wellston,  was  also  guest 
of  the  academy  and  followed  with  a talk.  He 
heartily  commended  Hempstead  Academy  for  its 
noble  record  and  present  excellent  reputation  and 
gave  timely  advice  looking  toward  co-operation 
and  diligence  in  organized  medical  work.  He 
called  the  attention  of  the  academy  to  the  in- 
crease in  dues  of  the  Ohio  State  Medical  Asso- 
ciation from  $1  to  $1.50  per  year.  Fie  gave  cogent 
reasons  demanding  the  increase  and  urged  hearty 
compliance.  Also  he  called  attention  to  the  re- 
newed efforts  to  effect  the  passage  of  the  opto- 
metry bill  and  urges  decisive  opposition. 

Interesting  clinical  cases  were  presented  by 
Drs.  Test  and  Moore.  Dr.  Halderman  exhibited 
pathological  specimen  of  vermiform  appendix. 

Resolutions  adopted  by  the  Hempstead  Me- 
morial Academy  of  Medicine  at  a special  meeting 
held  at  4 p.  m.,  February  20,  1911,  in  Carnegie 
Hall : 

Doctor  George  William  Osborne  was  born  at 
Locust  Grove,  Adams  County,  Ohio,  on  October 
3,  1853,  and  passed  away  at  his  home  near  Ports- 
mouth, February  19,  1911,  of  cerebral  hemorrhage, 
which  came  suddenly  upon  him  on  December  5, 
1910,  resulting  in  paralysis  of  left  side  of  body. 
For  two  or  three  weeks  his  mind  was  confused; 
later  it  became  quite  clear  and  his  general  condi- 
tion greatly  improved. 

He  bore  his  affliction  patiently  and  with  cheer- 
fulness, as  was  characteristic  of  his  genial  and 
jovial  disposition.  For  the  last  two  weeks,  how- 
ever, failure  was  depicted  on  his  brow  and  gradu- 
ally ne  sank  into  a quiet  slee^  that  knows  no  wak- 
ing, surrounded  by  his  wife,  two  daughters,  one 
son  and  friends. 

Whilst  we,  the  Fellows  of  Hempstead  Memorial 
Academy  of  Medicine  of  which  the  deceased  was 
an  honored  member,  in  special  session  at  our  hall 
this  20th  day  of  February,  1911,  humbly  bow  in 
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reverence  to  the  will  of  Almighty  God  in  remov- 
ing him  from  our  midst,  we  desire  to  record  our 
deep  appreciation  of  his  great  worth  as  a man,  a 
fellow  member  and  a physician.  We  shall  long 
cherish  his  memory. 

His  numerous  friends  have  lost  a trusty  confi- 
dant, his  many  patients  a faithful  adviser,  his  fam- 
ily a loving  father  and  husband ; to  these  we  ex- 
tend our  deepest  sympathy  and  in  doing  so  we 
feel  how  great  is  our  own  loss. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine.  Meeting  Feb- 
ruary 6.  “Recent  Advances  in  the  Study  of  Diges- 
tion and  Their  Application  in  Practice,”  A.  M. 
Bleile.  Discussion : R.  G.  Hoskins,  J.  D.  Dun- 
ham, J.  M.  Rector,  S.  B.  Taylor,  S.  S.  Wilcox 
and  G.  T.  Harding. 

Meeting  February  13.  “Symposium  on  Mea- 
sles, Rubella  and  Scarlet  Fever.”  Diagnosis,  H. 
M.  Platter;  disorders  of  the  ear,  nose  and  throat, 
F.  L.  Stillman ; renal  complications,  J.  L.  Gor- 
don; eye  complications,  R.  Blee  Smith,  and  gen- 
eral management,  D.  L.  Moore.  Discussion:  W. 
L.  Dick,  G.  W.  Moorehouse,  A.  G.  Helmick  and 
C.  P.  Linhart. 

Meeting  February  20.  “Symposium  on  Retro- 
Deviations  of  the  Uterus.”  Etiology  and  symp- 
tomatology, J.  F.  Baldwin;  conservative  treat- 
ment, J.  U.  Barnhill,  and  operative  treatment,  D. 
Tod  Gilliam.  Discussion:  W.  J.  Means,  Fred 

Fletcher  and  S.  J.  Goodman. 

The  Columbus  Public  Library  (Carnegie)  was 
selected  for  the  place  of  meeting  during  the  ensu- 
ing year. 

Hugh  A.  Baldwin  reported  a case  of  polycystic 
degeneration  of  the  kidney,  which  presented  some 
points  of  interest.  He  said  in  part: 

“Although  it  is  the  rule  for  this  disease  to 
appear  in  adult  life  between  the  ages  of  forty  and 
fifty,  in  this  case  the  patient  was  unfortunately 
afflicted  at  the  unusually  early  age  of  twenty-five. 
Heredity  plays  an  important  role  in  these  cases, 
but  it  is  rare,  indeed,  to  get  such  a family  history 
as  this  patient  presents.  Her  mother,  grand- 
mother, two  aunts  and  an  uncle,  all  on  the 
mother’s  side,  died  of  this  disease,  the  diagnosis 
being  confirmed  by  autopsy  in  three  of  these 
cases.  These  cases  are  usually  bi-lateral.  Eisen- 
dreth  stated  in  a recent  discussion  that  in  99.9% 
of  these  cases  both  kidneys  were  affected.  In 
this  case  the  left  kidney  was  as  large  as  a fetal 
head  at  term,  and  at  operation  the  right  kidney 
was  found  about  twice  its  normal  size,  and  de- 
cidedly cystic  so  that  nothing  could  be  done  with 
the  left  kidney.  As  the  patient  was  about  six 
week’s  pregnant,  a curettment  was  done  to  relieve 
the  strain  of  pregnancy  on  the  kidneys,  and  the 
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tubes  side  stepped  to  prevent  possible  future  preg- 
nancies.” 

He  also  presented  a large  vesical  calculus, 
which  he  had  recently  removed  from  a boy  nine- 
teen years  old.  This  stone  weighed  exactly  four 
ounces,  and  was  6 inches  in  its  largest  diameter 
and  5%  inches  in  the  shortest.  The  patient  had 
evidently  carried  this  stone  for  years,  but  its 
presence  had  been  unsuspected,  and  his  treatment 
was  all  directed  towards  the  cystitis  of  which  he 
naturally  complained. 

At  the  regular  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  January  12,  the  fol- 
lowing program  was  presented:  “Certain  As- 

pects of  Chronic  Indigestion.”  Medical  Treat- 
ment, M.  J.  Lichty,  Cleveland,  and  Surgical 
Treatment,  G.  W.  Crile,  Cleveland. 


NEWS  NOTES 

California  State  Board  of  Health  Announce- 
ment— Syphilis  and  Gonococcus  Infections  to  be 
Reportable. 

Whereas,  It  is  the  duty  of  the  California  State 
Board  of  Health  to  encourage  and  maintain  a 
progressive  campaign  against  all  communicable 
and  avoidable  diseases  which  may  endanger  the 
health  of  the  citizens  of  the  state;  and 

Whereas,  The  communicable  diseases  due  to 
syphilis  and  to  gonococcus  infections  are  among 
the  most  prevalent  and  most  harmful  known  to 
medical  science;  and 

Whereas,  The  policy  of  the  State  Board  of 
Health,  of  physicians,  and  of  educators,  has  hith- 
erto been  one  of  silence  on  this  subject;  therefore, 
be  it 

Resolved,  That  the  California  State  Board  of 
Health  declares  that,  beginning  January  1,  1911, 
syphilis  and  gonococcus  infections  shall  be  re- 
portable, and  shall  be  placed  on  the  list  of  com- 
municable diseases  which  local  boards  of  health 
and  health  officers  are  required  to  rep®rt  to  the 
secretary;  it  being  provided,  however,  that  until 
further  action  by  this  board,  physicians  may  re- 
port the  facts  concerning  these  diseases  by  office 
numbers  instead  of  names  of  patients ; be  it  fur- 
ther 

Resolved,  That  this  board  officially  calls  the 
attention  of  the  citizens  of  California  to  the  con- 
tagious and  infectious  nature  of  these  diseases, 
and  requests  their  co-operation  in  combating  them 
by  every  available  means — educational,  sanitary,, 
medical,  social  and  moral. 

By  order  of  the  board. 

(Signed)  William  F.  Snow,  Secretary. 
Sacramento,  Cal.,  October  1,  1910. 

— Cal.  State  Jour.  Med 
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Everett  J.  Morgan,  for  several  years  located  at 
Montgomery,  W.  Va.,  has  recently  returned  to 
Ohio  and  engaged  in  the  practice  of  general  medi- 
cine at  Jackson. 


The  Obstetrical  Society  of  Cincinnati  at  its 
February  meeting  was  the  guest  of  the  McDowell 
Medical  Society  at  the  North  Side  Business 
Men’s  club  rooms.  The  retiring  president,  John 
H.  Landis,  health  officer  of  Cincinnati  made  his 
valedictory  dwelling  largely  of  the  importance  of 
physicians  and  midwives  making  birth  reports  and 
the  negligence  of  physicians  in  doing  the  same. 
He  showed  that  the  number  of  cases  attended  by 
physicians  as  compared  to  midwives  was  increas- 
ing materially.  James  W.  Rowe  made  some  in- 
augural remarks.  Charles  T.  Souther  showed  the 
specimen  where  he  had  made  a resection  of  both 
the  large  and  small  intestine  in  the  instance  of 
malignant  disease  of  the  sigmoid  flexure.  The 
patient  had  obstruction  of  the  bowel  before  the 
operation  and  bowels  moved  naturally  afterwards. 
He  died  on  the  seventh  day.  Charles  L.  Bonifield 
made  some  remarks  on  retro-displacements  of  the 
uterus  and  the  society  was  honored  by  the  pres- 
ence and  some  remarks  from  His  Honor,  Louis 
Schwab,  mayor  of  Cincinnati. 


W.  A.  Melick,  Zanesville,  was  operated  upon  in 
Columbus  for  an  infection  of  the  antrum  on 
February  5.  He  is  making  a good  recovery. 


The  Eighth  district  is  proud  to  retain  the  mem- 
bership on  the  state  board  of  health  in  the  person 
of  H.  T.  Sutton,  who  takes  the  place  of  J.  C. 
Crossland,  whose  time  has  expired. 


E.  C.  Brush,  of  Zanesville,  reports  having  re- 
duced an  upward  and  backward  dislocation  of  the 
hip  of  sixteen  weeks  and  four  days  standing,  in  a 
man  of  twenty-eight  years  of  age.  The  reduction 
was  made  by  manipulation  only,  and  with  the  aid 
of  two  assistants,  C.  H.  Higgins  and  E.  R.  Brush. 


George  W.  Crile,  of  Cleveland,  has  succeeded 
Dudley  P.  Allen  as  chief  of  the  visiting  and  sur- 
gical staff  of  Lakeside  Hospital,  Cleveland. 


Jacob  J.  Coons,  Columbus,  has  been  appointed 
pathologist  of  the  state  board  of  health.  Oscar  H. 
Sellings,  of  Columbus,  has  succeeded  Jacob  A. 
Stout  as  president  of  the  Columbus  board  of 
health. 


At  the  annual  meeting  of  the  Cleveland  Medical 
Library  Association,  the  following  officers  were 
elected:  President,  Charles  B.  Parker;  vice- 

president,  Benjamin  L.  Milliken,  and  secretary, 
Henry  L.  Sanford.  It  was  announced  that  the 
sum  of  $150  has  been  offered  by  a friend  of  the 
library  for  a prize  for  the  best  medical  paper  on 
any  subject  in  medicine  and  surgery  to  be  sub- 
mitted to  a committee  of  judges  before  Septem- 
ber 1,  the  competition  to  be  open  only  to  members 
of  the  library  who  have  graduated  within  the  last 
ten  years. 


On  the  occasion  of  the  semi-annual  clinic  at  St. 
Vincent’s  Hospital,  Toledo,  January  19,  the  me- 
morial tablet  to  James  Donnelly  given  by  the 
medical  staff  of  the  hospital  was  unveiled. 


Cleveland  has  just  opened  a contagious  disease 
hospital  which  has  cost  $135,000,  and  is  said  to 
be  one  of  the  finest  and  most  modern  in  the  coun- 
try. The  building  is  divided  into  four  distinct 
sections  and  can  accommodate  100  patients  and 
twenty-two  nurses. 


Lewellys  F.  Barker,  of  Johns  Hopkins  Univer- 
sity, gave  an  address  before  the  Cleveland  Acad- 
emy of  Medicine  January  16  under  the  auspices 
of  the  Western  Reserve  Chapter  of  the  Alpha 
Omega  Alpha  Medical  Fraternity.  Following  the 
meeting  a smoker  was  held  in  honor  of  Dr.  Bar- 
ker at  the  University  Club. 


The  Babies’  Dispensary  and  Hospital,  Cleve- 
land, has  received  a donation  of  $100,000  from 
Mr.  and  Mrs.  J.  H.  Wade  as  a memorial  to  Mrs. 
Anna  R.  Wade.  This  gift  will  enable  the  hospi- 
tal to  pay  in  full  for  the  new  dispensary  and  milk 
laboratory  now  under  construction,  and  also  for 
the  purchase  of  sufficient  land  to  give  a frontage 
of  175  feet  on  East  Thirty-fifth  street.  The  new 
building  will  be  ready  for  occupancy  February  1. 


Bills  have  been  introduced  to  amend  the  state 
pharmacy  law,  forbidding  the  sale  of  habit-form- 
ing drugs  except  on  prescription  of  a legally  qual- 
ified physician  or  dentist,  regulating  the  itinerant 
vending  of  medicines,  nostrums,  etc. 


The  financial  report  of  the  Cincinnati  Anti- 
tuberculosis League  shows  total  receipts  of  $22,- 
777.96,  and  disbursements  of  $6017.68.  Otto  P 
Geier  was  elected  president;  Samuel  Iglauer,  sec- 
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retary,  and  Samuel  E.  Allen,  John  M.  Withrow, 
Edwin  W.  Mitchell,  Albert  Faller,  H.  Kennon 
Dunham  and  William  H.  Strietman,  trustees. 

Nine  physicians  of  Cleveland  have  been  sum- 
moned to  appear  before  the  health  board  to  ex- 
plain their  failure  to  report  cases  of  communica- 
ble diseases.  In  most  instances,  the  disease  not 
reported  was  pneumonia. 


A bill  to  repeal  the  vaccination  law,  a bill  to 
provide  that  no  person  suffering  from  tuberculo- 
sis shall  be  given  a license  to  marry,  and  a bill  to 
grant  local  boards  of  health  the  power  to  estab- 
lish bureaus  for  the  study  of  tuberculosis  in  their 
towns  have  been  introduced. 


The  Cleveland  Academy  of  Medicine,  at  its 
annual  meeting,  elected  the  following  officers : 
President,  Walter  B.  Laffer;  vice-president,  Wil- 
liam W.  Holliday;  secretary,  Oliver  A.  Weber; 
treasurer,  John  E.  Darby,  and  trustees,  William 
T.  Corlett  and  Clyde  E.  Ford. 


The  Nobel  Prizes. — As  our  readers  know,  the 
Nobel  prize  fund  awards  five  prizes  each  year 
averaging  from  $38,000  to  $40,000  each.  Since 
1900  nearly  two  millions  have  been  thus  distrib- 
uted to  leaders  in  physics,  literature,  promotion 
of  peace,  medicine  and  chemistry.  The  list  of 
the  scientific  recipients  forms  an  international  hall 
of  fame,  the  chemists  thus  honored  being  van’t 
Hoff,  E.  Fischer,  Arrhenius,  Ramsay,  Baeyer, 
Moissan,  E.  Buchner,  E.  Rutherford,  W.  Ostwald, 
and  the  1910  recipient,  O.  Wallach,  professor  of 
chemistry  at  the  university  of  Gottingen.  The 
recipients  of  the  medicine  prize  have  been  von 
Behring,  D.  Ross,  Finsen,  Pawlow,  Koch,  Cajal 
and  Golgi,  Laveran,  Ehrlich  and  Metchnikoff, 
Kocher  and  the  latest  recipient,  A.  Kossel,  pro- 
fessor of  physiology  at  the  university  of  Heidel- 
berg. The  last  physics  prize  was  awarded  to  van 
der  vVaals,  professor  of  physics  at  the  university 
of  Amsterdam,  the  last  literature  prize  to  P.  J.  L. 
Heyse  of  Germany,  and  the  peace  prize  to  the 
International  Peace  Bureau  at  Berne.  The  bal- 
ance between  the  various  countries  has  been  main- 
tained with  remarkable  impartiality  but  the  ma- 
jority of  the  prizes  have  gone  to  Germany.  Only 
two  have  crossed  the  Atlantic,  the  peace  prize 
given  to  President  Roosevelt  and  the  physics 
prize  in  1907  to  Professor  Michelsen  of  the  Uni- 
versity of  Chicago.  It  is  a question  whether  the 
design  of  the  founder  of  the  prize  fund  has  been 


realized  to  date ; the  awards  have  gone  to  men 
who  were  already  resting  on  their  laurels  and 
the  prizes  have  not  served  to  foster  new  research 
to  any  extent.  The  committee  in  charge  of  the 
awards  pays  no  attention  to  personal  applications 
for  prizes ; the  applications  to  be  considered  must 
come  from  scientific  societies,  institutions  or  other 
organized  authority.  It  is  possible  that  the  greater 
preponderance  of  prize  winners  in  certain  nation- 
alities is  because  their  institutions  and  societies 
have  taken  greater  pains  to  present  the  claims  of 
candidates  in  their  respective  nations. — A.  M.  A. 

Bert  E.  Leatherman  announces  that  he  has 
taken  offices  at  1140  The  Nicholas,  Toledo.  Prac- 
tice limited  to  eye,  ear,  nose  and  throat. 


The  seventh  annual  conference  of  the  American 
Medical  Association  on  Medical  Education  and 
Medical  Legislation  called  by  the  council  on  Med- 
ical Education  and  council  on  Health  and  Public 
Instruction,  met  in  Chicago  March  1,  2 and  3. 
The  following  program  was  presented: 

Wednesday,  March  1. 

Morning  Session,  9 A.  M. 

1.  Opening  remarks,  by  the  Chairman,  Dr.  Ar- 
thur Dean  Bevan,  Chicago. 

2.  “Recent  Progress  and  Present  Needs  of 
Medical  Education,”  by  the  Secretary,  Dr.  N.  P. 
Colwell,  Chicago. 

Preliminary  Education. 

3.  “Entrance  Examinations,”  by  Thomas  S. 
Fiske,  Secretary  of  the  College  Entrance  Exami- 
nation Board,  New  York  City. 

4.  “Subjects  Included  in  the  ‘Two  Years  of  Col- 
lege Work’  Required  for  Admission  to  Medical 
Colleges,”  by  Dr.  Charles  R.  Bardeen,  Dean  of  the 
School  of  Medicine  of  the  University  of  Wiscon- 
sin, Madison. 

The  Medical  Course. 

5.  “A  Five-Year  Medical  Course,”  by  Dr.  J. 
Adami,  Professor  of  Pathology,  McGill  Univer- 
sity, Montreal. 

6.  “Equipment  and  Instruction  of  the  Labora- 
tory Years,”  by  Dr.  E.  P.  Lyon,  Dean  of  St.  Louis 
University  School  of  Medicine,  St.  Louis,  Mo. 

7.  “Equipment  and  Instruction  of  the  Clinical 
Years,”  by  Dr.  George  Blumer,  Dean  and  Pro- 
fessor of  Medicine  of  Yale  Medical  School,  New 
Haven. 

The  Hospital  Year. 

8.  “The  Educational  Function  of  Hospitals,”  Dr. 
Frank  Billings,  Dean  of  Rush  Medical  College, 
Chicago. 

Afternoon  Session,  2 P.  M. 

The  State  License. 

9.  “Valuation  of  Credentials,”  by  Dr.  Frank  B. 
Hiller,  Secretary  of  the  Missouri  State  Board  of 
Health,  Jefferson  City. 
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10.  “The  State  License  Examination,”  by  Dr. 
Horace  G.  Norton,  Secretary  of  the  New  jersey 
State  Board  of  Medical  Examiners,  Trenton. 

(a)  Primary  object  of  the  examination. 

(b)  Are  examinations  as  now  conducted  the 
best  method  of  testing  a candidate’s  fitness  to 
practice  medicine? 

(c)  How  do  examinations  in  this  country  com- 
pare with  those  of  other  countries? 

(d)  What  practical  examinations  could  be  re- 
quired without  too  much  trouble  and  expense? 

(e)  Best  method  of  preventing  impersonation. 

11.  “Interstate  Reciprocity,”  by  Dr.  W.  T.  Gott, 
Secretary  of  the  Indiana  Board  of  Medical  Regis- 
tration and  Examination,  Indianapolis. 

(a)  Does  reciprocity  as  now  administered  up- 
hold educational  standards. 

(b)  How  can  the  board  of  one  state  know  that 
examinations  elsewhere  are  as  thorough  as  their 
own? 

(c)  Best  method  of  administering  reciprocity. 

12.  Discussion. 

Wednesday,  March  1,  8 P.  M. 

Evening  Session. 

Dr.  Henry  B.  Favill,  Chairman. 

Program. 

1.  Address  : “Standards  and  Authority” — Geo. 

Edgar  Vincent,  Dean  of  the  Faculties  of  Arts,  Lit- 
erature and  Science  of  the  University  of  Chicago, 
and  President-elect  of  the  University  of  Minne- 
sota. 

2.  Address : “The  Responsibility  of  State  Uni- 
versities in  Public  Health  Matters” — Geo.  E.  Mac- 
Lean,  President  State  University  of  Iowa,  Iowa 
City,  Iowa. 

3.  “Professional  Education  a Duty  of  the  State” 
— Edmund  J.  James,  President  University  of  Illi- 
nois, Urbana,  111. 

SECOND  DAY  PROGRAM. 

Joint  Conference  on  Medical  Practice  Acts. 

Thursday,  March  2. 

Morning  Session,  10  A.  M. 

1.  “State  Legislatures  and  Medical  Practice 
Laws” — Senator  Walter  Clyde  Jones,  Illinois 
State  Legislature. 

2.  “The  Attitude  of  the  Judiciary  in  the  En- 
forcement of  Medical  Practice  Acts” — Judge  Jesse 
A.  Baldwin,  Appellate  Court,  Chicago. 

3.  “Considerations  which  Should  Influence  Ap- 
pointments on  State  Examining  Boards” — Hon.  A. 

O.  Eberhart,  Governor  of  Minnesota. 

4.  “What  Should  be  the  Attitude  of  the  State 
Toward  the  Practice  of  Medicine  ?”— Dr.  M.  L. 
Harris,  Chicago. 

5.  Discussion. 

Afternoon  Session,  2 P.  M. 

1.  “Regulation  of  the  Practice  of  Medicine  for 
the  Public  Good” — Charles  R.  Llenderson,  Pro- 
fessor of  Sociology',  University  of  Chicago. 

2.  “The  Administration  of  Medical  Practice 
Acts.” 

(a)  “The  Administrative  Duties  of  the  State 
Board  of  Medical  Examiners” — Dr.  A.  B.  Brown, 


Secretary  of  the  State  Board  of  Medical  Exami- 
ners, Louisiana. 

(b)  “Medical  Prosecutions  and  Revocation  of 
Licenses” — A.  C.  Umbreit,  attorney  for  the  Wis- 
consin State  Board  of  Medical  Examiners,  Mil- 
waukee. 

(c)  “The  Defense  of  Medical  Practice  Acts  in 
the  Courts” — James  N.  Wilkerson,  attorney  for 
the  Texas  State  Board  of  Medical  Examiners, 
Fort  Worth. 

(d)  “Financing  of  State  Board  Work” — Dr. 
Herbert  Harlan,  President  Maryland  State  Board 
of  Medical  Examiners,  Baltimore. 

3.  “Suggested  Features  of  a Model  Medical 
Practice  Act,  as  Shown  by  Supreme  Court  Deci- 
sions”— Frederick  R.  Green,  Secretary,  Council  on 
Health  and  Public  Instruction,  Chicago. 

4.  Discussion. 

THIRD  DAY  PROGRAM. 

Seventh  Annual  Conference  on  Medical  Legisla- 
tion. 

Friday,  March  3 
Morning  Session,  10  A.  M. 

1.  Call  to  order  by  the  Chairman. 

2.  Roll  call. 

3.  Address  of  Chairman. 

4.  Appointment  of  Committee  on  Resolutions. 

5.  Report  of  Secretary. 

6.  Roll  call  by  states  and  presentation  of  reports 
from  states. 

Afternoon  Session. 

1.  Call  to  order. 

2.  Reports  of  Interim  Committees. 

1.  Carroll  Memorial. 

2.  Medical  Expert  Testimony. 

3.  Optometry. 

4.  Model  Medical  Practice  Act. 

3.  New  business. 

4.  “Needs  of  Public  Health  Legislation  in 
United  States  ’ — Dr.  H.  M.  Bracken,  Secretary, 
Minnesota  State  Board  of  Health. 

5.  “Progress  in  Vital  Statistics  Legislation” — 
Dr.  C.  L.  Wilbur,  Chief  Statistician,  Bureau  of  the 
Federal  Census. 

6.  Report  of  Committee  on  Resolutions. 

7.  Adjournment. 

The  national  confederation  of  State  Medical 
Examining  and  Licensing  Boards  met  in  Chicago 
Tuesday  February  28.  The  following  program 
was  presented : 

Invocation  by  the  Right  Reverend  Charles  Ed- 
ward Cheney,  D.  D.,  Bishop  of  the  Reformed 
Episcopal  Church,  Chicago,  111. 

Address  of  welcome  on  behalf  of  the  Illinois 
State  Board  of  Health  by  George  W.  Webster, 
M.  D„  Chicago,  111. 

Address  of  welcome  on  behalf  of  the  Illinois 
State  Medical  Society  by  A.  C.  Cotton,  M.  D , 
President,  Chicago,  111. 

Response  by  William  Warren  Potter,  M.  D., 
Buffalo,  N.  Y. 
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I.  Annual  address  by  the  President,  Medical 
Licensure,  Joseph  C.  Guernsey,  M.  D.,  Philadel- 
phia, Pa. 

II.  Reports — 

1.  Secretary-Treasurer,  George  M.  Matson,  M. 
D.,  Columbus,  O. 

2.  Executive  Council,  N.  R.  Coleman,  M.  D., 
Columbus,  O. 

3.  Committee  on  Clinical  Instruction,  Henry 
Beates,  M.  D.,  Philadelphia,  Pa. 

4.  Committee  on  Materia  Medica,  Murray  Galt 
Motter,  M.  D.,  Washington,  D.  C. 

Discussion  opened  by  W.  B.  Hinsdale,  M.  D., 
Ann  Arbor,  Mich. ; N.  P.  Colwell,  M.  D.,  Chi- 
cago, 111.;  Bernard  Fantus,  M.  D.,  Chicago,  111.; 
Joseph  P.  Cobb,  M.  D.,  Chicago,  111. ; Finley  El- 
lingwood,  M.  D.,  Chicago,  111. 

5.  Committee  on  Flexner  Report,  W.  J.  Means, 
M.  D.,  Columbus,  O. 

6.  Committee  on  Lay  Publicity,  Frederick  Sin- 
ger, M.  D.,  Pueblo,  Colo. 

III.  Symposium  on  State  Control  of  Medical 

Colleges — 

1.  Could  the  State  Control  and  Conduct  Medical 
Colleges  more  Efficiently  than  Corporations  and 
Private  Individuals? — Charles  William  Dabney, 
Ph.  D.,  LL.  D.,  President  of  the  University  of 
Cincinnati,  Cincinnati,  O. 

Discussion  opened  by  William  Warren  Potter, 
M.  D.,  Buffalo,  N.  Y. ; Victor  C.  Vaughan,  M.  D., 
Ann  Arbor,  Mich. ; William  H.  Wathen,  M.  D., 
Louisville,  Ky. ; John  F.  Barnhill,  M.  D.,  Indian- 
apolis, Ind. ; W.  W.  Pearson,  M.  D.,  Des  Moines, 
Iowa;  C.  R.  Bardeen,  M.  D.,  Madison,  Wis. ; 
Charles  H.  Cook,  M.  D.,  Natick,  Mass. 

2.  The  Duty  of  the  State  in  the  Control  of  Med- 
ical Colleges — Abraham  Flexner,  Carnegie  Foun- 
dation for  the  Advancement  of  Teaching,  New 
York  City. 

Discussion  opened  by  Fred  C.  Zapffe,  M.  D., 
Chicago,  111. ; George  H.  Hoxie,  M.  D.,  Kansas 
City,  Mo. ; Henry  A.  Christian,  M.  D.,  Boston, 
Mass. ; J.  R.  Guthrie,  M.  D.,  Dubuque,  Iowa. 

3.  State  Support  and  Control  of  Medical  Educa- 
tion— Hon.  Charles  Ailing,  Jr.,  Chicago,  111. 

4.  The  Advantages  to  Medical  Colleges  of  State 

Control:  (a)  As  Regards  Uniformity  of  Re- 

quirements and  Methods,  (b)  As  Giving  Ade- 
quate Financial  Support — Arthur  Dean  Bevan, 
M.  D.,  Chicago,  111. 

5.  Teaching  of  Medicine:  (a)  Evils  Inherent 

Under  Present  System,  (b)  The  Spirit  of  Com- 
petition and  Commercialism  Would  be  Eradicated 
— F.  C.  Waite,  A.  M.,  Ph.  D.,  Cleveland,  O. 

Discussion  opened  by  W.  T.  Means,  M.  D.,  Co- 
lumbus, O. ; James  M.  Dinnen,  M.  D.,  Ft.  Wayne, 
Ind. ; T.  C.  Evans,  M.  D.,  Louisville,  Ky. ; C.  M. 
Jackson,  M.  D.,  Columbia,  Mo. 

6.  Would  it  add  to  the  Efficiency  of  Medical 
Education  to  have  all  Teachers  Receive  a Com- 
pensation Commensurate  with  their  Labors  and 
Lave  a Larger  Number  Devote  their  Entire  Time 
to  Teaching  than  now  obtains,  and  could  this  be 
Accomplished  if  Aid  were  rendered  by  the  State? 
— Frank  Winders,  M.  D„  Columbus,  O. 


Discussion  opened  by  Charles  A.  Tuttle,  M.  D., 
New  Haven,  Conn.;  John  L.  Porter,  M.  D.,  Chi- 
cago, 111. 

7.  Could  Examining  and  Licensing  Boards  En- 
force the  Laws  Regulating  the  Practice  of  Medi- 
cine and  the  Requirements  of  the  Boards  more 
Efficiently,  if  Medical  Education  were  under  State 
Control? — Edward  Cranch,  M.  D.,  Erie,  Pa. 

Discussion  opened  by  F.  F.  Lawrence,  M.  D., 
Columbus,  O. ; E.  B.  McDaniel,  M.  D.,  Portland, 
Oregon. 

8.  If  Medical  Colleges  were  Under  State  Con- 
trol, would  the  State  Medical  Boards  be  Enabled 
to  Determine  more  fully  their  Standing? — James 
A.  Duncan,  M.  D.,  Toledo,  O. 

Discussion  opened  by  Frederic  Singer,  M.  D., 
Pueblo,  Colo. ; L.  G.  Hill,  M.  D.,  Watertown, 
South  Dakota ; Clifford  P.  Fall,  M.  D.,  Beatrice, 
Neb. 

9.  If  Medical  Colleges  were  under  State  Super- 
vision, would  the  Medical  Profession  be  more 
Uniformly  and  Efficiently  Educated  and  Trained 
than  by  the  Present  System?  Royal  S.  Copeland, 
M.  D.,  New  York  City. 

Discussion  opened  by  John  A.  Witherspoon,  M. 
D.,  Nashville,  Tenn. ; A.  Ravogli,  M.  D.,  Cincin- 
nati, O. ; Guilford  H.  Sumner,  M.  D.,  Des  Moines, 
Iowa. 

10.  Since  the  Medical  Colleges  are  the  Source 
of  the  Medical  Practitioner,  upon  whom  devolves 
the  care  and  the  welfare  of  the  people,  should 
they  be  under  state  control?  Florace  G.  Norton, 
M.  D.,  Trenton,  N.  J. 

Discussion  opened  by  Frank  Warner,  M.  D., 
Columbus,  O. ; W.  S.  Fullerton,  M.  D.,  St.  Paul, 
Minn. 

IV.  Special  Papers — 

1.  The  Necessity  for  Establishing  a Rational 
Curriculum  for  the  Medical  Degree.  Henry 
Beates,  M.  D.,  Philadelphia,  Pa. 

Discussion  opened  by  John  M.  Beffel,  M.  D., 
Milwaukee,  Wis. ; E.  Arthur  Carr,  M.  D.,  Lin- 
coln, Neb.;  A.  B.  Brown,  M.  D.,  New  Orleans,  La. 

2.  Some  Thoughts  on  the  Supervision  of  Medi- 
cal Colleges  and  the  Conducting  of  State  Exam- 
inations. James  A.  Egan,  M.  D.,  Springfield,  111. 

Discussion  opened  by  W.  Scott  Nay,  M.  D., 
Underhill,  Vt. ; Frank  B.  Hiller,  M.  D.,  Jefferson 
City,  Mo. 

V.  Meeting  of  the  Executive  Council. 


AMENDMENT 

Prepared  by  Mr.  Owens  to  his  bill  (S.  6049)  es- 
tablishing a Department  of  Public  Health, 
and  for  other  purposes,  viz.,  strike  out  Sec- 
tion 8 and  insert  the  following: 

“Nothing  contained  in  this  bill  shall  be  con- 
strued in  any  manner  to  authorize  the  Department 
of  Health  to  exercise  any  of  the  functions  ex- 
clusively belonging  to  any  of  the  several  states 
with  regard  to  the  health  service,  unless  expressly 
invited  by  the  proper  authorities  of  such  state. 
No  officer  of  the  Department  of  Health  shall  be 
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authorized  by  this  Act  to  enter  the  residence  or 
abode  of  any  person  unless  invited  so  to  do  by  the 
inmates  thereof. 

In  making  examinations  for  positions  in  the 
service  of  the  Department  of  Health  no  discrimi- 
nation whatever  shall  be  made  against  any  appli- 
cant on  account  of  any  system  or  school  of  medi- 
cine, but  all  applications  shall  be  treated  alike 
without  regard  to  the  system  or  school  of  medi- 
cine to  which  such  applicant  may  have  attached 
himself.” 

Senator  Owen’s  statement : 

Senate  Bill  6049,  to  establish  a Department  of 
Health,  merely  brings  into  co-ordination  the 
various  activities  of  the  Federal  Government, 
putting  them  under  a responsible  head  whose 
dignity  justifies  his  being  a cabinet  officer. 

If  it  were  impossible  to  have  a cabinet  officer,  a 
director  general,  independent  of  other  super- 
vision than  that  of  the  president,  would  suffice 
until  this  matter  were  more  thoroughly  appre- 
ciated. 

I recentl”  introduced  an  amendment  doing  away 
with  Section  8,  providing  for  the  establishment 
of  chemical  and  biological  standards — since  this 
was  a stumbling  block  to  some — and  inserted  in 
lieu  of  it  provisions : first,  that  no  employe  of  the 
Department  should  be  discriminated  against,  in 
examination  for  qualifications,  on  the  ground  of 
his  being  attached  to  any  school  or  system  of 
medicine;  second,  that  no  officer  of  this  Depart- 
ment should  perform  any  duty  properly  belong- 
ing to  the  several  states  under  the  constitutional 
law;  and  third,  that  no  officer  of  this  Depart- 
ment should  enter  any  home  without  the  invita- 
tion of  the  inmates  thereof. 

This  removes  every  point  of  objection  that  has 
been  raised  against  the  bill,  and  leaves  it  entirely 
free  from  blame  even  by  its  most  hypercritical  ad- 
versaries. Robt.  L.  Owen. 

This  was  referred  to  the  Committee  on  Public 
Health  and  National  Quarantine. 

CONSERVATION  FOR  POSTERITY. 

In  a recent  address  before  the  American 
Academy  of  Political  and  Social  Science,  Profes- 
sor Fisher  spoke  on  the  Conservation  of  Human 
Life.  He  said  in  part : 

“As  I understand  it,  the  idea  of  conservation 
has  its  center  of  gravity  in  our  love  for  posterity. 
Conservation  means  the  extension  in  time  of  the 
Tiorizon  of  civilized  man. 

“Civilized  man  prides  himself  on  his  foresight 
as  compared  with  the  savage.  The  story  is  told 
That  when  missionaries  first  went  to  South  Amer- 
ica and  instructed  the  natives  in  the  use  of  oxen, 
these  natives  had  to  be  treated  as  children,  and 
the  very  elementary  precepts  of  keeping  oxen  alive, 
of  keeping  seed  corn  for  the  next  harvest,  had  to 
be  impressed  upon  them  from  day  to  day.  It  was 
not  uncommon  at  first  that  after  the  oxen  were 
used  in  the  field  they  would  be  cut  up  for  the 
evening  meal,  and  a sufficient  excuse  to  the  native 
mind  was  that  he  was  hungry. 

“But  even  civilized  man  needs  more  foresight. 
From  the  standpoint  of  a nation,  we  are  doing 


precisely  what  these  South  American  Indians  did. 
We  are  cutting  up  our  oxen  of  today,  and  eating 
up  our  seed  corn  without  much  regard  for  future 
generations. 

“Those  nations  which  have  attempted  to 
flourish  by  exploiting  the  present,  as  Rome  at- 
tempted to  exploit  those  above  her.  have  always 
committed,  in  the  end,  industrial,  political  and  na- 
tional suicide.  It  is  hard  for  us  in  America,  en- 
joying the  present  plenty,  to  realize  that  we  are 
scattering  the  substance  that  belongs  to  future 
generations.” 

Professor  Fisher  then  spoke  of  race  suicide  and 
racial  degeneration.  He  quoted  Sir  Francis  Gal- 
ton  as  saying  that  in  order  to  cope  with  these 
dangers,  we  must  get  into  the  public  conscience 
a regard  for  posterity,  a regard  for  the  vital 
rights  of  posterity,  and  give  to  our  children  and 
our  children’s  children  their  birthright  in  healthy 
lives. 

“The  health  movement  aims  to  spread  the  idea 
of  improving  the  vitality  of  the  present  genera- 
tion,” says  Prof.  Fisher,  “by  which  I mean  in- 
creasing the  length  of  life,  decreasing  the  burden 
of  illness,  and  increasing  the  power  to  work. 

“In  regard  to  the  movement  for  a National  De- 
partment of  Health,  this  is  not  the  first  time  that 
the  country  has  awakened  to  this  thing.  Today 
the  sentiment  is  wide-spread.  Some  years  ago  a 
somewhat  similar  movement  was  started,  and  it 
was  balked  by  the  passage  of  a law  changing  the 
name  of  one  of  the  Bureaus  at  Washington  from 
the  Marine  Hospital  Service  to  the  Pub  ic  Health 
and  Marine  Hospital  Service.  That  put  off  any 
real  public  health  legislation  for  a number  of 
years.  It  is  now  recognized  that  valuable  public 
health  work  is  being  done  by  half  a dozen  differ- 
ent bureaus  at  Washington.  The  aim  of  the  Pres- 
ident and  those  interested  in  this  movement  has 
been  to  bring  these  various  Bureaus  under  some 
method  of  actual  co-operation,  or  transfer  them 
into  a real  Health  Bureau.  The  mountain  has 
labored  for  a long  time,  and  at  length  it  has 
brought  forth  a mouse — it  has  again  proposed  a 
change  of  name  for  the  Public  Health  and  Marine 
Hospital  Service  to  the  Public  Health  Service.” 

DISEASE  AND  CRIME. 

Answering  a letter  recently  published  in  the 
New  York  Evening  Post  in  which  the  National 
Department  of  Health  was  represented  as  ad- 
vocated principally  by  doctors,  Mr.  Wm.  Jay 
Schieffelin  says  it  is  supported  by  men  and  women 
of  all  occupations  and  from  all  parts  of  the 
country,  and  not  merely  by  physicians. 

“The  anti-tuberculosis  movement  is  a lay  move- 
ment more  than  a medical  movement.  The  pre- 
vention of  the  pollution  of  streams  is  a question 
of  engineering.  The  prevention  of  infant  mor- 
tality is  a cause  in  which  mothers  and  the  public 
generally  are  taking  leading  parts.  The  sup- 
porters of  the  Owen  bill,  to  establish  a National 
Department  of  Health,  have  among  their  number 
not  onlv  physicians,  but  chemists,  sanitary  engi- 
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neers,  physical  instructors,  athletes,  workingmen, 
industrial  organizers  and  insurance  companies. 

The  Evening  Post  letter  states,  “It  is  safe  to 
say  that  of  the  ‘three  million  people  constantly 
sick  in  this  country  and  the  one  millions  five 
hundred  thousand,  one-half  of  whom  are  dying 
from  preventable  diseases’  a large  portion  of  them 
could  be  suspected  of  sinfulness,  which,  accord- 
ing to  the  logic  of  Mr.  Schieffelin  and  others, 
would  justify  the  establishment  of  a national  de- 
partment of  religion.” 

Mr.  Schieffelin  says  in  reply : “The  analogy  the 
correspondent  draws  between  disease  and  sin 
would  be  more  accurate  if  instead  of  sin  he  put 
crime.  He  will  then  see  that  the  Attorney  Gen- 
eral, with  the  duty  of  investigating  and  presenting 
crime,  affords  a constitutional  precedent  for  a 
Secretary  of  Health  with  the  dutv  of  investigating 
and  preventing  disease.” — Bull,  of  Com.  of  One 
Hundred. 

DEATHS 

John  W.  Bond,  New  York  University,  1846; 
died  at  his  home  in  Toledo,  January  23;  aged  86. 

Harry  S.  Wentzel,  Hahnemann  Medical  Col- 
lege, died  at  Miami  Valley  Hospital,  from  the 
effects  of  a self-inflicted  knife  wound  of  the 
throat ; aged  41. 

Christopher  E.  Corlett,  Western  Reserve  Uni- 
versity, 1902;  died  January  23,  at  his  home  in 
Cleveland,  from  pneumonia ; aged  33. 

Joseph  A.  Diemert,  Western  Reserve  Univer- 
sity, 1886 ; died  at  the  home  of  his  daughter  in 
Cleveland,  January  22,  from  rheumatic  endocar- 
ditis ; aged  54. 

Eli  Granger  Clark,  Western  Reserve  Univer- 
sity, 1852;  died  at  his  home  in  Wiloughby,  Janu- 
ary 29;  aged  84. 


John  Upton  Riggs.  University  of  Michigan, 
1869 ; died  in  the  Mounds  Park  Sanitorium,  St. 
Paul,  Minn.,  January  17,  from  nephritis;  aged  65. 

James  S.  Beery,  Starling  Medical  College,  1870; 
died  at  his  home  in  Peebles,  January  15,  from 
heart  disease;  aged  66. 


Charles  E.  McCormick,  Pulte  Medical  College, 
1899 ; died  at  his  home  in  Columbus,  January  20, 
from  purpura  hemorrhagica ; aged  46. 


Albert  B.  Baker,  Eclectic  Medical  College, 
1863 ; died  at  his  home  in  Cincinnati,  January  20, 
from  cerebral  hemorrhage;  aged  73. 


William  H.  Richards,  Miami  Medical  College, 
1872,  of  Hicksville;  died  at  the  Angola  (Ind.) 
Hospital,  January  2 ; aged  72. 


J.  B.  Dustin,  Medical  Department  of  Univer- 
sity of  Cincinnati,  1874;  died  February  17,  at  Bid- 
well  ; aged  60 ; cause  cerebral  hemorrhage. 


George  W.  Osborne,  Columbus  Medical  Col- 
lege, 1883 ; died  February  18,  at  Portsmouth  from 
cerebral  hemorrhage;  aged  58. 

Lewis  A.  Querner,  Medical  College  of  Ohio,  1867  ; 
died  at  his  home  in  Cincinnati,  January  7,  from 
valvular  heart  disease ; aged  65. 


Asa  Brayton,  Medical  College  of  Ohio,  1857 ; 
died  at  his  home  in  Carey,  January  11;  aged  79. 


John  I.  King,  Bellevue  Hospital  Medical  Col- 
lege, 1873 ; died  at  his  home  in  Burghill,  January 
3,  from  pneumonia ; aged  62. 


John  Calvin  McClung,  Western  Reserve  Uni- 
versitv,  1873 ; died  at  his  home  in  Leipsic,  Feb- 
ruary 3,  from  cerebral  hemorrhage,  following  an 
attack  of  influenza ; aged  68. 

Hugh  A.  Discus,  Physio  Medical  College,  1900; 
died  at  his  home  in  Utica,  January  8,  from  pneu- 
monia ; aged  76. 


J.  P.  Eichler,  Germany ; for  sixty  years  a prac- 
titioner ; died  at  his  home  in  Fayetteville,  Sep- 
tember 19 ; aged  87. 


John  N.  W.  Crawford,  Medical  College  of 
Ohio,  1880 ; died  in  Cairo,  Egypt,  December  30, 
1910,  from  pernicious  anemia;  aged  53. 


Satisfactory  reduction  is  the  most  important 
step  in  the  treatment  of  Colles’  fracture.  Once 
reduced  the  fragments  have  little  tendency  to  dis- 
placement ; therefore,  prolonged  immobilization 
without  frequent  movement  of  the  wrist  will  re- 
sult in  a stiff  joint,  for  which  the  nature  of  the 
injury  does  not  provide  excuse. — Surg.  Sug. 
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TREATMENT  OF  HIP  DISEASE  AS  BASED 
ON  ITS  PATHOLOGIC  MECHANICS. 


HENRY  0.  FEISS,  M.  D., 

Cleveland. 

[Read  before  Ohio  State  Medical  Association.] 

The  advance  in  medicine  is  largely  based  on 
that  knowledge  which  is  gained  by  the  study  of 
the  mechanical  forces  of  the  body.  The  advance 
in  orthopedic  surgery  more  than  any  other  branch 
of  medicine  depends  on  the  grasp  of  such  knowl- 
edge. In  no  crippling  disease  of  the  body  is  it  so 
essential  to  comprehend  these  principles  and  to 
utilize  them  as  in  hip  disease.  In  order  to  gain 
such  comprehension  the  pathologic  mechanics 
must  be  definitely  known. 

The  pathology  of  hip  disease  is  well  understood. 
The  disease  begins  as  a small  focus  in  the  epiphy- 
sis of  the  bone,  that  is  in  the  head,  and  spreads, 
involving  the  structure  within  the  head  until  the 
cortex  alone  remains  as  a shell  containing  the  ab- 
scess cavity.  Finally  the  abscess  bursts  through 
this  shell,  perforating  the  cartilage  and  pointing 
into  the  joint  itself.  After  the  disease  has  per- 
forated into  the  joint,  the  destruction  continues; 
the  head  is  destroyed  in  part  or  in  toto  and  the 
tendency  is  for  the  roof  of  the  acetabulum  also 
to  disappear.  Meanwhile  the  muscles  about  the 
joint  contract  and  as  the  flexors  and  adductors 
are  stronger  than  the  extensors  and  abductors, 
there  is  a tendency  to  the  dangerous  malposition 
of  permanent  flexion  and  adduction. 

These  points  in  the  pathology  are  of  extreme 
importance  in  considering  the  mechanical  indica- 
tions for  treatment.  In  the  first  place,  let  us  con- 
sider the  location  of  the  disease  in  the  head.  That 
location  implies  that  a cavity  forms  immediately 
under  the  weight  sustaining  surface  of  the  femur, 
for  the  weight  of  the  body  must  be  transmitted 
directly  through  the  upper  surface  of  the  head  in 
order  to  be  conveyed  into  the  lower  leg.  If,  there- 
fore, part  of  the  head  is  excavated  the  sustaining 
surface  above  the  excavation  loses  its  resistance 


to  pressure,  and  if  weight  is  put  upon  it,  the  shell 
must  give  way  here  before  any  other  part  of  the 
bone. 

Again,  with  regard  to  the  mechanical  condi- 
tions, after  the  disease  once  perforates, — if  de- 
struction takes  place  in  the  roof  of  the  acetabulum, 
the  head  of  the  femur  will  tend  to  travel  into  the 
path  of  diminished  resistance,  and  that  is,  in  this 
instance,  upwards.  1 he  pull  of  the  muscles  them- 
selves will  tend  to  force  the  femur  upward,  thus 
furthering  the  vicious  forces  in  the  pathological 
process. 

The  whole  mechanical  picture  is  that  of  a ten- 
dency for  the  femur  to  sink  into  the  socket  and  to 
glide  above.  These  physical  conditions  must  call 
for  definite  mechanical  steps  in  the  treatment— 
namely,  first  to  antagonize  the  tendency  of  the 
head  to  break  down,  or  if  it  does  break  down,  to 
prevent  it  from  gliding  up  beyond  the  socket,  and 
second,  to  prevent  malpositions  of  the  thigh. 

Now  one  natural  function  of  the  hip  bone  in 
standing  and  walking  is  to  bear  weight,  and  as 
long  as  this  bone  is  normal,  there  is  no  reason 
why  it  should  not  bear  weight,  but  it  does  not  fol- 
low from  this  statement  that  the  abnormal  hip  is 
adapted  to  do  the  same.  If  we  keep  the  patho- 
logical picture  before  us,  this  picture  of  cavity 
formation  with  erosion  and  disappearance  both  of 
cancellated  tissue  as  well  as  cortex,  can  any  man 
who  wishes  to  apply  his  mechanical  knowledge, 
allow  a patient  to  bear  his  weight  on  that  dis- 
eased hip?  If  in  the  structure  of  a building  or  a 
bridge,  it  is  noted  that  one  of  the  supporting  col- 
umns is  rotting  away  or  eroding,  is  it  wise  to 
allow  the  weight  to  continue  to  be  thrown  on 
that  decayed  column?  Certainly  not.  The  me- 
chanical conditions  for  treatment  here  are  to  re- 
new the  whole  column  or  repair  it.  Does  it  not 
stand  to  reason  that  the  same  mechanical  ten- 
dency of  weight-bearing  must  apply  to  living  tis- 
sues as  to  dead?  To  be  sure,  we  cannot  renew 
the  bone  entirely  in  the  living,  but  we  can  do 
something,  we  can  remove  the  weight  and  thus 
allow  the  natural  processes  of  repair  which  follow 
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any  pathological  process,  a good  chance  to  be- 
come effective  before  the  bone  is  crushed. 

The  whole  question  o ' whether  to  allow  a dis- 
eased hip  to  bear  weight  is  coming  to  a climax. 
Certain  men,  such  as  Charles  Fayette  Taylor  and 
E.  H.  Bradford,  have  always  advocated  the  re- 
moval of  weight  from  a diseased  hip  as  so  thor- 
oughly indicated  that  they  were  willing  to  go  still 
further  and  use  additional  force  so  that  even  in 
lying  down  the  pull  of  the  muscles  is  antagonized. 
On  the  other  hand,  Hoffa,  Lorenz  and  some  of 
the  men  who  have  studied  under  them,  have  ad- 
vocated the  use  of  the  diseased  hip  for  weight- 
bearing function.  They  fix  the  joint  with  a plas- 
ter shell  and  then  tell  the  patient  to  walk,  run  and 
play  or  do  anything  he  wants.  Mechanically,  they 
can  put  up  no  argument.  Empirically,  they  claim 
that  their  cases  show  good  results.  The  reason- 
ing from  such  results  can  lead  to  no  definite  con- 
clusions, because  one  can  never  say  whether  the 
cases  that  have  been  treated  were  true  hip  dis- 
ease, nor  can  one  say  any  given  case  would  not 
have  done  better  by  some  other  method  of  treat- 
ment. Take  any  given  Case,  state  that  we  treated 
it  by  traction  or  weight-bearing,  state  it  got  well, 
that  does  not  prove  that  the  particular  method 
that  is  used  is  the  better  method,  because  one  can 
never  test  the  two  methods  simultaneously  on  the 
same  case  and  because  there  are  no  two  cases  ex- 
actly alike.  Moreover,  it  is  to  be  remembered 
that  many  of  the  results  are  not  checked  off  by 
Roentgen  findings.  I can  conceive  of  no  case  of 
hip  disease  as  cured  if  there  was  not  originally 
shown  an  abscess  in  the  bone  which  disappeared 
under  treatment.*  Even  then  I cannot  be  per- 
suaded that  that  treatment  necessarily  cured  the 
thing,  for  some  diseases  tend  to  get  well  or  tend 
to  get  worse  in  spite  or  with  the  help  of  any  treat- 
ment. The  same  fallacies  for  drawing  inferences 
are  to  be  borne  in  mind  in  the  treatment  of  joint 
disease  as  those  which  apply  to  any  other  disease 
in  the  body.  So  when  all  is  said  and  done,  the 
only  foundation  that  we  have  to  work  on  is  the 
logical  deduction  based  on  mechanical  grounds 
plus  the  opinion  of  those  men  whose  experience 
has  been  most  valuable,  and  this  does  not  always 
mean  that  the  man  who  has  had  the  greatest  num- 
ber of  cases  has  had  the  most  valuable  experience, 
because  the  man  who  has  had  less,  may  have 
studied  his  cases  more  carefully. 

Lorenz’s  treatment  of  hip  disease  is  somewhat 
as  follows:  He  applies  a plaster  spica  and  lets 

his  case  walk  on  the  diseased  leg,  but  if  any  acute 


*There  are  certain  cases  that  do  not  go  so  far 
as  to  be  apparent  on  Roentgen  pictures,  but  here 
we  can  only  conjecture  diagnosis,  not  prove  it. 


symptoms  develop,  such  as  fever,  night-cries,  pain 
and  tenderness  in  walking,  he  fastens  a metal  U- 
piece  to  the  lower  end  of  the  spica  and  allows  the 
patient  to  walk  on  that,  thus  removing  the  weight. 
The  contradiction  in  this  treatment  is  so  apparent 
that  it  almost  requires  no  demonstration,  because 
the  weight  is  removed  not  before  the  acute  onset, 
but  only  after  the  patient  has  himself  noticed  the 
trouble.  That  usually  means  that  the  joint  has 
already  been  attacked  else  the  acute  symptoms 
would  not  have  developed.  In  a word,  he  saysr 
weight-bearing  is  good  treatment,  and  yet  takes 
the  weight  off  when  the  real  hip  trouble  is  demon- 
strable. It  seems  to  me  it  would  be  far  better  to- 
take  the  weight  off  entirely  so  as  to  prevent  such 
an  outcome  if  possible,  and  not  to  wait  until  the 
patient  himself  had  noticed  it. 

The  main  argument  for  the  treatment  of  tuber- 
culosis of  the  hip  by  weight-bearing  is  expressed 
in  the  so-called  “functional  stimulation.’’  It  is 
maintained  that  the  diseased  hip  if  not  used  will 
be  a place  of  diminished  resistance  for  that  dis- 
ease, and  more  so,  than  if  it  were  under  functional 
activity.  I cannot  see  how  that  argument  can 
have  any  force  if  we  refer  to  analogies  from  other 
parts  of  the  body.  Take  disease  of  the  spine,  here 
we  all  try  to  remove  the  weight  and  the  Germans 
even  claim  that  they  can  extend  the  spine  for  that 
purpose.  As  a matter  of  fact  the  mechanical 
treatment  of  Pott’s  disease  does  not  succeed  in 
gaining  extension,  but  it  probably  does  succeed  in 
obtaining  a change  in  the  direction  of  weight- 
bearing, so  that  weight  falls  less  upon  the  bodies 
of  the  vertebrae  and  more  on  the  articular  facets 
of  the  arches.  Certainly  the  removal  of  weight  is 
admitted  as  an  ideal  to  strive  for  in  the  treatment 
of  Pott’s  disease,  for  we  all  believe  in  recumbency 
in  the  acute  stage.  Again,  in  the  treatment  of 
other  diseases,  has  it  ever  been  reasoned  that  the 
excessive  use  of  a part  where  an  abscess  is  pres- 
ent has  stimulated  the  cure?  If  there  is  an  ap- 
pendiceal abscess,  do  we  allow  the  patient  to  get 
out  of  bed  and  do  we  stuff  him  with  food  to  stim- 
ulate the  function  of  the  large  intestine?  Surely 
not.  Again,  weight-bearing  is  not  the  only  func- 
tion of  Ae  hip  joint.  A good  part  of  the  twenty- 
four  hours  a human  being  is  in  bed,  and  half  the 
time  he  is  up,  he  is  likely  to  be  sitting.  Just  be- 
cause the  joint  bears  weight  part  of  the  day  does 
not  mean  that  that  is  the  only  essential  function  of 
the  hip.  It  is  simply  one  of  its  functions.  There- 
fore to  state  that  to  increase  the  tendency  to  cure, 
we  must  keep  up  the  function  of  the  part,  means 
that  we  must  permit  motion,  for  that  too  is  a 
function  and,  who  is  there  who  would  permit  a 
diseased  hip  to  be  moved?  Better,  I say,  to  re- 
move as  much  function  as  possible,  stop  further 
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irritation,  let  the  natural  reparative  process  have 
an  opportunity  to  become  active  through  the  form- 
ation of  granulation  and  scar  tissue,  because  no 
treatment  of  destructive  disease  can  be  as  ef- 
fective as  this  spontaneous  tendency  of  the  living 
tissues. 

With  regard  to  malposition,  in  the  European 
clinics,  they  maintain  that  a plaster  spica  will  pre- 
vent deformity.  What  is  a plaster  spica?  It  is 
nothing  more  nor  less  than  a shell  which  encloses 
the  thigh  and  pelvis.  Originally  it  is  padded 
thickly  in  order  to  protect  the  bony  prominences, 
but  the  soft  padding  gradually  compresses  until 
the  shell  becomes  quite  loose  over  the  part.  Cer- 
tainly it  limits  some  motion,  but  it  does  not  fix. 
There  are  at  least  twenty  degrees  of  motion  of 
the  hip  in  every  plaster  spica  after  it  has  been  on  a 
weex.  I have  seen  so-called  skilled  experts  ex- 
amining children  with  hip  disease  and  testing  the 
motion  of  the  hip  without  removing  the  plaster 
spica.  What  a strange  paradox  this  is.  They 
claim  it  fixes  and  yet  they  can  test  the  motion 
without  removing  the  plaster. 

It  is  my  firm  opinion  that  the  most  important 
logical  points  in  the  mechanical  treatment  of  hip 
disease  are  to  remove  the  weight  and  to  prevent 
deformity.  I believe  that  traction  is  an  admirable 
thing,  although  I doubt  whether  the  theory  of 
traction  can  be  carried  out  to  a practical  degree. 
On  the  chance  of  gaining  something  by  that 
method,  I use  it  and  even  if  the  pull  is  not  so 
effective,  that  pull  certainly  helps  to  fix  the  joint. 
I usually  prefer  the  Taylor  traction  brace  and  am 
fond  of  putting  on  the  traction  with  the  patient  in 
bed  laid  on  a Bradford  frame,  and  perhaps  letting 
him  up  in  his  brace  a little  bit  every  day  after  the 
acute  stage  has  passed.  As  I have  nothing  new 
to  suggest  in  the  construction  of  the  Taylor  brace, 
I will  not  take  up  space  to  describe  it  but  refer  the 
reader  to  any  modern  text-book  on  orthopedics. 
But  almost  as  good  as  this  is  the  use  of  the 
Thomas  hip  brace  as  it  is  used  in  England.  That 
brace  removes  the  weight  and  prevents  deformity. 
The  shortcomings  of  the  brace  are,  first,  the 
crutches,  and  second,  the  difficulty  of  adjustment. 
Certainly  the  Phelps,  the  Sayre,  the  Dane  and  the 
Bradford  splints  are  all  splendid  appliances.  With 
regard  to  abduction,  a good  thing  to  remember  in 
the  use  of  the  Taylor  brace  is  simply  to  make  the 
brace  a little  longer  than  the  total  length  of  the 
other  leg  plus  the  high  shoe.  Such  a patient  must 
abduct  in  walking,  else  he  could  not  advance. 

To  summarize  then,  the  first  mechanical  point 
in  the  treatment  of  hip  disease  as  based  on  patho- 
logical findings  is  to  remove  all  weight  in  order 
to  remove  the  strain  which  tends  to  break  down 
what  is  left  of  the  head  of  the  bone,  and  in  order 


not  to  aid  the  tendency  of  the  bone  to  glide  above 
the  acetabulum.  The  second  point  is  to  prevent 
malposition.  I have  not  elaborated  upon  this  sec- 
ond point,  because  there  is  no  difference  of  opin- 
ion here.  In  order  to  bring  about  these  two  me- 
chanical conditions,  we  must  use  a mechanical  ap- 
pliance which  fixes  the  part  and  which,  if  it  al- 
lows the  patient  to  get  about,  takes  away  all  func- 
tion including  weight  bearing. 

With  regard  to  the  relative  value  of  hygienic 
treatment,  it  is  of  exceedingly  great  importance, 
but  not  so  much  on  account  of  the  specific  effect 
of  good  food  and  fresh  air  on  tuberculosis,  for 
that  question  has  not  yet  been  definitely  decided, 
but  rather  because  fresh  air  and  good  food  are 
always  of  importance  in  sustaining  the  patient's 
general  condition  ; so  if  the  breakdown  does  come, 
he  is  better  adapted  to  resist  it.  Moreover,  the 
fact  that  so-called  fresh-air  treatment  does  have  a 
good  effect  on  tuberculosis  of  the  lungs  does  not 
necessarily  mean  that  it  has  a good  effect  on  tu- 
berculosis of  the  bones,  although  we  naturally  de- 
duce that  it  does,  because  fresh  air  stimulates  the 
appetite  and,  as  said  before,  improves  the  general 
condition.  But  it  is  wrong  to  become  too  much 
imbued  with  this  subject  and  to  forget  the  older 
teachings.  (I  have  my  patients  stay  out-of-doors 
all  day  long  and  to  sleep  out-of-doors  if  they  can 
easily  stand  it,  but  not  if  it  is  too  windy,  or  if 
there  is  danger  of  exposure,  or  if  the  patient 
is  very  delicate.  There  is  such  a thing  as  carry- 
ing these  things  too  far.)  This  much  is  certain, 
namely,  that  the  mechanical  treatment  of  joint 
disease  comes  before  the  fresh-air  treatment.  Sim- 
ply to  place  the  patient  with  joint  disease  out-of- 
doors  and  to  neglect  the  mechanical  indications 
will  accomplish  nothing;  whereas,  we  occasionally 
see  good  results  from  the  treatment  by  mechani- 
cal methods  where  the  hygienic  treatment  has 
been  neglected.  In  a word,  mechanical  treatment 
without  hygienic  may  be  efficient,  but  hygienic 
without  mechanical  has  a poor  chance. 

The  use  of  bismuth  injections  is  dangerous. 
Patients  have  been  reported  as  dying  from  bis- 
muth poisoning.  How  many  others  have  died 
which  have  not  been  reported,  cannot  be  stated. 
The  indication  for  treatment  of  a discharging 
sinus  is  to  get  rid  of  the  pus  and  not  to  plug  it  up 
with  a non-absorbent  paste. 

I prefer  not  trying  every  new  fad  upon  my  pa- 
tients but  to  use  the  ordinary  indications,  the  sim- 
ple deductions  that  the  saner  men  of  an  older  gen- 
eration have  adopted,  letting  the  more  daring 
geniuses  do  the  experimenting  if  they  wish,  if 
they  call  that  progress.  Let  some  of  us  sit  aside 
and  advance  not  too  quickly  but  carefully,  consci 
entiously  and  on  firm  grounds  earlier  explored. 
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DISCUSSION. 

A.  M.  Steinfeld,  Columbus:  I wish  to  say  a few 
words  in  regard  to  the  method  advocated  by  Dr. 
Feiss.  The  plan  of  the  old  time  that  has  been  fol- 
lowed in  treating  hip  joint  disease  was  founded  on 
the  extension  method,  and  that  a hip  joint  disease 
primarily  was  not  sensitive  to  motion  but  was  sen- 
sitive to  body  weight.  This  has  absolutely  been 
proven  to  be  false — that  the  great  majority  of  dis- 
eased hip  joints  are  not  sensitive  to  weight,  but  to 
motion.  That  is  the  basis  on  which  Lorenz,  Hoffa 
and  others  have  worked  to  simplify  this  type  of 
disease  known  as  tuberculosis  of  the  hip  joint. 
Now  given  a child  with  tuberculosis  of  the  hip 
joint,  put  it  in  a brace,  or  primarily  put  it  into 
bed  to  overcome  your  flexion  or  adduction,  and 
you  lose  very  valuable  time.  I tliink  it  is  criminal 
to  put  any  child  to  bed  with  tuberculosis  of  the 
hip  joint.  They  should  have  the  benefit  of  fresh 
air,  forced  feeding  to  the  limit.  And  you  increase 
the  danger  to  abscess.  I haven’t  as  yet  found  a 
condition  of  any  hip  joint  which  I could  not  put  a 
spica  on  it  in  the  acute  stage  and  make  that  child 
comfortable  in  a reasonable  time.  It  is  true,  as 
Lorenz  has  said,  in  the  very  height  of  the  process, 
occasional  extension  of  your  spica  and  the  ankle 
joint,  or  a complete  rest  in  bed  is  indicated  and 
beneficial,  but  I do  not  believe  that  you  get  any 
more  adhesion  of  these  joints  in  the  treatment  by 
the  ambulatory  short  spica  than  you  do  in  the 
splint.  I know  there  is  a great  diversity  of  opin- 
ion, but  I have  had  a number  of  cases  under  ob- 
servation, and  these  children  grow  healthy  under 
forced  feeding,  which  they  cannot  get  with  the 
splint,  but  which  they  get  with  the  short  spica 
method. 

W.  J.  Means,  Columbus : I am  not  an  orthope- 

dist and  have  not  treated  these  cases  for  some 
time.  In  former  years,  however,  I have  paid  con- 
siderable attention  to  that  class  of  work.  I had 
my  instruction  very  largely  under  Phelps  of  New 
York  .following  Sayre,  and  that  was  under  the 
regime  of  extension  and  fixation  and  along  that 
line.  • I have  treated,  however,  in  late  years  a few 
cases  with  the  spica,  and  have  in  mind  very  large- 
ly fixation  and  rest ; in  fact,  it  seems  to  me  that  is 
one  of  the  most  important  thoughts  in  taking  hold 
of  a case  of  hip-joint  trouble.  I have  had,  as  I 
can  recall  now,  some  brilliant  results  from  the  old 
Gow-ers  treatment,  putting  the  child  in  plaster 
paris  and  allowing  them  to  be  taken  out.  I be- 
lieve that  is  an  important  item  in  keeping  up  the 
general  resistance  of  the  patient.  I do  not  be- 
lieve there  is  as  much  in  the  extension  treatment 
as  we  were  taught  years  ago.  I remember  the 
complicated  apparatus  of  Phelps.  You  will  even 
see  his  extension  apparatus  ai  the  present  time. 
The  mechanical  principles  contained  in  the 
Phelps  appliances  were  most  difficult  to  carry  out, 
and  I learned  from  experience  that  I could  get 
quite  as  good  result  simply  from  fixation,  if  the 
cases  were  taken  early  enough,  and  today  where 
I am  called  upon  to  treat  a child  in  the  early  in- 
ception of  the  trouble,  I certainly  depend  upon 
fixation,  as  I get  it  from  the  spica,  and  not  rely 
upon  the  extension  idea  or  in  taking  away  the 
body  weight,  as  suggested  by  the  essayist. 

George  Goodhue,  Dayton : The  question  of 
treatment  seems  to  be  the  thing  under  discussion 
mainly  1 would  say  that  my  own  treatment  in 


cases  that  1 see  early,  and  in  children  who  are 
strong,  consists  in  putting  them  to  bed,  give  them 
some  general  massage,  and  as  much  open  air  and 
good  food  as  possible.  On  the  other  hand,  if  the 
child  is  rather  frail,  I have  been  accustomed  to 
adopt  the  method  of  putting  a high  shoe  on  the 
well  foot,  giving  them  crutche=  and  letting  them 
stay  out  in  the  open  air  as  much  as  possible,  let- 
ting the  weight  ot  the  leg  act  as  the  extension 
lOrce,  and  believing  that  it  will  be  duly  fixed,  so 
far  as  motion  is  concerned,  because  of  the  pain 
that  will  ensue.  Now  that  method  is  known  as 
the  Hutchinson  method,  and  I have  followed  it 
because  of  my  experience  in  interneship  under 
Dr.  Hutchinson,  of  Brooklyn,  who  conducted 
quite  an  orthopedic  service.  The  results  were 
very  good,  as  a rule,  and  I believe  in  a certain 
class  of  cases  that  that  method  answers  a very 
good  purpose. 

Dr.  Wilkins:  I think  one’s  early  training  will 

govern  his  treatment  very  largely,  whether  by  the 
brace  or  spica.  I received  my  training  under 
Thompson,  Gibney  and  Taylor.  I am  free  to 
confess  I chose  the  spica  for  rr>y  method  of  treat- 
ment. I am  not  a mechanic,  and  it  would  be  a 
tax  on  my  ingenuity  to  keep  a patient  in  a brace 
properly  fitted,  as  the  worst  cases  I have  had  un- 
der observation  have  come  from  out  of  town, 
where  they  have  been  wearing  a brace  for  fixation 
obtained  from  Chicago,  New  York  or  some  other 
place  and  which  usually  did  not  fit.  The  result 
was  the  case  went  on  to  deformity.  The  ques- 
tion of  weight  bearing  is  another  matter  of 
dispute.  The  method  I employ  is  a spica, 
long  or  short.  If  an  acute  case,  I put 
them  on  the  spica,  and  if  the  symptoms  do  not 
abate  I put  the  child  in  bed.  The  indications  I 
go  by  for  weight  bearing  are  when  the  pain  is  re- 
duced sufficiently  to  allow  the  child  to  walk.  And 
until  the  pain  subsides  the  patient  is  kept  off  the 
feet,  or  he  either  has  crutches  or  is  put  in  bed,  or 
a high  shoe  on  the  opposite  side;  and  as  soon  as 
the  weight  bearing  can  be  borne,  why  they  are 
allowed  to  walk  on  the  affected  limb.  There  are 
a few  cases,  however,  which  will  not  subside  un- 
der any  treatment,  namely,  abscess  which  is  dis- 
tending the  capsule.  Those  cases  have  to  be  as- 
pirated or  opened  with  incision.  For  any  one  to 
get  up  and  say  that  any  particular  treatment  is  the 
best  treatment  for  hip-joint  cases  is  utter  foolish- 
ness. 

V.  A.  Dodd : I believe  too  that  the  above  method 
of  treatment  is  eminently  fit  and  proper  in  the 
acute  stage  of  hip-joint  disease,  but  it  seems  no 
more  reasonable  to  force  out  a patient  with  surgi- 
cal tuberculosis,  carrying  fever  and  having  pain  in 
the  acute  stage  than  it  is  to  force  out  a patient  hav- 
ing a serious  tuberculosis  involvement  of  the  lung 
to  exercise.  We  practice  today  throughout  the 
country  the  recumbent  treatment  when  the  patient 
carries  fever.  The  other  point  I would  desire  to 
make  today  is  a counter  charge  to  the  essayist’s 
opinion  of  the  fitting  of  the  plaster  of  paris  spica. 
He  brings  the  charge  which,  if  sustained,  is  seri- 
ous, that  the  plaster  of  paris  spica  bandage  does 
not  fit.  I have  yet,  I think,  to  see  the  first  brace 
that  ever  controlled  muscular  movement  as  plas- 
ter of  paris  properly  applied. 

H.  O.  Feiss  (closing)  : Gentlemen,  I ask  you 
to  look  at  that  little  diagram  on  the  board.  Can 
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you  carry  weight  on  the  head  of  the  bone?  You 
can’t  do  it.  We  arc  not  trying  to  prove  which 
method  is  the  wisest  method ; we  are  trying  to 
show  which  is  the  best.  I do  not  know  how  close 
we  can  approximate  that  idea  in  every  case,  but 
we  must  attempt  to  approximate.  Now,  with  re- 
gard to  what  one  gentleman  said  with  regard  to 
the  question  of  recumbency.  I think  he  said  it  is 
criminal  to  put  a child  with  hip-joint  trouble  in 
bed.  If  that  is  the  case,  I am  guilty  of  a great 
many  crimes.  I believe  you  can  improve  the  child 
by  laying  it  in  bed  and  applying  traction.  And 
another  gentleman  has  said  there  are  some  cases 
where  some  methods  are  good,  and  other  cases  in 
which  other  methods  are  good.  I believe  either 
one  principle  is  right,  or  the  other  is  right.  Now 
we  are  doing  our  cases  either  good  or  harm. 


THE  FERGUS  ADVANCEMENT  OPERA- 
TION FOR  PTOSIS. 

F.nWARII  LAUDER,  M.  D„  ('.  M.. 
Cleveland. 


[Read  at  the  annual  meeting  of  the  Ohio  State 
Medical  Association,  Toledo,  May  11,  1910.1 

The  first  description  of  this  operation,  by  its 
originator,  whose  name  it  bears,  appeared  in  1901 
(l).  He  makes  a further  contribution  on  ptosis 
operations  in  1908  (2),  at  which  time  he  not  only 
describes  his  advancement  operation  but  also  de- 
scribes an  operation  which  involves  excision  of  a 
large  portion  of  the  tarsus  and  is  similar  to  an 


tirely  to  the  eyebrow  according-  to  original  de- 
scription of  operation.  A,  represents  flap  dis- 
sected out  of  occipito-frontalis,  ? in.  wide,  and  2 
in.  long.  B,  represents  the  exposed  tarsus. 

operation  described  by  Bowman  (3)  and  by  Gil- 
let  de  Grandmont  (4).  It  would  seem,  therefore, 
that  he  has  originated  two  operations  for  ptosis, 
but,  as  my  experience  has  been  with  the  ad- 
vancement operation,  and  then  in  congenital  ptosis 
only,  I shall  limit  myself  to  that. 


There  are  numerous  operations  for  the  relief  of 
ptosis,  and  as  they  are  based  on  certain  definite 
procedures  they  admit  of  simple  classification.  In 
the  first  division  are  those  in  which  an  attempt 
is  made  to  produce  cicatricial  contraction  by  the 
introduction  of  sutures.  As  examples,  the  opera- 


Photograph  taken  4th  August,  1909,  the  day  be- 
fore operation,  showing  ptosis,  also  extreme  con- 
vergence of  left  eye. 

tions  of  Drausart  and  Pagenstecher  may  be  men- 
tioned. Secondly,  the  operations  by  ligature,  in 
which  a metallic  thread  or  a piece  of  kangaroo 
tendon  is  inserted  in  the  tissues  so  as  to  ligature 
the  eyelid  permanently  in  a suitable  position,  as  in 
the  operations  of  Mules,  of  Harman  and  of 
Worth.  Thirdly,  the  plastic  operations,  best  illus- 
trated by  that  of  Panas.  Fourthly,  the  advance- 
ment operations,  as  the  attaching  of  a portion  of 
the  superior  rectus  muscle  to  the  eyelid  (Motais), 
and  mare  particularly  the  advancement  of  a slip 
of  the  occipito-frontalis  to  the  tarsus  of  the  lid. 
Tt  is  this  last  operation  I wish  to  describe. 

The  instruments  required  are  a scalpel,  dissect- 
ing forceps,  haemostats,  retractors,  horn  lid  spa- 
tula, needles,  needle  holder  and  No.  0 catgut. 

Operation : The  eyebrow  being  shaved,  an  inci- 

sion is  made  along  almost  its  total  length  and  is 
continued  an  inch  and  a half  upwards  and  out- 
wards, thus  allowing  a better  opportunity  to  ob- 
tain a slip  from  the  occipito-frontalis  than  was 
possible  with  the  original  operation,  when  the  in- 
cision was  confined  entirely  to  the  eyebrow.  The 
skin  is  dissected  from  the  occipito-frontalis  to 
about  a distance  of  two  inches.  In  the  opposite 
direction  the  skin  and  fascia  and  portions  of  the 
muscular  structure  are  separated  from  the  orbi- 
cularis muscle  and  from  the  tarsus,  the  dissection 
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being  carried  almost  to  the  free  margin  of  the  lid. 
Next,  a flap  is  dissected  out  of  the  occipito-fron- 
talis  above  (a),  about  three-fourths  of  an  inch 
wide  and  two  inches  long.  This  flap,  which  is  now 
attached  to  the  rest  of  the  muscle  only  at  its 
upper  part,  is  drawn  down  and  fastened  to  the 


Photograph  taken  4th  September,  1909,  one 
month  after  operation. 

exposed  tarsus  (b),  with  catgut  sutures.  The 
original  skin  incision  is  then  closed  with  a buried 
catgut  suture  and  a dressing  applied. 

The  immediate  result  is  rather  startling,  as  the 
lid  is  elevated  out  of  all  proportion,  but  at  the 
end  of  a week  it  begins  to  assume  the  desired 
position.  There  is  no  visible  scar  as  the  only 
incision  is  in  the  eyebrow  and  is  obscured  by  the 
growth  of  the  hair. 

Case  I.  A.  S.,  a boy,  8 years  old,  referred  to 
me  in  July,  1906.  Ptosis  of  right  upper  lid  since 
birth.  Also  has  right  hypertropia  to  such  an  ex- 
tent that  with  the  lid  raised  the  lower  portion  of 
cornea  alone  is  visible.  The  parents  readily  gave 
consent  to  an  operation,  which  they  wished  done 
in  two  stages — that  is,  first,  to  elevate  the  lid,  and, 
second,  to  bring  the  eye  into  proper  position.  The 
first  operation  was  performed,  in  which  I was 
successful  in  securing  a splendid  result,  having  the 
fold  in  the  lid  better  placed,  in  fact,  than  in  the 
second  case  which  I wish  to  report.  Unfortu- 
nately circumstances  of  one  nature  and  another 
have  prevented  the  performing  of  the  second 
operation,  and  for  that  reason  I am  unable  to 
present  photographs. 

Case  IT.  H.  M.,  a boy,  8 years  old,  referred  to 
ine  in  October,  1908.  Ptosis  of  left  upper  eyelid 
since  birth  Also  has  an  extreme  converging 


.strabismus  (esotropia)  of  the  left  eye.  Refrac- 
tion revealed  a high  compound  hyperopic  astig- 
matism, totalling  over  +5.00  dioptres  in  each 
eye,  full  correction  giving  20/20  in  the  right,  and 
20/200  in  the  left  eye.  In  this  case  I did  the  dou- 
ble operation  at  the  one  time.  The  result  has 
been  highly  satisfactory  as  can  readily  be  seen 
from  the  photographs. 

These  are  the  only  two  cases  in  which  I have 
used  this  method  of  operation  and  the  results 
have  been  so  satisfactory  that  in  similar  cases  I 
shall  continue  to  employ  it. 

REFERENCES. 
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DISCUSSION. 

Dr.  Stuart,  Cleveland  : Many  methods  of  oper- 

ating for  ptosis  are  made  necessary  by  the  varying 
conditions  which  must  be  met.  Much  depends  on 
the  condition  of  the  various  muscles,  the  presence 
of  the  tendons,  etc.  The  condition  of  the  eyeball 
elevators  must-  be  determined  before  selecting 
Motais’  operation.  In  bilateral  ptosis  of  the  same 
degree  and  nature  the  same  method  if  possible 
should  be  selected  for  each  eye  so  that  the  results 
may  appear  symmetrical.  In  any  operation  where 
the  occipito-frontalis  muscle  is  used,  there  is  likely 
to  result  a slight  prominence  of  the  scar  below 
the  brow  varying  with  the  prominence  of  the  eye- 
brows and  eyeball  as  well  as  with  the  degree  of 
ptosis  to  be  corrected.  In  unilateral  ptosis  this 
resulting  deformity  being  asymmetical  should  be 
given  greater  consideration  than  in  bilateral  ptosis. 
Ultimate  appearance  must  be  considered,  although 
visual  results  is  the  real  test  of  the  worth  of  these 
very  necessary  operations  which  are  not  performed 
as  often  as  they  should  be,  because  the  operator 
fears  that  he  will  not  secure  such  excellent  results 
as  Dr.  Lauder  has  just  reported. 

Dr.  Stevenson,  Akron : I am  something  like 

the  last  speaker.  I have  only  had  a few  such  oper- 
ations and  approach  them  with  timidity.  I had 
one  a few  weeks  ago  and  I do  not  know  what  the 
result  will  be.  I did  not  get  any  result  in  one 
case.  These  cases  are  not  so  very  rare,  but  you 
are  afraid  to  try  an  operation  on  them.  While  I 
have  never  had  any  experience  in  this  particular 
operation,  I think  it  shows  good  results.  The  very 
fact  that  we  have  so  many  cases  of  ptosis  shows 
that  there  are  so  many  modifying  influences.  For 
instance,  the  question  whether  there  is  any  tendon 
or  not  would  have  an  influence,  and  also  whether 
it  was  a double  or  single  one.  For  instance,  if 
you  were  going  to  do  this  operation  to  the  occipito- 
frontalis with  one  good  eye  on  the  other  side,  you 
are  going  to  have  a scar  on  the  lid.  On  the  other 
hand,  if  you  are  going  to  do  it  to  both  eyes,  then 
that  is  a different  question.  Tf  it  is  only  one  side, 
then  i ' it  is  possible  to  do  some  of  the  others,  as 
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shortening  the  tendon,  if  there  is  one,  I think  it 
would  be  better  to  do  that. 

I notice  the  doctor  says  that  the  refraction  re- 
vealed a compound  astigmatism.  It  seems  to  me  it 
would  be  best  to  have  a correction  of  the  refrac- 
tive errors  in  these  cases  before  the  operation  for 
ptosis. 

Dr.  Lauder  (Closing),  Cleveland:  The  Fergus 

advancement  operation  is  suitable,  I believe,  for 
those  cases  of  the  higher  degrees  of  ptosis  only, 
whether  they  be  congenital,  or  acquired.  The  ques- 
tion as  to  whether  the  case  is  monolateral  or  bilat- 
eral makes  no  difference.  Keen  judgment  must  be 
used  in  placing  the  stitches,  which  should  not  pene- 
trate the  skin,  in  the  tarsus,  in  order  to  have  the 
folds  in  the  lids  symmetrical  whether  one  or  both 
sides  are  operated  upon,  because  it  is  just  as  dif- 
ficult to  operate  one  side  to  match  the  other  al- 
ready operated  as  it  is  to  match  the  natural  fold. 

It  is  but  natural,  in  acquiring  a full  record  of 
these  cases  before  operation,  that  the  refraction 
will  be  gone  over  carefully,  but  if  an  error  of  re- 
fraction exists  I would  prefer  to  refract  again 
after  the  operation  before  prescribing  the  necessary 
glasses.  If  the  surgeon  is  careful  in  his  work,  and 
uses  a buried  suture,  there  is  no  visible  scar. 


THE  FACIAL  EXPRESSION  AND 
POSTURE  OF  DISEASE. 


STARLING  LOVING,  M.  D., 
Columbus. 


[Read  before  the  Madison  County  Medical  So- 
ciety, February  24,  1911.] 

Hippocrates’  chapter  on  Prognostics  is  lengthy 
and  contains  much  which  can  never  become  old. 
He  generalized  and  wrote  of  the  facial  expres- 
sions and  postures  common  to  many  diseases,  and 
it  has  been  stated  that  Galen  and  some  others  of 
the  next  succeeding  writers  followed  his  example, 
but,  though  all  modern  writers  mention  both  in 
their  descriptions  of  individual  maladies,  few 
have  given  the  subject  special  attention.  So  far 
as  I have  been  able  to  ascertain,  Dr.  Bristow  of 
London,  whose  fine  work  on  Practice  was  pub- 
lished about  thirty  years  ago,  is  the  only  one  who 
has  devoted  an  entire  chapter  to  their  considera- 
tion. His  chapter,  though  good,  is  too  short  and 
therefore  not  wholly  satisfactory. 

Every  severe  malady  causes  a change  of  the 
facial  expression  from  the  normal  to  one  more  or 
less  peculiar,  and  not  seen  except  when  the  per- 
son is  under  the  influence  of  the  malady  which 
causes  it ; and  the  bodily  posture  also  is  modified, 
-often  in  an  equally  distinctive  manner.  As  an 
illustration  one  needs  only  recall  the  facial  ex- 
pression of  tetanus,  the  posture  of  acute  peri- 
tonitis, or  that  of  a child  with  ulcer  of  the  cornea. 

Changes  are  more  constant  and  characteristic  in 
acute,  but  occur  also  in  chronic  diseases.  They 


occur  at  all  periods  and  in  all  conditions  of  life, 
but  are  more  constant  and  perhaps  more  charac- 
teristic in  childhood  and  among  the  uneducated. 

Considered  alone,  they  are  less  important  than 
some  other  signs  and  symptoms,  but  considered 
with  pther  symptoms  they  become  more  or  less 
valuable  elements  of  diagnosis,  and  of  prognosis. 
In  illustration  I need  only  mention  the  facies  of 
typhoid  fever,  and  the  muscular  movements  in 
chorea. 

Certainly  the  facial  expression  and  the  posture 
are  equally  as  important  in  both  diagnosis  and 
prognosis  as  the  condition  of  the  tongue,  which 
every  practitioner,  almost  without  regard  to  the 
nature  of  the  case,  inspects  carefully  before  an- 
nouncing his  diagnosis,  and  at  each  successive 
visit.  Both  expression  and  posture  are  so  diag- 
nostic that  in  many  cases  (if  one  is  venturesome) 
an  opinion  may  be  based  upon  them  alone.  Both 
are  present  in  an  exaggerated  degree  in  the  ty- 
phoid state ; and  there  is  close  resemblance  in  the 
expression  and  posture  of  acute  general  tubercu- 
losis, tubercular  peritonitis,  and,  in  the  early  days 
of  the  course,  of  tubercular  meningitis.  When 
they  become  more  strongly  defined  from  day  to 
day  the  case  is  assuming  graver  form  and  may 
terminate  unfavorably;  when  they  increase  sud- 
denly in  a case  in  which  they  have  previously  not 
been  well  defined  there  has  been  an  increase  in 
the  quantity  of  virulency  of  the  infecting  agent, 
or  a complication. 

As  every  disease  has  a more  or  less  peculiar 
facial  expression  and  somewhat  typical  posture,  it 
would  be  impossible  even  to  enumerate  all  in  the 
time  commonly  allotted  for  essays  by  societies 
such  as  yours,  and  I have  therefore  selected  a few 
maladies  of  which  the  facial  expression  and  the 
posture  are  highly  characteristic  and  will  suffice 
to  illustrate  what  I have  the  honor  to  offer. 

Everyone  on  reaching  the  bedside  expects  to 
see  change  of  some  kind  in  the  facial  expression 
of  the  patient,  but  training  and  extended  observa- 
tion are  required  to  enable  even  the  physician  to 
distinguish  the  peculiar  changes  incident  to  the 
influences  of  individual  maladies. 

Most  physicians  are  familiar  with  the  facial  ex- 
pression and  bodily  posture  of  typhoid  fever.  Dur- 
ing the  first  few  days,  except  in  a few  cases  of 
unusual  severity,  the  patient  does  not  appear  seri- 
ously ill,  but  he  is  listless,  apparently  weary  and 
indifferent  to  his  surroundings,  and  it  is  evident 
that  he  is  not  well.  As  early  as  the  third  day 
there  is  a diffuse  flush  of  the  face,  not  intense,  but 
sufficient  to  attract  attention.  The  eyes  are  suf- 
fused and  the  pupils  are  slightly  dilated  but  con- 
tract slowly  on  exposure  to  light.  The  nostrils 
are  expanded,  the  lips  red  and  dry,  the  tongue  is 
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coated  in  the  middle  but  clean,  smooth  and  red  at 
the  edges  and  tip.  When  the  finger-end  is  drawn 
across  the  forehead  it  leaves  a white  line  which 
disappears  slowly  as  the  pressure  is  removed. 
There  is  a slight  but  almost  constant  frown  which 
becomes  deeper  when  pressure  is  made  over  the 
ileocsecal  region.  Between  the  sixth  and  twelfth 
days  the  peculiar  lenticular  rose-colored  eruption 
appears  first  usually  on  the  abdomen.  The  pa- 
tient’s speech  is  slow,  his  enunciation  indistinct, 
and  his  muscular  movements  tardy.  The  posture 
is  almost  equally  peculiar.  From  the  beginning, 
if  undisturbed,  the  patient  lies  on  his  back  with 
the  lower  extremities  extended  or  slightly  flexed. 
Unless  forced,  he  rarely  assumes  a lateral  posture. 
Compelled  to  change,  his  movements  are  languid, 
and  after  the  first  four  or  five  days  attended  with 
tremor.  The  lips  tremble  when  the  patient  at- 
tempts to  speak,  and  the  hand  when  he  attempts 
to  grasp  a glass  or  cup.  If  the  attack  is  severe 
there  is  subsultus  with  the  tremor.  If  cleanliness 
is  neglected  sordes  collects  on  the  lips  and  the 
tongue.  In  most  cases  the  hearing  is  obtunded 
and  when  spoken  to  the  patient  requests  in  a loud 
voice  that  the  speaker  will  repeat  what  he  has 
said.  In  some  cases  there  is  almost  complete 
deafness,  and  it  is  hardly  possible  to  have  the  pa- 
tient comprehend  anything  said  to  him.  There  is 
constant  thirst  and,  although  water  is  rarely  asked 
for,  there  is  an  immediate  brightening  of  the  face 
when  a glass  or  pitcher  containing  it  is  brought 
to  his  bedside. 

Expression  and  posture  are  recognizable  in 
every  case  and  should  be  considered  character- 
istic. They  are  those  of  languor,  debility,  and 
suffering  combined.  All  become  more  easily  dis- 
tinguishable as  the  days  pass  and  more  typical 
during  the  second  week  of  the  course.  When 
slight,  or  illy  defined,  the  case  is  invariably  mild. 
When  more  decided  daily  the  intoxication  is  be- 
coming more  profound,  or  a serious  complication 
has  developed,  and  the  prognosis  is  doubtful,  if 
not  positively  unfavorable.  When,  as  happens  in 
the  average  case  generally  after  the  termination 
of  the  second  week  of  the  course,  they  become 
less  distinct  from  day  to  day  the  forecast  is  favor- 
able. When  the  face  has  assumed  the  normal  ex- 
pression and  the  patient  changes  position  from 
the  back  to  one  or  the  other  side  voluntarily,  con- 
valescence is  beginning  and  recovery,  without 
complication  or  accident,  reasonably  certain. 

The  facies  of  typhoid  fever  may  be  mistaken 
for  that  of  the  typhoid  state  common  to  many 
affections,  medical  and  surgical.  In  severe  cases 
of  typhoid  it  now  and  then  replaces  the  true  ex- 
pression of  that  fever.  The  typhoid  state  is  usu- 
ally the  consequence  of  infection  by  pyogenic  or 


other  virulent  micro-organisms  and  is  rarely  seen 
during  the  invasionary  period  of  any  disease;  in- 
deed, owing  to  improved  sanitation  and  more 
scrupulous  care  of  the  sick  it  is  not  so  commonly 
seen  now  in  connection  with  any  malady  as  in 
former  years,  but  it  is  still  too  common  and  de- 
velops now  and  then  when  least  expected.  What- 
ever the  connection,  it  is  to  be  regarded  as 
an  indication  of  great  danger.  The  face  is 
more  deeply  flushed  than  in  typhoid  fever,  and,  if 
the  case  happens  to  be  one  of  pneumonia,  circum- 
scribed and  more  distinct  on  the  malar  promi- 
nences. There  is  stupor  which  deepens  often  into 
coma.  The  features  are  nearly  or  quite  devoid 
of  expression.  The  eyelids  are  incompletely 
closed,  the  conjunctivas  congested,  but  not  more 
suffused  than  in  health.  The  pupils  are  normal 
but  less  responsive  to  light  than  in  health.  The 
nostrils  are  dilated  and  dry ; the  lips,  often  some- 
what swollen,  dark  red,  or  covered  with  sordes. 
The  mouth  is  open  and  the  tongue  dry.  The 
tongue  is  heavily  coated  with  a dark  gray,  some- 
times black,  fur  which  soon  cracks  and  falls  off. 
leaving  the  surface  smooth,  shining,  and  creased 
by  fissures  from  which  blood  oozes  from  time  to 
time.  There  is  more  or  less  of  tremor  with  sub- 
sultus. The  patient  is  often  delirious  and  may  be 
difficult  of  control,  but  more  commonly  his  de- 
lirium is  of  passive  type  and  he  lies  on  his  back 
with  his  knees  flexed,  muttering  constantly.  In 
many  cases  there  is  floccitation  with  the  subsultus. 

The  facies  of  typhoid  is  highly  diagnostic.  That 
of  the  typhoid  state  is  an  indication  of  extreme 
gravity  of  the  disease  of  which  it  is  a symptom. 

In  remittent  fever,  if  severe,  the  facial  expres- 
sion is  generally  that  of  acute  suffering  and  dis- 
comfort combined.  There  is  a chill  with  fever  fol- 
lowed by  headache  and  muscular  pain,  more  se- 
vere in  the  lower  extremities  and  in  the  lumbar 
regions.  During  the  chill  the  skin  is  cool  or  co’d; 
during  the  hot  stage,  hot  and  dry.  Sight  and  hear- 
ing are  abnormally  acute,  and  there  is  intolerance 
to  sounds  and  to  light.  The  face  and  conjunctivre 
are  congested  and  the  eyes  watery.  The  features 
are  more  or  less  distorted,  the  lips  separated,  the 
nostrils  expanded  and  there  is  a frown,  increased 
by  pressure  upon  the  epigastrium.  In  most  cases 
there  is  persistent  nausea  attended  with  frequent 
paroxysms  of  vomiting  which  keep  the  sufferer  in 
a state  of  constant  disgust.  The  vomitus  consists 
of  gastric  mucus  stained  yellow  with  bile  or  dark- 
green  from  blood  changed  by  contact  with  acids  in 
the  stomach.  The  breathing  is  somewhat  hurried 
and  rather  shallow,  but  there  is  rarely  any  symp- 
tom of  pulmonary  lesion.  In  most  cases  there  is 
some  degree  of  pigmentation  of  the  skin,  and  not 
infrequently  on  the  third  or  fourth  day  decided 


173 


April,  191 1 Facial  Expression  and  Posture  of  Disease — Loving 


.jaundice,  appreciable  first  in  the  conjunctiva. 
Altogether  the  expression  indicates  acute  suffer- 
ing, discomfort  and  disgust.  While  in  typhoid, 
and  typhoid  pneumonia  the  decubitus  is  dorsal, 
in  remittent  during  the  exaccerbation  the  pa- 
tient is  constantly  shifting  from  side  to  side,  and 
the  lower  extremities  are  alternately  flexed  and 
extended.  In  typhoid  during  the  first  week  delir- 
ium is  more  commonly  of  quiet  type.  In  remit- 
tent in  the  early  part  of  the  course,  it  is  active 
and  often  violent ; later  low  and  muttering. 
While  the  sufferer  from  typhoid  rarely  asks  for 
drink,  but  takes  it  eagerly  when  offered,  and  sel- 
dom vomits,  one  with  remittent  complains  con- 
stantly of  thirst  and  ejects  even  water  almost  as 
soon  as  it  reaches  the  stomach. 

Typhoid  may  be  mistaken  for  remittent,  espe- 
cially when  the  latter  is  of  mild  type,  but  if  the 
sudden  invasion  of  remittent,  the  facial  expres- 
sion, the  pigmentation  and  jaundice,  nausea  with 
vomiting,  and  the  higher  and  more  distinctly  par- 
oxysmal temperature  are  considered,  error  is  not 
likely.  When  the  change  of  expression  is  strongly 
marked,  pigmentation  and  jaundice  decided,  head- 
ache and  muscular  pain  severe,  vomiting  constant, 
the  stomach  tender,  and  the  abdomen  distended 
with  gas,  the  prognosis  should  be  guarded,  espe- 
cially if  the  patient  is  restless  and  delirious.  On 
the  other  hand,  when  the  facial  expression  is 
normal,  or  but  slightly  changed,  and  the  other 
symptoms  mild,  if  the  treatment  is  properly  con- 
ducted, recovery  is  certain. 

Ordinarily  the  sudden  invasion,  nervous  shock, 
high  temperature,  disproportionate  disorder  of 
the  circulatory  function,  sore  throat,  and  the  pe- 
culiar eruption  render  the  diagnosis  of  scarlet 
fever  so  easy  that  little  or  no  attention  is  given 
to  the  facial  expression  which,  in  most  cases,  is 
well  defined  and  distinctly  characteristic. 

The  eruption,  which  appears  first  on  the  ante- 
rior and  upper  aspect  of  the  trunk  and  in  the  up- 
per flexures,  soon  covers  all  other  parts  except  the 
face  and  scalp,  which,  save  in  a few  cases  occur- 
ring in  individuals  with  fair  complexion  and  deli- 
cate skin,  are  not  invaded.  But  the  integument  of 
the  face  and  lips,  excepting  an  irregularly  oval 
area  around  the  mouth,  is  as  deeply  flushed  as  that 
of  the  chest  or  other  part  on  which  the  eruption  is 
profuse,  and  the  contrast  between  the  red  face  and 
the  pale  zone  encircling  the  scarlet  lips  is  striking 
and  highly  characteristic.  The  phenomenon  is  not 
seen  in  any  other  disease  and  should,  I think,  be 
included  with  the  pathognomonic  signs  of  scarla- 
tina. It  appears  with  the  invasion  and  is  most 
distinct  when  the  eruption  has  reached  full  forma- 
tion. It  is  most  distinct  in  cases  of  scarlatina  an- 


ginosa  and  though  valuable  as  a diagnostic,  it  is 
not  important  in  the  prognosis. 

The  invasion  of  croupous  pneumonia  is  very 
generally  abrupt  and  without  prodromic  events.  In 
about  75  per  cent,  of  all  cases  the  malady  is  ush- 
ered by  a rigor  or  chill,  and  other  evidences  of 
disorder  of  the  nervous  system,  as  headache,  pain 
in  the  lumbar  region,  fainting,  and,  in  children, 
convulsions.  The  chill  is  more  constant  than  in 
any  other  disease  excepting  the  malarial  fevers. 
In  more  than  75  cent,  of  all  cases  it  is  followed 
immediately  by  elevation  of  temperature,  varying 
between  102°  and  106°-I07°  F.,  and  with  the  eleva- 
tion there  is  pain,  more  or  less  intense  in  the  sub- 
axillary  or  other  region  of  the  affected  side.  The 
pulse  and  respiratory  movements  are  increased  in 
frequency,  the  latter  in  greater  degree.  The  attack 
is  never  expected  and  the  patient  is  naturally  sur- 
prised and  alarmed.  There  is  more  or  less  of 
shock,  and  the  surface,  including  the  face,  is  pale, 
the  features  pinched  and  drawn,  the  nostrils  are 
expanded,  the  eyes  bright  and  the  pupils  some- 
what dilated.  Meantime  the  respiratory  move- 
ments are  shallow  and  hurried.  At  this  period  the 
facial  expression  is  that  of  acute  suffering  with 
that  of  surprise  and  apprehension.  Pallor  of  the 
face  is  quickly  succeeded  by  a deep  flush.  The 
features  become  turgid,  and  the  nostrils  more  ex- 
panded. The  lips  and  mouth  become  dry  and 
there  is  constant  thirst.  The  eyes  remain  bright, 
but  the  conjunctive  become  hyperaemic  and  watery. 
The  pupils  return  to  the  normal  or  are  somewhat 
contracted  and  there  is  more  or  less  of  photo- 
phobia. When  there  is  pain  (as  there  is  in  about 
75  per  cent,  of  all  cases)  and  the  photophobia  is 
intense  there  is  a frown  which  deepens  with  each 
exacerbation  of  cough,  when  the  position  is 
changed,  or  the  eyes  are  exposed  suddenly  to 
strong  light.  The  expression  is  now  that  of  acute 
suffering  and  impatience.  As  the  intoxication 
deepens  it  becomes  a mixture  of  suffering  and 
apathy  or  apathy  and  stupor  combined.  Later, 
when  life  is  threatened,  the  respiration  becomes 
more  hurried  and  “sipping,”  the  features  lose  ex- 
pression, the  mouth  is  widely  open,  the  eyes  partly 
closed,  there  is  cyanosis  of  the  nose,  lips  and 
finger-ends,  and  in  many  cases  low  muttering  de- 
lirium. There  may  be  involuntary  discharges  of 
urine  and  feces,  and  death  soon  closes  the  scene. 
Persistent  delirium,  active  or  passive,  occurring  at 
any  period  of  the  course,  is  to  be  regarded  as  a 
grave  symptom. 

The  posture  also  is  characteristic.  When  the 
pleura  is  implicated  (as  it  is  in  about  70,  some  say 
90,  per  cent,  of  all  cases)  there  is  pain,  slight  or 
severe.  While  the  decubitus  is  dorsal,  there  is  an 
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inclination  to  the  affected  side  and,  in  order  that 
the  muscles  of  the  side  may  be  relaxed,  the  body 
is  flexed.  The  lower  extremities  are  usually 
somewhat  retracted.  In  all  severe  cases  the  decu- 
bitus is  dorsal  and  rarely  changed  (voluntarily), 
though  temporary  comfort  often  follows  a shift. 
While  in  the  larger  number  of  cases  the  entire  face 
is  flushed,  deepest  on  the  malar  prominences  and 
consists  of  circular  spots.  In  rare  cases  it  is  con- 
fined to  one  side  (usually  that  of  the  affected 
lung)  and  gives  the  face  an  expression  seldom 
seen  in  other  diseases.  Some  claim  that  it  is 
never  seen  except  in  pneumonia,  but  it  is  certainly 
observed  now  and  then  in  pulmonary  tuberculosis, 
and  more  rarely  in  hysteria. 

The  facial  expression  is  of  value  as  a prognos- 
tic. When  the  lesion  is  not  extensive  it  is  not  very 
distinctive  and  a favorable  termination  may  be 
anticipated.  When  it  deepens  from  hour  to  hour 
the  intoxication  is  becoming  more  intense  and  the 
lesion  may  be  extending.  When  it  remains  after 
the  crisis  death  occurs  generally  within  a few 
hours. 

In  emphysema  when  a large  number  of  air  cells 
have  become  dilated  and  useless  the  facial  expres- 
sion of  that  malady  is  equally  typical.  It  is  that 
of  anxiety,  “luft  hunger,”  and  suffering.  The 
eyes  are  prominent,  widely  open,  and  there  is  gen- 
erally more  or  less  suffusion  of  the  conjunctivx 
with  increase  of  lachrymal  secretion.  The  face 
may  be  pale,  but  is  more  commonly  flushed.  The 
nostrils  are  expanded,  the  lips  generally  dry,  and 
the  face  somewhat  swollen  or  “puffy.”  The  chest 
is  permanently  expanded  and  of  “barrel”  shape. 
The  patient  sits  leaning  forward,  or  more  com- 
monly prefers  the  semi-recumbent  posture  in  bed 
•with  his  shoulders  raised  and  his  head  thrown  for- 
ward. There  is  constant  dyspnea  increased  by 
even  slight  muscular  exertion  and  by  mental  ex- 
citement; and  a sonorous  cough  attended  with 
profuse  expectoration.  Altogether  the  expression 
is  that  of  anxiety,  irritability,  and  suffering  more 
or  less  decided  according  to  the  difficulty  of  ob- 
taining air.  Emphysema  may  be  mistaken  for 
edema  of  the  lungs,  from  which,  however,  it  is 
easily  distinguishable  by  the  absence,  in  the  latter, 
of  dilatation  of  the  chest,  protrusion  of  the  eye- 
balls, puffiness  of  the  face,  and  the  greater  inten- 
sity of  dyspnea  in  edema.  Neither  is  ever  a pri- 
mary condition,  but  emphysema  rarely  develops 
suddenly,  while  the  paroxysm  of  edema  is  uni- 
formly abrupt  and  never  anticipated.  The  white 
anxious  face,  the  contracted  features,  bright  eyes, 
protruded  chin,  intense  dyspnea,  and  the  constant 
hacking  cough  of  edema  with  profuse  watery  ex- 
pectoration streaked  with  blood  are  unmistakable. 
Without  a history  it  is  possible  to  mistake  the  ex- 


pression of  emphysema  or  pulmonary  edema  fqr 
that  of  asthma,  bronchial  or  cardiac. 

The  dyspnea  of  bronchial  asthma  is  paroxysmal, 
while  that  of  the  cardiac  type,  so  called,  is  con- 
stant, though  subject  to  exacerbations.  That  of 
emphysema  is  constant,  but  intensified  by  exertion, 
excitement  and  intercurrent  bronchitis,  and  the 
course  of  the  malady  is  chronic.  The  course  of 
edema  of  the  lungs  is  rapid,  and,  except  in  sever- 
ity, not  subject  to  variation.  Bronchial  or  true 
asthma  is  essentially  a chronic,  spasmodic,  par- 
oxysmal malady.  The  first  paroxysm  is  never  an- 
ticipated. There  are  prodromic  symptoms,  but, 
though  familiar  to  every  physician,  the  patient, 
never  having  experienced  an  attack  of  the  malady, 
fails  to  recognize  them,  and  to  him  the  paroxysm 
is  without  warning.  The  prodromic  symptoms 
consist  in  various  sensations,  as  itching  of  the  nose, 
of  cold  water  running  down  the  back;  or  the  pa- 
tient may  be  unusually  vivacious  and  witty. 
Those  of  the  attack  are  sudden  constriction  of  the 
chest,  a sense  of  impending  suffocation  and  help- 
lessness. The  face  expresses  fright,  suffering,  im- 
patience, and  often  ill-temper.  The  skin  is  cool, 
moist  or  dry,  more  commonly  moist ; the  face  is 
pale  and  the  features  contracted ; the  eyes  are 
bright  and  occasionally  somewhat  protuberant ; the 
nostrils  are  distended ; the  mouth  open  and  the 
chin  thrown  forward.  The  elbows  are  fixed  upon 
the  back  of  a chair  or  on  a window-sill ; the 
shoulders  are  elevated,  the  chest  distended  and 
almost  without  motion.  Inspiration  is  short  and 
incomplete  while  expiration  is  greatly  prolonged 
and  shallow.  As  the  hours  pass  the  patient’s  suf- 
fering becomes  intensified.  He  selects  a position 
opposite  an  open  window,  or  in  a part  of  his  room 
in  which  there  is  free  circulatin  of  air,  and  how- 
ever uncomfortable,  will  sit  for  hours  without 
change  of  position  or  motion,  save  the  ineffective 
action  of  the  respiratory  muscles.  (I  have  seen  a 
man  enfeebled  by  age  sit  during  a paroxysm  for 
hours  before  an  open  window  when  the  tempera- 
ture of  the  atmosphere  was  20°  below  zero,  un- 
conscious of  the  cold.)  When  spoken  to,  the  pa- 
tient’s answers  are  short  and  crabbed,  often  ex- 
ceedingly rude.  Meantime  there  is  a short,  hack- 
ing cough  attended  with  little  or  no  expectoration, 
or  if  anything  is  expectorated  it  consists  of  small 
globular  masses  composed  of  minute  spiral  casts 
from  the  bronchioles  (Ctirschmann’s  spirals). 
When  the  paroxysm  is  nearing  its  end  the  face 
gradually  assumes  ordinary  expression,  there  is 
general  relaxation  of  spasm,  the  cough  becomes 
sonorous  and  loose,  and  bronchial  mucus  is  min- 
gled with  the  spirals.  The  patient  becomes  sensi- 
tive to  atmospheric  conditions,  leaves  his  chair, 
has  perhaps  a free  discharge  of  urine,  and  be- 
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comes  cheerful  and  quite  ready  to  apologize  for 
rudeness  during  his  suffering.  The  paroxysmal 
type  of  the  malady  remains  after  the  air-cells  have 
become  permanently  distended  and  the  heart  di- 
lated and  crippled.  When  those  conditions  have 
become  established  the  chest  assumes  the  charac- 
teristic “barrel”  shape  of  emphysema,  the  heart 
contracts  feebly  and  irregularly,  and  the  patient  is 
reduced  to  a state  of  permanent  invalidism,  has 
constant  dyspnea,  cough  with  profuse  expectora- 
tion, and,  in  many  cases,  edema  of  the  feet  and 
legs  with  ascites  or  hydrothorax.  But  the  par- 
oxysms recur  from  time  to  time  with  the  symp- 
toms present  in  the  first  attack  added  to  those  in- 
cident to  emphysema  and  dilatation  of  the  heart. 

The  facial  expression  of  the  so-called  cardiac 
asthma  is  easily  distinguishable  from  that  of  true 
asthma  by  the  absence  of  the  periodicity  and 
greater  intensity  which  distinguish  the  latter.  The 
dyspnea  of  cardiac  asthma  is  continuous  and, 
though  subject  to  variations,  there  are  no  distinct 
paroxysms  like  those  of  the  true  malady.  There 
is  not  the  same  expression  of  anxiety,  or  of  irri- 
tability, and  the  patient  is  able  and  more  willing  to 
talk.  Both  inspiration  and  expiration  are  imper- 
fect, but  there  is  not  the  great  disproportion  be- 
tween as  in  true  asthma.  In  cardiac  asthma, 
emphysema,  and  the  consequent  bronchitis  are  not 
so  commonly  present.  Cough  is  not  so  constant, 
there  is  not  so  much  expectoration,  nor  does  the 
chest  assume  the  “barrel”  shape. 

The  facial  expression  of  spasmodic  croup,  or 
subacute  laryngitis,  is  highly  distinctive,  and  if 
taken  with  the  tubular  cough  and  the  roopy  in- 
spiratory sound,  one  needs  no  other  aid  to  diag- 
nosis. At  the  invasion  (which  is  abrupt  and  oc- 
curs usually  during  the  night)  the  face  is  pale; 
later  when  there  is  slight  fever  the  cheeks  become 
flushed;  the  skin  usually  moist;  the  eyes  widely 
open;  the  nostrils  distended;  the  alae  nasi  con- 
stantly in  motion;  the  mouth  open;  the  head 
thrown  back  and  the  chest  forward.  Inspiration  is 
labored  and  imperfect.  There  is  a roopy,  tubular 
sound  with  both  inspiration  and  expiration,  louder 
with  the  former,  and  a short  sonorous  tubular 
cough.  Meantime  the  patient  may  be  hoarse,  but 
the  voice  is  not  lost.  In  many  cases  it  is  not 
changed.  The  patient  has  no  time  for  talk.  While 
the  expression  of  the  face  alone  is  almost  suffi- 
cient for  diagnosis,  it  should  be  considered  with 
the  tubular  cough,  the  stridulous  breathing,  and 
the  condition  of  the  fauces.  Those,  together  with 
the  age  of  the  subject,  make  it  impossible  to  mis- 
take the  case  for  one  of  asthma,  common  among 
children  of  the  same  age,  and  distinguishes  it  from 
membranous  croup  or  diphtheria  of  the  larynx. 

The  facial  expression  of  membranous  or  diph- 


theritic croup  is  not  quite  so  distinctive,  though 
there  is  much  that  is  peculiar.  In  much  the  larger 
number  of  cases  the  laryngeal  lesion  is  preceded 
by  lesions  of  the  tonsils  or  other  parts  of  the 
pharyngeal  surface,  and  the  invasion  is  not  so  ab- 
rupt. When  the  larynx  is  the  part  first  implicated 
the  obstruction  develops  more  gradually.  There  is 
less  of  fright  but  not  of  anxiety.  The  child,  while 
struggling  for  air,  becomes  apathetic,  or  inclined 
to  stupor.  The  breathing  is  not  so  tubular  or 
loud.  The  voice  is  reduced  to  a whisper  or  com- 
pletely lost,  and  in  place  of  the  sonorous  cough, 
there  is  a short  hissing  hack  attended  with  pain, 
often  so  acute  as  to  cause  weeping.  The  skin  is 
pale,  the  features  pinched,  the  nostrils  expanded, 
and  the  mouth  open.  The  tip  of  the  nose,  the  lips 
and  finger-ends  are  cyanosed.  The  child  sits  in  a 
chair  or  assumes  the  semi-recumbent  posture  with 
the  shoulders  raised  and  the  chest  thrown  for- 
ward. Inspiration  is  short  and  incomplete  while 
the  expiratory  effort  is  prolonged  and  equally  im- 
perfect. The  chest  soon  becomes  expanded,  but 
the  post-  and  subclavicular  regions,  the  supra- 
sternal space  and  the  epigastrium  become  shrunk- 
en; meantime  the  sterno-mastoid  muscles  are 
rigid.  The  cough  is  not  so  sonorous  and  is  less 
distinctly  paroxysmal  than  in  spasmodic  croup,  but 
the  dyspnea,  equally  urgent,  is  constant,  and 
steadily  increases  until  the  membrane  separates, 
there  is  an  intubation,  or  the  patient  dies.  The 
expression  of  the  face,  the  aphonia,  and  the  short 
hissing  cough  are  sufficient  for  diagnosis. 

The  expression  of  the  face  is  changed  in  both 
endo-  and  pericarditis  of  the  acute  form.  Endo- 
carditis is  the  more  common,  and  the  change  of 
expression  possibly  more  strongly  defined,  but 
otherwise  there  is  little  difference.  Both  lesions 
are  consequent  upon  infection  by  specific  micro- 
organisms, as  of  acute  rheumatism,  epidemic  in- 
fluenza, scarlatina,  croupous  pneumonia,  diphthe- 
ria, or  others  equally  virulent.  When  the  infec- 
tion is  rheumatic  the  heart  is  occasionally  the  seat 
of  the  primary  lesion,  and  the  first  symptoms  are 
referrable  to  that  organ.  But  much  more  com- 
monly the  heart  is  not  attacked  until  the  joints 
have  been  inflamed  and  swollen  for  many  days, 
the  patient  is  convalescing  from  scarlet  fever,  in- 
fluenza or  other  infectious  malady.  In  either  case 
there  is  accession  of  temperature,  pain  in  the  re- 
gion of  the  heart  with  a sense  of  constriction  of 
the  chest,  and  of  impending  suffocation  which 
cause  the  patient  to  change  (if  he  can)  from  the 
dorsal  to  the  semi-recumbent  or  erect  posture. 
The  patient  is  alarmed  and  excited  or,  rarely, 
when  the  temperature  is  very  high,  delirious.  The 
face  is  pale,  the  eyes  staring  and  the  pupils  dilated. 
The  mouth  is  open  and  the  respiration  hurried  and 
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shallow.  There  is  general  tremor,  more  notice- 
able in  the  hands.  The  pain  extends  occasionally 
to  the  left  scapular  region  and  is  now  and  then 
very  severe.  Such  changes  occurring  in  the 
course  of  acute  rheumatism,  or  other  of  the  acute, 
infectious  maladies  which  have  been  mentioned,  so 
commonly  indicates  a cardiac  lesion  that  the  appli- 
cation of  the  ear  or  the  stethoscope  very  generally 
discloses  a murmur  or  a friction  sound. 

The  facies  of  lockjaw  is  alone  sufficient  for  diag- 
nosis. Simultaneous  tonic  spasm  of  so  many  mus- 
cles is  never  seen  in  any  other  disease,  and  a single 
glance  at  the  contorted  face  tells  the  story. 

In  hydrophobia  the  face  is  expressive  of  great 
suffering,  and  fear.  Spasm  is  excited  by  an  at- 
tempt to  move,  or  to  swallow,  and  by  sudden  ex- 
posure of  the  eyes  to  strong  light.  It  (spasm)  is 
clonic  and  does  not  (like  the  spasm  of  tetanus) 
involve  the  muscles  of  the  face  and  jaws,  at  least 
not  to  the  same  degree,  and  the  attendant  pain  is 
not  so  intense.  I have  seen  many  cases  of  trismus 
but  one  only  of  rabies.  I cannot  assert  that  it 
never  occurs,  but  I have  never  seen  the  muscles  of 
the  eyelids  or  those  of  the  eyes,  properly  so  called, 
involved  in  the  former.  They  were  certainly  not 
involved  in  the  case  of  rabies  which  came  under 
my  observation. 

The  staring  eyes,  protuberant  lips,  the  en- 
larged gland,  and  the  constant  tremor  are  suffi- 
cient for  the  diagnosis  of  exophthalmic  goitre: 
and  the  vacant  expression  of  the  eyes,  the 
hanging  lower  lip,  with  the  constantly  recurring 
twitching  of  the  facial  and  other  muscles  are  quite 
sufficient  for  that  of  chorea. 

The  face  expresses  a great  deal  in  severe  dis- 
eases of  the  stomach  and  other  abdominal  viscera, 
and  also  in  diseases  of  the  peritoneum. 

The  facies  of  cancer  of  the  stomach  is  that  of 
constant  suffering,  intensified  frequently  by  ex- 
acerbations of  pain.  Pain  is  one  of  the  first,  and  is 
a constant  symptom  of  the  malady,  whether  occult 
or  open,  more  constant  and  not  subject  to  com- 
plete intermission  and  violent  exacerbations  as  is 
the  pain  of  benign  ulcer.  The  features  are  not 
distorted;  but  composed;  the  skin  is  usually  pale, 
but  in  most  cases  of  a dusky  yellowish  hue  which 
deepens  as  the  malady  advances.  When  the  gall- 
bladder is  implicated  there  is  jaundice,  and  the 
added  discoloration  enhances  the  peculiarity  of  the 
facial  expression,  but  the  cachectic,  earthy  hue  of 
cancer  should  not  be  confounded  with  that  of 
jaundice,  from  which  it  is  readily  distinguishable 
by  the  absence  of  discoloration  of  the  conjunctivse. 
The  expression  as  a whole  is  that  of  continuous 
suffering  and  of  melancholy  partaking  of  hopeless- 
ness. It  does  not  change,  and  conveys  the  im- 
pression that  the  patient  is  aware  of  the  nature  of 


his  malady  and  resigned  to  his  fate.  He  sits  with 
his  knees  flexed  and  his  body  bent  forward,  or  lies 
on  his  back  or  right  side  with  his  knees  drawn  up 
and  his  body  inclined  forward.  One  sees  at  long 
intervals  a case  of  cancer  in  which  there  is  a re- 
mission of  all  symptoms.  The  pain  becomes  less 
and  finally  ceases,  the  appetite  increases,  there  is 
gain  in  weight  and  strength,  the  cachectic  discol- 
oration disappears,  but  such  cases  come  under  ob- 
servation once  or  twice  only  in  the  course  of  a 
lifetime  and  when  seen  doubt  as  to  the  correct- 
ness of  the  diagnosis  forces  itself  upon  the  mind. 

Cancer  may  be  mistaken  for  benign  ulcer.  A 
small  circular  benign  ulcer  may  extend  gradually 
through  the  walls  of  the  stomach  and  perforate 
the  peritoneum  with  few  symptoms ; and  ulcer  of 
the  pylorus  is  attended  with  pain  of  greater  se- 
verity than  ulcer  of  the  cardia.  In  ulcer  of  the 
cardia  pain  follows  the  ingestion  of  food  almost 
immediately,  while  in  ulcer  of  the  pylorus  there 
may  be  no  inconvenience  for  an  hour  or  more 
after  the  meal  has  been  completed. 

Peritonitis  is  a common  and  much-dreaded  dis- 
ease. It  occurs  everywhere,  and  respects  neither 
age  nor  sex,  but  women  are  more  frequently  at- 
tacked than  men.  It  is  due  in  the  larger  number 
of  cases  to  infection  by  virulent  micro-organisms, 
but  a few  are  of  purely  traumatic  origin.  It  is 
acute  and  chronic;  local  and  general.  Acute  cases 
originate  from  wounds  and  from  infection  by  pyo- 
genic and  other  virulent  organisms — much  more 
commonly  the  latter.  The  infection  may  be  di- 
rect or  the  inflammation  may  extend  from  other 
tissues.  Traumatic  cases  are  often  restricted 
while  those  arising  from  infection  are  prone  to 
become  general.  In  either  case  the  inflammatory 
process  may  be  of  the  fibrinous,  or  the  suppura- 
tive type.  Localized  acute  peritonitis  of  the  ad- 
hesive form  is  not  commonly  dangerous,  while 
the  general  type  is  constantly  one  of  the  most 
formidable  of  all  maladies.  The  diagnosis  of  both 
is  generally  easy,  but  error  occurs  now  and  then. 

The  invasion  oi  the  localized  form  is  occasion- 
ally abrupt,  but  often  gradual  and  insidious. 

The  invasion  of  the  acute  general  form  is  al- 
most uniformily  abrupt.  The  first  symptom 
is  usually  a rigor  or  a chill,  followed  quickly 
by  a rise  of  temperature  of  one  or  several  de- 
grees, with  diffused  tenderness  and  severe  exacer- 
bational  (“colicky”)  pain.  The  chill  may  be 
slight  and  short  or  severe  and  prolonged.  At  this 
period  the  expression  of  the  face  is  that  of  anxiety 
and  suffering  combined.  The  skin  is  pale  and 
the  fingers  cold.  The  eyes  are  bright  and  watch- 
ful ; the  features  are  contracted  and  there  is  a 
frown  which  deepens  with  each  exacerbation  of 
pain  and  whenever  the  abdomen  is  touched.  Al- 
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ready  the  patient  lies  on  his  back  with  his  knees 
drawn  up  and  the  shoulders  raised.  With  the  in- 
crease of  fever  the  face  became  flushed.  Rarely 
the  flush  is  circumscribed  and  confined  to  the 
malar  prominences,  but  in  nearly  all  cases  it  is 
general.  The  lips,  are  parted  and  the  teeth  ap- 
pear more  prominent  than  natural.  The  lips, 
teeth,  and  gums  become  coated  with  sordes,  or 
stained  with  vomitus,  which,  after  the  first  few 
hours  assumes  a green  or  yellowish  green  hue 
(the  chop  nettle  vomitus).  The  eyes,  at  first 
bright  and  watchful,  become  hyperaemic  and  dull. 
The  comes  become  dry  and  glazed  and  some- 
times ulcerated.  Emaciation  is  rapid,  the  features 
become  sharp  and  the  skin  dark,  and  that  of  the 
face  and  hands  assumes  the  appearance  of  parch- 
ment. Now  the  expression  is  that  of  apathy  or 
stupor,  and  of  pain  combined.  Even  when  the 
patient  is  apparently  unconscious  pressure  upon 
the  abdomen,  or  a jar,  causes  a deepening  of  the 
frown  and  contraction  of  the  features.  The  decu- 
bitus is  constantly  dorsal  and  there  is  a tendency 
to  slide  toward  the  foot  of  the  bed.  There  is  lit- 
tle complaint  but  some  patients  moan  almost  con- 
stantly. There  may  be  delirium,  but  in  a large 
percentage  of  all  cases  the  mind  is  clear  until  the 
end.  The  abdomen  is  distended  with  gas  and  is 
exquisitely  tender.  In  almost  all  cases  there  is 
constant  nausea  with  vomiting.  As  the  weakness 
increases  retching  ceases,  but  reversed  peristalsis 
continues  and  dark  green  or  black  fluid  oozes  con- 
stantly from  one  or  the  other  corner  of  the  mouth. 
There  is  more  or  less  of  general  tremor,  and  not 
uncommonly  floccitation.  The  whole  expression  is 
that  of  profound  shock,  intense  suffering  and 
rapidly  failing  strength.  It  is  so  charactertistic 
that  it  alone  is  sufficient  for  differentiation. 

In  a very  large  proportion  of  cases  of  localized 
peritonitis  pain,  though  present,  is  comparatively 
slight  and  the  change  of  facial  expression,  so 
strongly  defined  in  the  general  form,  is  observed 
only  when  the  physician  is  making  his  examination 
or  when  the  patient  shifts  his  position.  At  other 
times  it  is  nearly  or  quite  normal.  Somewhat  the 
same  expression  is  observed  in  severe  cases  of  re- 
mittent fever  in  which  the  stomach  has  become  in- 
flamed, and  in  acute  gastritis  from  other  causes, 
and  it  is  simulated  now  and  again  by  hysterical 
women  and  malingerers.  In  remittent  fever  and 
in  gastritis  from  ptomains  and  other  irritants  the 
facial  expression  is  not  so  well  defined,  and  the 
other  symptoms  differ  so  widely  from  those  of 
peritonitis  that  little  difficulty  is  encountered  in 
differentiation. 


1 he  hysterical  woman  may  have  had  a chill  or 
chills  wfith  slight  elevation  of  temperature  (some 
hysterical  women  can  raise  their  temperature  sev- 
eral degrees  at  will ! ) , enormous  gaseous  disten- 
tion of  the  abdomen,  eructations  and  vomiting,  but 
the  fever  is  generally  slight,  there  is  no  tenderness, 
as  can  be  demonstrated  by  quick  pressure  when 
the  patient’s  attention  has  been  distracted,  and  her 
cries  are  “out  of  time.”  Her  face  may  be  dis- 
torted, but  the  distortion  disappears  immediately 
when  she  is  not  watched,  and  while  she  may  main 
tain  the  dorsal  posture,  she  never  fails  to  move 
her  lower  extremities  in  various  directions  when 
she  wishes  her  friends  to  believe  she  is  suffering. 
The  history  of  the  malingerer  and  the  absence  of 
fever  in  his  case  are  sufficient  to  make  his  case 
clear. 

It  is  perfectly  safe  in  all  cases  to  announce  the 
beginning  of  convalescence  whenever  the  changes 
which  have  been  described  have  given  place  to  the 
normal  expression,  but  a relapse  may  be  an- 
nounced with  equal  assurance  whenever  there  is  a 
return  of  the  frown  and  contraction  of  the  facial 
muscles. 


When  an  injury  to  the  carpus  is  suspected,  it  is 
important  to  have  skiagraphs  of  the  lateral  as 
well  as  of  the  sagittal  view.  The  latter  alone  may 
fail  to  demonstrate  a dislocation  of  one  of  the 
bones,  and  even  a fracture  may  escape  detection 
in  it. — Surg.  Sug. 


If  pain  on  walking  persist  after  a fracture  of 
the  oscalcis,  or,  indeed,  after  an  injury  in  which 
fracture  may  have  been  overlooked,  determine 
with  the  X-ray  whether  there  is  a projecting  frag- 
ment or  a breaking  down  of  the  inferior  arch  of 
the  bone,  or  both. — Surg.  Sug. 


If  a chronic  localized  osteo-periostitis,  as  shown 
by  the  X-ray,  continues  to  give  pain  in  spite  of 
internal  (specific)  treatment,  the  bone  should  be 
explored.  One  is  very  apt  to  find  a small  collec- 
tion of  pus  in  the  medulla  of  which  the  radio- 
graph gives  no  indication.— Surg.  Sug. 


Feeble,  rapid  pulse,  fever  and  prostration,  de- 
veloping after  laparotomy  may  be  due  to  a pro- 
gressive, and  usually  fatal,  peritonitis  even  though 
there  are  no  abdominal  signs  or  symptoms  (such 
as  distention,  tenderness,  pain  and  vomiting). — 
Surg.  Sug. 
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The  discovery  of  bronchoscopy  was  in  a large 
measure  the  result  of  an  accident,  which  occurred 
in  the  following  manner.  While  attempting  to  in- 
troduce an  esophagoscope,  Rosenheim  (1)  unin- 
tentionally passed  the  tube  into  the  trachea,  and 
was  astonished  at  the  sight  of  the  bifurcation. 

The  clinical  value  of  the  direct  examination  of 
the  larynx  and  trachea  was  first  recognized  by 
Kirstein  (2),  who  in  his  earlier  cases  employed  the 
unique  method  of  first  introducing  an  esophago- 
scope which  served  as  a guide  for  a second  tube, 
which  he  inserted  into  the  larynx.  Upon  being 
informed  by  Rosenheim  of  the  first  accidental 
bronschoscopy,  Kirstein  deliberately  passed 
straight  tubes  into  the  trachea. 

In  1902,  v.  Hacker  (3)  reported  the  first  case,  in 
which  he  had  accidentally  entered  the  trachea 
with  an  esophagoscope,  and  stated  that  during  the 
preceding  decade,  he  had  frequently  demonstrated 
the  larynx  and  trachea  through  an  esophagoscope. 

Killian  (4)  explored  the  bronchi  and  bronchi- 
oles, and  in  the  year  1897  performed  the  first  suc- 
cessful bronchoscopy  for  the  removal  of  a foreign 
body  per  vias  naturales.  This  epoch-making  case 
was  followed  almost  immediately  by  many  others, 
so  that  at  the  present  time  there  are  on  record 
more  than  three  hundred  tracheo-bronchoscopies 
for  the  removal  of  foreign  bodies  (5).  In  recent 
years,  there  has  been  an  apparent  increase  in  the 
number  of  foreign-body  cases,  but  this  is  doubt- 
less due  to  a greater  alertness  on  the  part  of  phy- 
sicians since  the  discovery  of  the  bronchoscope. 
In  this  connection,  it  is  a remarkable  fact  that  a 
majority  of  Killian’s  cases  (6)  have  come  not 
from  afar,  but  from  the  territory  contiguous  to 
Freiburg,  where  he  holds  his  clinic. 

In  this  country,  Jackson  (7)  has  popularized 
bronchoschopy  and  has  personally  removed  a total 
of  almost  one  hundred  foreign  bodies  from  either 
the  esophagus  or  the  air  passages. 

INSTRUMENTS. 

The  instruments  used  for  bronchoscopy  are  of 
two  types,  namely,  those  of  Killian,  depending  for 
their  illumination  upon  an  electroscope  attached 
to  the  proximal  ends  of  the  tubes,  and  secondly. 
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the  Ingals  or  Jackson  tubes,  which  are  provided 
with  minute  electric  lamps  at  the  distal  ends. 

Bruenings  has  perfected  the  Killian  system  by 
the  invention  of  telescoping  tubes  (and  forceps) 
which  may  be  elongated  after  passing  the  glottis. 
In  cases  free  from  secretion,  the  distally  lighted 
tubes  of  Jackson  serve  admirably,  since  all  the 
illumination  is  oblique,  and  is  concentrated  in  the 
region  under  examination.  The  chief  difficulty  in 
the  technic,  the  passing  of  the  glottis,  has  now 
been  overcome  by  these  telescoping  tubes,  or  by 
the  use  of  the  split  or  separable  spatula  of  Killian 
and  Jackson,  through  which  the  bronchoscopes 
may  be  introduced.  Bronchoscopy  through  the 
mouth  (upper  bronchoscopy)  may  be  perform- 
ed under  either  local  or  general  anesthesia,  with 
the  patient  either  in  the  sitting  or  recumbent  pos- 
ture, or  it  may  be  carried  on  through  a trache- 
otomy incision  (lower  bronchoscopy). 

Bronchoscopy  is  available  not  only  for  the  re- 
moval of  foreign  bodies,  but  has  been  widely  em- 
ployed for  the  diagnosis  of  tracheal  obstruction, 
due  to  compression  from  without,  as  from  goitre, 
aneurism,  enlarged  bronchial  glands  and  the  like, 
or  to  narrowing  from  within,  due  to  neoplasms, 
cicatrices,  gummata,  etc.  Thymic-asthma  (8),  and 
more  recently,  bronchial  asthma,  have  been  studied 
and  treated  by  this  method  (Horn).  (9).  In  a 
few  cases  the  bronchoscope  has  served  as  a guide 
to  the  surgeon  in  the  performance  of  trans-thor- 
acic  bronchotomy. 

REPORT  OF  CASES. 

The  following  cases  illustrate  some  of  the  uses 
of  the  bronchoscope : 

Case  I.  Large  whistle  in  the  trachea.  B.  N., 
male,  aged  37,  lumberman.  Seen  July  22,  1907,  in 
consultation  with  Dr.  H.  J.  Whitacre. 

About  six  months  before,  while  sucking  on  a tin 
whistle,  patient  noticed  it  suddenly  disappear  with 
swallowing  movements.  At  first  he  could  hear 
the  whistle  on  forced  expiration,  and  had  severe 
paroxysms  of  coughing,  especially  morning-  Or- 
iginally the  cough  was  dry,  later  moist,  and  about 
two  months  ago,  while  sawing  logs,  he  expector- 
ated a trace  of  blood.  Two  or  three  weeks  atcr, 
another  hemoptysis.  Four  weeks  ago,  with  a 
wheezing  cough,  expectorated  a mouth  full  o.' 
blood.  One  month  before  I saw  him,  an  esopha- 
gotomy  had  been  performed,  in  the  hope  of  find- 
ing the  foreign  body.  X-ray  examination  with  a 
stomach  tube  in  the  esophagus,  showed  the  for- 
eign body  in  the  chest  anterior  to  the  esophagus 
(Dr.  M.  Whitacre). 

Operation.  July  23,  1907,  under  general  anes- 
thesia. Dr.  H.  J.  Whitacre  performed  a high 
tracheotomy.  I then  passed  the  largest  sized 
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bronchoscope.  The  foreign  body  presented  imme- 
diately, with  its  end  up,  more  to  the  right.  It  was 
too  large  to  come  through  the  bronchoscope,  and 
was  therefore  seized  with  the  forceps  and  with- 
drawn with  the  bronschoscope.  The  whistle 
measured  1 7-16  inches  (36  m.m.)  one  way,  and  % 
inches  (18  m.m.)  the  other,  and  resembled  a half 
dollar  which  had  been  doubled  in  one  of  its  di- 

i 
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End  View. 

Fig.  I.  Outline  drawing  made  from  a tracing 
of  a “half-moon”  whistle  removed  from  the 
trachea  of  a patient.  Actual  dimensions. 

ameters.  The  original  whistle  is  not  in  my  pos- 
session, but  the  accompanying  drawing  is  taken 
from  a tracing  of  same.  Fig.  I. 

COMMENT. 

This  case  is  particularly  interesting,  owing  to 
the  large  size  of  the  foreign  body,  which  one 
would  scarcely  believe  could  have  passed  the  glot- 
tis. A striking  feature  was,  that  the  patient  no- 
ticed a whistling  sound  shortly  after  the  accident. 
This  phenomenon  has  been  noticed  before,  when 
a whistle  has  been  drawn  into  the  chest  (10). 
Rather  remarkable  was  the  absence  of  dyspnoea, 
the  chief  complaint  being  cough  and  hemoptysis. 
The  foreign  body  was  carried  by  the  patient  for 
almost  six  months,  without  any  other  symptoms. 
This,  however,  is  not  a very  long  period,  com- 
pared with  a case  reported  by  v.  Eicken  (11),  in 
which  he  removed  a button  from  the  bronchus  of 
a patient,  where  it  had  lain  for  nine  years. 

Case  II.  Aneurism  of  the  aorta.  F.  H.,  male, 
barkeeper,  aged  38,  was  admitted  April  12,  1908, 
to  the  service  of  Dr.  S.  E.  Allen  and  later  trans- 


ferred to  that  of  Dr.  Jos.  Ransohoff.  Patient  was 
suffering  with  great  dyspnoea. 

Previous  History.  Had  had  diphtheria,  typhoid 
and  pneumonia ; denied  lues.  Eleven  weeks  be- 
fore entering  hospital,  he  noticed  a tickling  in  the 
throat.  Four  weeks  later  he  suffered  from 
hoarseness,  severe,  painful  cough,  and  difficulty  in 
breathing.  No  history  of  having  aspirated  a for- 
eign body.  Wheezing  respiration  recently,  and 
inability  to  lie  down.  There  had  seldom  been  any 
pain  in  the  chest. 

Physical  Examination.  Patient  fairly  well  de- 
veloped. Expression  anxious.  Somewhat  cya- 
notic. Eyes  and  cheeks  sunken ; breathes  through 
the  nose  and  mouth,  and  holds  head  down  on 
chest. 

Chest.  Jugular  and  supra-clavicular  spaces  re- 
tract during  inspiration  with  slight  bulging  on  left 
side  in  the  second  and  third  intercostal  spaces  at 
the  beginning  of  inspiration.  Small  area  of  dull- 
ness under  manubrium  sterni.  On  auscultation, 
lungs  are  clear,  no  bruits  present.  X-ray  exami 
nation,  small  shadow  just  to  the  left  of  upper  part 
of  sternum.  Laryngeal  examination,  no  tracheal 
tugging.  Left  vocal  cord  paralyzed  and  lies  in 
median  lian.  Small  growth  on  right  cord.  Both 
of  these  conditions  insufficient  to  produce  all  the 
dyspnoea.  Sputum  diplo-  and  streptococci.  No 
T.  Be. 

Leucocytosis,  12,000.  Lymphocytosis,  26%. 
Urine,  negative.  Radial  pulses  equal. 

Course  and  Operations.  Patient  required  mor- 
phine and  oxygen  occasionally  for  dyspnoea.  His 
condition  was  most  distressing,  with  occasional 
delirium,  while  he  remained  most  of  the  time  in 
the  sitting  posture.  Four  days  after  admission, 
dyspnoea  was  so  severe  that  Dr.  Ransohoff  per- 
formed a tracheotomy.  The  ordinary  canula  fail- 
ed to  relieve,  therefore  a piece  of  stomach  tube 
was  pushed  beyond  the  obstruction  in  the  trachea 
and  allowed  to  remain.  Breathing  much  improved 
after  operation.  The  next  day  I made  a bron- 
ehoscopic  examination,  which  revealed  a swelling 
about  1%  inches  long,  situated  above  the  bifurca- 
tion. The  anterior  wall  of  the  trachea  bulged 
backward,  and  the  lumen  was  reduced  to  about 
one-fourth  inch.  Decubitus,  with  loose  flap  of 
mucosa,  was  found  on  the  right  side  of  the  steno- 
sis. Stricture  did  not  seem  to  be  firm.  There 
was  no  expansile  pulsation. 

The  diagnosis  lay  between  aneurism,  tumor  or 
mediastinal  abscess.  Owing  to  the  absence  of 
classical  signs,  and  to  negative  X-ray  and  bron- 
choscopic  examination,  aneurism  seemed  unlikely. 
The  fever  (highest  T.  101°)  and  leucocytosis  with 
lymphocytosis  pointed  toward  abscess  of  medias- 
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tinal  lymph  gland.  Seven  days  after  admission, 
patient  could  no  longer  tolerate  the  elastic 
tracheal  tube,  which  was  ulcerating  the  tracheal 
wall.  Therefore,  under  local  anesthesia,  with  the 
patient  sitting  up,  a trephine  opening  was  begun 
on  the  manubrium  sterni.  The  operation  had  not 
proceeded  very  far,  when  with  a sudden  gush  of 
blood  from  the  mouth,  the  patient  expired  on  the 
table. 

Post-Mortem.  Showed  a small,  oval,  sacculated 
aneurism,  communicating  by  a small  opening  with 
the  posterior  wall  of  the  transverse  arch  of  the 
aorta.  The  aneurismal  sack  was  filled  with  firmly 
organized  fibrin,  and  had  ruptured  through  a 
small  opening  in  the  trachea. 

COMMENT. 

This  case  is  particularly  interesting,  since  the 
direct  examination  with  the  bronchoscope  viewed 
by  several  observers,  failed  to  show  an  expansile 
tumor  such  as  one  would  expect  with  an  aneurism. 
The  post-mortem  findings  explain  the  absence  of 
pulsation.  There  are  in  the  literature  four  simi- 
lar cases  reported,  and  in  two  of  these,  a fatal 
hemorrhage  (one  immediately)  followed  attempts 
at  removal  of  portions  of  the  tumor  for  diagnostic 
or  therapeutic  purposes.  (H.  Schroetter)  (12), 
(Nowotony  (13),  (Kahler)  (14). 

Kahler  (15)  states  that  in  cases  of  this  kind, 
where  pulsation  is  absent,  the  diagnosis  of  aneur- 
ism is  impossible.  As  a means  of  diagnosis,  I 
should  suggest  that  a hitherto  untried  experiment, 
namely,  direct  auscultation  through  the  broncho- 
scope, might  solve  the  problem.  If  a small  pho- 
nendoscope  be  held  over  the  proximal  end  of  a 
bronchoscope  while  the  distal  end  is  placed  in 
contact  with  a patient’s  chest,  the  heart  sound  can 
be  distinctly  heard.  Direct  auscultation  through 
the  bronchoscope  could  best  be  carried  out  under 
local  anesthesia,  with  the  patient  instructed  to 
hold  his  breath  for  short  intervals. 

Case  III.  Fragment  of  a peanut  in  the  right 
bronchus.  N.  R.,  male,  aged  ten  months,  referred 
by  Dr.  B.  K.  Rachford,  was  brought  to  me  June  6, 
1910. 

The  mother  stated  that  about  seven  weeks  prior 
to  this  date,  the  baby  had  probably  been  given 
some  peanuts  to  eat  by  his  brother,  aged  five ; that 
he  was  then  seized  with  a choking  spell,  which 
lasted  a few  minutes  and  then  subsided.  During 
the  following  two  weeks  the  child  was  compelled 
to  remain  in  bed,  with  symptoms  resembling 
whooping  cough.  During  the  past  four  or  five 
weeks,  the  child  had  had  difficult  wheezing  respi- 
ration, with  but  very  slight  cough.  There  had 
been  no  fever  and  no  emaciation. 


Examination  showed  a fairly  well  developed  in- 
fant. The  wheezing  respiration  could  be  heard 
at  a distance  of  six  feet.  During  inspiration,  there 
was  a marked  retraction  of  the  lower  chest,  espe- 
cially in  the  region  of  the  xiphoid  cartilage.  There 
was  diminished  resonance  over  the  right  lung, 
especially  in  the  posterior,  inferior  lobe.  The 
breath  sounds  were  diminished  in  intensity  over 
the  right  lung,  especially  posteriorly.  A radio- 
gram by  Dr.  S.  Lange,  apparently  showed  a col- 
lapsed condition  of  the  left  lung,  with  a lung  of 
greater  capacity  on  the  right  side,  and  measure- 
ments of  the  radiogram  gave  a chest  diameter 
one-half  inch  greater  on  the  right  side  than  on  the 
left.  Fig.  II. 

Diagnosis.  Peanut  probably  in  the  right 
bronchus. 

Operation,  general  anesthesia.  Low  tracheot- 
omy. Small  Jackson  bronchoscope  introduced 
into  the  right  bronchus,  and  a minute  portion  of 
the  peanut  was  seen  to  enter  the  instrument,  but 
was  aspirated  before  the  tube  could  be  withdrawn. 
Further  examination  showed  the  foreign  body 
lodged  in  the  right  bronchus.  During  inspiration, 
the  bronchus  expanded,  admitting  air,  and  col- 
lapsed during  expiration.  The  peanut  (half)  was 
macerated,  and  was  removed  in  three  pieces  with 
the  forceps.  Tracheotomy  tube  was  inserted,  and 
a cutaneous  emphysema  developed  in  the  neck 
four  hours  afterwards,  but  subsided  when  the 
tube  was  removed.  The  child  made  an  unevent- 
ful recovery. 

COMMENT. 

This  case  was  particularly  interesting,  owing  to 
the  doubtful  history  and  the  age  of  the  patient, 
there  being  but  eight  reported  cases  of  broncho- 
scopy upon  children  under  one  year  of  age  (15). 
Another  unusual  condition  was  the  disparity  be- 
tween the  radiogram  and  the  physical  examina- 
tion. The  latter  indicated  that  the  foreign  body 
was  in  the  right  bronchus,  while  the  radiogram 
made  it  appear  on  the  left  side.  In  explanation  of 
this  condition,  the  physiological  inspiratory  ex- 
pansion of  the  bronchus  produced  a valve-like  ac- 
tion, admitting  and  entrapping  the  air  beyond  the 
foreign  body,  and  this  undoubtedly  led  to  an 
emphysema  of  the  right  lung. 

Thornton  and  Pratt  (16),  experimenting  with 
an  artificial  thorax,  have  shown  that  emphysema 
(and  not  atalectasis)  may  occur  beyond  a foreign 
body  placed  in  a bronchus.  MacCallum  (17)  is  of 
the  same  opinion. 

Recently  Dr.  H.  K.  Dunham  has  been  kind 
enough  to  radiograph  some  animals,  in  which  t 
tried  to  reproduce  this  artificial  emphysema. 
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Fig.  II.  Radiogram  of  a child,  showing  overdistention  of  the 
right  (R)  side  of  a chest,  produced  by  the  valve-like  action  of 
a foreign  body  (peanut)  in  the  right  bronchus. 
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These  experiments  as  yet,  have  been  unsuccessful, 
but  I present  an  interesting  radiogram,  showing 
a consolidation  in  one  lobe  of  a dog’s  lung,  in 
which  I had  introduced  a foreign  body  into  the 
bronchus.  Fig.  III. 

Case  IV.  Grain  of  corn  in  the  right  bronchus. 
Gro.  S.,  aged  seven  years,  referred  by  Dr.  El  let- 
son  and  Dr.  C.  R.  Holmes,  June  14,  1910. 

History.  The  boy  stated  that  on  the  previous 
afternoon,  he  had  suddenly  choked  on  a grain  o ' 


breathing  was  slightly  embarrassed.  There  was 
no  cyanosis.  I he  excursions  of  the  right  chest 
were  limited,  and  the  vocal  fremitus  was  markedly 
diminished  on  the  right  side,  and  very  distinct  on 
the  left  side.  The  breath  sounds  were  very  feeble 
over  the  entire  right  lung,  and  exaggerated  over 
the  left  lung. 

Diagnosis.  Grain  of  corn  in  the  right  bronchus. 

Operation,  June  14,  1910,  general  anesthesia. 
Jackson  bronchoscope  5 m.m.  diam.  was  intro- 


Fig.  III.  Radiogram  of  a dog’s  chest,  showing  localized  pneumonia  (X)  about 
a foreign  body  which  had  been-  introduced  into  the  right  bronchus.  (H)  Heart 
shadow. 


corn  which  he  had  in  his  mouth.  This  was  fol- 
lowed by  severe  dyspnoea.  Dr.  Elletson  shortly 
afterwards  inverted  the  patient,  which  caused  the 
cough  and  dyspnoea  to  increase,  and  he  consid- 
ered the  necessity  of  immediate  tracheotomy.  A 
flopping  sound  in  the  chest  was  heard  for  some 
hours  after  the  accident. 

Examination.  The  boy  complained  of  slight 
pain  under  the  lower  part  of  the  sternum.  The 


duced  through  fhe  mouth,  and  the  corn  was  lo- 
cated in  the  right  bronchus.  Owing  to  some 
bleeding  and  the  narrow  caliber  of  the  tube,  corn 
could  not  be  removed  by  superior  bronchoscopy. 
A low  tracheotomy  was  then  done,  and  a larger 
bronchoscope  introduced.  The  corn  was  very 
tightly  impacted  in  the  right  bronchus,  and  the 
forceps  brought  away  a small  fragment.  Finally, 
after  considerable  difficulty,  a small  hook  was 
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passed  beyond  the  corn,  and  the  bronchoscope, 
hook  and  corn  were  removed  together.  Tracheot- 
omy wound  was  left  open,  and  the  boy  made  an 
uneventful  recovery  and  went  home  on  the  fourth 
day. 

COMMENT. 

The  interesting  feature  in  this  case  was  the  di- 
rect history,  especially  of  a flopping  sound 
(Schroetter’s  sign)  (18),  while  the  foreign  body 
was  free  in  the  trachea,  and  the  physical  examina- 
tion was  characteristic  of  the  obstruction  of  one 
bronchus.  Despite  the  short  time  that  the  grain 
of  corn  had  been  present,  it  had  already  begun  to 
swell,  a dangerous  feature  with  foreign  bodies  of 
this  nature. 

Case  V.  Annular  stenosis  of  larynx.  John  S., 
male,  aged  74.  Referred  for  examination  by  Dr. 
Jos.  Ransohoff,  November  23,  1910. 

History.  About  ten  weeks  prior  to  the  exami- 
nation, patient  had  cut  his  throat  through  the 
crico-thyroid  membrane,  through  which  a trache- 
otomy tube  had  been  inserted.  Four  weeks  there- 
after, Dr.  Ransohoff  had  performed  a low  trache- 
otomy, and  the  incision  had  been  carried  upward, 
separating  the  thyroid  cartilages.  The  severed 
trachea  had  been  attached  to  the  cricoid  cartilage, 
and  the  low  tracheotomy  tube  had  been  left  in 
place.  At  first  the  patient  could  breathe  freely 
without  the  canula,  but  recently  could  not  get 
along  without  it. 

Examination.  The  laryngoscope  showed  an  in- 
filtration of  the  right  ary.  ep.  fold.  The  smallest 
sized  bronchoscope  was  then  introduced  under  co- 
ciin  anesthesia,  to  the  level  of  the  tracheal  canula, 
and  revealed  an  annular  stenosis  of  the  larynx, 
extending  from  just  below  the  level  of  the  glottis, 
to  below  the  crico-thyroid  membrane,  and  also 
showed  the  presence  of  some  small  granulations 
on  the  posterior  wall  of  the  trachea  above  the 
canula. 

COMMENT. 

The  operation  of  laryngostomy  was  recommend- 
ed on  the  strength  of  this  direct  examination,  but 
patient  refused  to  have  anything  done.  Despite 
his  extreme  age,  he  withstood  the  examination 
very  well. 

CONCLUSIONS. 

(1)  The  mere  size  of  a foreign  body  does  not 
preclude  its  entering  the  trachea,  and  in  all  sus- 
pected cases  of  this  kind  due  weight  should  be 
given  to  the  history  and  to  a careful  physical  ex- 
amination of  the  chest. 

(2)  In  the  absence  of  pulsation,  aneurisms  of 
the  aorta  cannot  be  definitely  diagnosticated  by 


bronchoscopy,  unless  direct  auscultation  through 
the  bronchoscope  shall  solve  the  problem. 

(3)  Radiography  may  be  of  great  value,  even 
where  the  foreign  body  is  of  such  a nature  as  not 
to  give  a shadow  in  the  radiogram,  but  merely 
produces  a difference  in  the  appearance  of  the  two 
sides  of  the  chest. 

(4)  Emphysema,  and  not  atalectasis,  may  occur 
beyond  a foreign  body,  which  only  partially  ob- 
structs a bronchus. 
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Case  VI :.  At  the  present  time  I have  an  addi- 
tional case  under  observation.  (Referred  by  Dr. 
C.  T.  Taylor,  of  Huntington.)  R.  K.,  age  five 
years,  aspirated  a piece  of  peanut  on  March  17, 
1911.  Two  days  later  I attempted  its  removal  but 
owing  to  want  of  a proper  sized  tube  and  to 
some  hemorrhage  was  compelled  to  defer  the  op- 
eration. Two  days  later,  assisted  by  Drs.  D. 
Palmer  and  H.  Urner,  I removed  the  foreign 
body  by  means  of  lower  broncroscopy. 

22  W.  Seventh  St. 


Phlegmanous  processes  in  the  neck,  especially 
suppuration  in  the  deeper  planes,  cannot  be  too 
promptly  evacuated — they  are  often  followed  by 
mediastinal  or  pulmonary  infection. — Surg.  Sug. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
PUERPERAL  SAPREMIA  AND 
SEPTICEMIA. 

FRED  FLETCHER,  M.  D., 

Columbus. 


[Read  before  Delaware  County  Medical  Society.] 

There  is  always  a feeling  of  satisfaction  con- 
nected with  the  prompt  recovery  of  a puerperal 
case,  whether  it  be  a labor,  a miscarriage  or  an 
abortion.  Any  deviation  from  the  normal  is  a 
source  of  worry,  and  confronts  the  physician  with 
diagnostic  perplexities  which  must  be  solved. 
Sapremia  and  septicemia  are  troublesome  puer- 
peral complications. 

SAPREMIA. 

Disease  producing  bacteria  are  of  two  kinds. 
( l)  A bacterium  capable  of  growing  and  produc- 
ing toxins  (poisons)  in  living  tissue.  This  germ 
thrives  in  wound  fluids  or  secretions  from  mucous 
or  serous  surfaces.  The  idea  is  that  it  invades  liv- 
ing tissue.  The  staphylococcus  and  streptococcus 
are  examples.  (2)  We  encounter  another  disease- 
producing  bacterium  that  grows  exclusively  upon 
dead  organic  matter,  or  thrives  in  discharges  from 
wounds.  This  bacterium  represents  the  true 
saprophyte — a scavenger,  and  the  cause  of  putre- 
faction. It  never  invades  living  tissue.  However, 
the  saprophyte  becomes  a disease  producer  when 
living  tissue  absorb  its  toxins  from  the  site  of 
putrefaction. 

The  classic  type  of  sapremia  is  encountered  as  a 
complication  of  the  puerperal  state.  In  any  labor, 
miscarriage  or  abortion  there  is  uterine  trauma — a 
raw  surface  remains  in  the  interior  of  the  uterus 
which  Nature  repairs  in  the  five  or  six  weeks  we 
look  upon  as  the  “puerperal  state.”  The  raw  sur- 
face discharges  what  we  are  pleased  to  call  lochia 
— a strictly  inflammatory  fluid,  rich  in  albumens, 
red  blood  corpuscles,  leucocytes,  fatty  epithelial 
cells  and  shreds  of  degenerated  decidual  tissue. 
There  is  no  better  culture  medium  for  the  growth 
of  bacteria. 

In  a predisposing  way,  say,  that  a faulty  posi- 
tion of  the  uterus,  or  the  closure  of  the  os  ob- 
structs drainage,  or,  again,  that  blood  clots  or 
secundines  are  retained  within  the  uterine  cavity, 
and  at  a later  time  becomes  invaded  with  putre- 
factive bacteria.  What  happens?  The  culture 
medium  ferments ; it  becomes  putrid,  and  the 
toxins  which  have  brought  about  this  change  are 
absorbed  from  the  placental  site  and  give  rise  to 
a trend  of  constitutional  symptoms  which  we 
term  sapremia. 

It  is  logical  to  believe  that  the  larger  the  culture 


medium  the  greater  the  quantity  of  toxins,  there- 
fore, the  severity  of  the  symptoms  depend  en- 
tirely upon  the  quantity  (dose)  of  the  toxins  ab- 
sorbed. No  bacteria  enter  the  tissues;  the  toxin 
absorbed  does  not  increase  in  amount  after  ab- 
sortion,  consequently,  the  intoxication  is  purely 
one  from  a putrefying  area  in  no  way  connected 
with  living  tissue. 

SYMPTOMS. 

Premonitory  symptoms  are  always  present. 
They  develop  within  a few.  hours,  rarely  more 
than  three  or  four  days  after  delivery,  miscar- 
riage or  abortion.  The  patient  complains  of 
headache,  malaise  and  chilly  sensations.  The  on- 
set, however,  may  be  abrupt  and  a pronounced 
chill  give  the  first  admonition  of  an  insulted 
neuro-circulatory  system.  The  chill  is  usually 
followed  by  an  alarming  rise  in  temperature — 
104  to  106.  The  sapremic  patient  confesses  to 
feeling  sick;  is  restless,  apprehensive  and  aches. 
The  face  is  flushed,  the  eyes  are  bright  and  the 
pulse  quickened ; in  short,  there  is  every  evidence 
of  a systemic  intoxication. 

Vaginally,  the  lochia  is  lessened  in  amount, 
and  has  a sour  disagreeable  odor.  The  smell  is 
noticeabl?  in  entering  the  room,  providing  the 
patient’s  care  has  been  neglected.  There  is  no 
abdominal  nor  pelvic  tenderness.  The  uterus  is 
boggy,  movable,  and  the  os  closed.  No  pelvic 
mass  is  to  be  felt. 

TREATMENT. 

When  sapremic  symptoms  develop  it  is  too  late 
to  realize  on  the  proverbial  ounce  of  prevention. 
We  are  called  upon  to  deal  with  a wounded  viscus 
that  contains  a putrefying  pabulum,  and  the  sur- 
gical principal  to  apply  here,  as  in  other  parts  of 
the  body,  is  that  of  drainage.  A good  practical 
rule  to  follow  is  that,  in  the  presence  of  a lochial 
discharge  that  is  dark  in  color,  frothy  and  sour, 
the  interior  of  the  uterus  should  be  carefully  ex- 
plored; the  viscus  emptied  of  its  putrid  debris 
and  drainage  instituted. 

It  is  right  temporize  in  the  treatment  of 
sapremia  ? Why  treat  the  case  conservatively 
and  permit  the  absorption  of  an  overwhelming 
dose  of  toxins?  The  sapremic  case  is  very 
prone  to  become  septic  if  let  alone.  It  is  true 
that  a large  number  of  the  sapremic  cases  are  self- 
limited, and  that  they  frequently  get  well,  even  if 
neglected.  The  cure  is  made  possible  because  the 
putrefactive  bacteria  consume  the  culture  medium 
— the  dead  organic  material.  These  patients  re- 
cover because  they  have  sufficient  resistance  to 
combat  the  intoxication. 

We  frequently  hear  this  statement : “My  pa- 

tient was  septic  for  a week  or  so,  and  recovered.” 
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The  true  septic  case  does  not  get  well  in  a week. 
The  case  that  is  sick  for  a few  clays  or  a week 
after  confinement;  that  has  a chill;  an  offensive 
lochia,  and  runs  a high  temperature,  is  sapremic. 
If  she  recovers  it  is  because  the  uterus  emptied 
itself  of  the  debris,  or  that  the  saprophytes  ex- 
hausted the  pabulum. 

The  physician  should  have  a surgical  consci- 
ence in  order  to  treat  sapremic  cases  successfully. 
Asepsis  is  imperative.  The  patient  should  be  re- 
moved from  the  bed  to  a table — an  ordinary  table, 
if  the  operation  is  made  in  private.  There  is 
nothing  more  unsatisfactory,  and  in  the  end  the 
attempt  more  incomplete  and  abortive  than  the 
doing  of  a so-called  “curettage”  on  a low  bed.  It 
is  impossible  to  keep  clean. 

The  patient  should  be  given  a general  antes- 
thetic  and  placed  in  the  lithotomy  position.  The 
vulva  is  cleansed  and  the  vagina  irrigated  with  a 
large  quantity  of  either  a one-half  of  one  percent 
solution  of  lysol,  or  a one  to  five  hundred  solu- 
tion of  permanganate  of  potassium.  After  the 
vagina  has  been  thoroughly  irrigated,  it  is  safe 
to  give  an  intra-uterine  douche.  If  the  os  is  closed 
the  cervical  canal  should  be  dilated  with  the  in- 
dex finger,  and  the  pieces  of  tissue,  hypertrophied 
decidua,  or  any  necrotic  mass  removed  with  a 
small  placental  forcep  or  a dull  curett.  If  the  lat- 
ter is  used,  the  end  should  be  wrapped  with  a 
piece  of  gauze.  The  use  of  the  uterine  dilator  is 
infrequently  called  for.  With  the  removal  of  the 
debris,  the  uterus  is  packed  with  gauze.  The  pack- 
ing controls  hemorrhage,  encourages  drainage, 
and  serves  the  “something”  upon  which  the  sub- 
involuted uterus  can  contract.  The  uterus  that 
contracts  properly  harbors  no  debris. 

The  after  treatment  of  sapremic  cases  has  to  do 
with  the  giving  (when  necessary  in  the  more  se- 
vere cases)  of  stimulants — whisky,  in  the  form  of 
a seeping  enema.  The  uterine  packing  is  removed 
at  the  end  of  twelve  hours.  It  is  unnecessary  to 
repack.  A hot  vaginal  douche  (1  to  500  perman- 
ganate solution)  is  given  twice  daily  for  the  first 
three  or  four  days.  A dose  of  castor  oil  (two 
ounces)  is  indicated  at  the  end  of  the  first  twenty- 
four  hours.  The  patient  should  remain  in  bed  for 
a week. 

No  surgical  result  is  more  brilliant  than  the 
cure  of  sapremia.  If  the  case  reacts  properly,  the 
temperature  is  normal  at  the  end  of  six  to  eight- 
een hours.  In  case  it  persists  after  this  period,  I 
am  in  the  habit  of  using  an  intra-uterine  douche 
of  a one  to  five  hundred  permanganate  solution, 
twice  daily.  This  drug  is  an  excellent  deodorant. 

Ninety  per  cent  of  the  septic  cases  start  as  true 
forms  of  sapremia.  We  cannot  always  prevent 
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sapremia,  yet  we  can  cure  the  malady  if  we  treat 
it  intelligently. 

In  this  connection  it  is  apropos  to  say  that  many 
authorities  insist  that  a diagnosis  of  sapremia  is 
never  justifiable  in  the  absence  of  a bacteriological 
examination  of  the  lochia.  Certain  it  is  that  the 
blood  picture  lends  no  definite  information,  since 
a relative  leucocytosis  is  common  to  both  sap- 
remia and  septicemia. 

SEPTICEMIA. 

Pus  producing  organisms  are  normally  found 
in  the  vaginal  tract,  yet  they  play  a non-pathogenic 
role  just  so  long  as  their  environment  is  neutral 
and  the  immunizing  properties  of  the  vaginal  and 
uterine  secretions  remain  active.  A virulent  puer- 
peral infection  may  cause  death  within  twenty- 
four  hours,  or  a gradual  lymphatic  absorption 
create  grave  organic  changes,  lower  resistance, 
and  give  rise  to  a chronicity  of  symptoms  which, 
in  the  end,  spell  exhaustion  and  death. 

In  the  consideration  of  puerperal  sepsis  there 
are  two  things  which  should  be  emphasized:  (1) 

That  the  physician  is  too  often  unjustly  held  re- 
sponsible for  the  occurrence  of  puerperal  fever — 
in  other  words,  of  infecting  the  patient,  and  (2) 
that  it  required  a high  degree  of  surgical  discre- 
tion to  know  when,  and  when  not,  to  operate  on 
a septic  puerperal  case. 

In  the  conduct  of  a given  case,  infectious  mate- 
rial may  be  introduced  into  the  genital  tract  by 
the  physician  or  nurse.  Again,  the  infection  may 
originate  from  septic  foci  already  present  in  the 
pelvis,  which  were  compressed,  ruptured  or  other- 
wise injured  by  the  process  of  labor  or  abortion. 
The  organisms  commonly  present  are  the  sta- 
phylococcus, streptococcus  and  gonococcus.  The 
gonococcus  is  not  a dangerous  germ  acting  singly. 
It  travels  along  the  mucous  membrane  and  has  a 
feeble  penetrating  power.  In  the  mixed  infec- 
tions it  becomes  virulent.  Conversely,  the  sta- 
phylococcus and  streptococcus  penetrate  the  uterine 
wall,  pass  through  by  way  of  the  lymph  channel-, 
and  cause  not  only  a localized  but  widespread  vir- 
ulent serous  involvement. 

The  onset  of  septicemia  is  more  gradual  than 
sapremia.  In  a majority  of  the  cases  the  physi- 
cian is  called  a week  or  ten  days  a "ter  confine- 
ment, a miscarriage  or  an  abortion — after  the  pa- 
tient has  had  one  or  more  chills,  shows  a moderate 
degree  of  temperature,  looks  septic  and  complains 
of  abdominal  soreness. 

In  a clinical  (practical)  sense  we  see  three 
types  of  puerperal  sepsis : 

ABDOMINAL  TYPE. 

(1)  The  patient  who  has  run  a moderate  de- 
gree of  fever  and  calls  the  physician  because  of  a 
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chill  and  abdominal  tenderness.  The  lochia  has 
ceased ; the  circulation  is  quickened,  and  the  pa- 
tient looks  sick.  We  see  this  patient  again  in 
twelve  hours.  The  chill  has  been  repeated;  the 
temperature  is  102  plus,  and  the  abdomen  acutely 
tender.  In  the  course  of  a few  hours  the  patient 
assumes  the  dorsal  decubitus ; the  limbs  are 
flexed,  and  she  complains  of  severe  abdominal 
pain.  The  abdomen  is  rigid  tympanitic,  and  so 
exquisitely  tender  that  the  weight  of  the  bed 
clothing  becomes  unbearable.  These  are  late  clin- 
ica1  symptoms.  The  patient  has  a widespread  per- 
itonitis, and  is  profoundly  poisoned.  The  blood 
count  shows  a resistance  that  is  paralyzed— the 
total  white  count  being  low,  while  the  polynuclear 
percentage  is  high. 

Vaginally,  the  mucous  membrane  is  hot  and  in- 
flamed. It  is  impractical  to  make  a thorough  ex- 
amination of  the  pelvic  viscera. 

Cases  of  this  character  are  not  uncommon.  They 
prove  more  rapidly  fatal  than  any  other  form  of 
puerperal  sepsis. 

T reatment. — These  cases  should  be  treated  ex- 
pectantly, since  treatment,  no  matter  the  kind,  will 
accomplish  little  in  a curative  way.  Stimulation 
is  indicated.  Sera  and  the  vaccines  do  no  good. 
The  patient  is  too  sick  to  be  much  disturbed  in  the 
giving  of  frequent  vaginal  douches.  Again,  the 
patient’s  physical  condition  will  not  often  warrant 
the  opening  of  the  abdomen  for  the  purpose  of 
dr  mage.  Death  occurs  within  twenty-four  to 
thirty-six  hours  after  the  onset  of  the  suppurative 
peritonitis. 

PELVIC  TYPE. 

(2)  In  the  true  pelvic  form  of  puerperal  infec- 
tion the  patient  goes  wrong,  so  to  speak,  prac- 
tically from  the  first  day  after  labor  or  abortion. 
The  lochia  is  lessened;  the  temperature  above 
100 ; the  pulse  elevated,  and  there  is  pelvic  per- 
itonitis. In  cases  of  this  character  we  should  in- 
quire into  the  history  of  a pre-existing  pelvic 
pathology.  It  is  important  to  know  if  a dormant 
pelvic  trouble  has  been  lighted  into  activity. 

The  patient  with  a pelvic  peritonitis  and  local- 
ized pathology  never  impress  the  physician  as 
being  desperately  ill.  There  is  no  spreading  peri- 
tonitis. Pain  is  a conspicuous  symptom  and  re- 
sults from  inflammatory  tension. 

An  early  pelvic  examination  reveals  little.  The 
extreme  tenderness  makes  the  examination  un- 
satisfactory. However,  in  the  due  course  of  time 
it  is  possible  to  outline  the  localized  area  of  in- 
duration or  suppuration.  The  tube  is  usually  the 
seat  of  the  trouble.  The  ovary  is  frequently 
abscessed,  or  there  is  in  connection  with  a tubo- 
ovarian  infection  a localized  pelvic  cellulitis. 

Treatment. — It  is  a bad  practice  to  operate  dur- 


ing the  acute  stage  of  a puerperal  pelvic  inflam- 
mation. It  is  best  to  institute  the  Ochsner  treat- 
ment, combined  with  the  giving  of  hot  vaginal 
douches,  for  the  first  twenty-four  to  thirty-six 
hours.  The  physician  should  advise  nothing  radi- 
cal until  he  knows  whether  the  infection  will  be 
localized  or  widespread.  If,  after  the  acute  symp- 
toms subside,  the  physician  discovers  a pelvic 
exudate  that  is  soft,  operative  intervention  is  in- 
dicated. 

These  cases  require  good  nursing.  Curettage 
only  aggravates  the  pelvic  pathology.  At  the 
proper  time  the  pelvis  should  be  drained,  and,  in 
a surgical  sense,  the  structures  dealt  with  in 
either  a conservative  or  radical  manner. 

How  shall  we  drain  these  cases? — through  the 
abdomen  or  posterior  vaginal  fornix?  It  depends 
upon  the  location  of  the  exudate.  If  the  suppur- 
ative process  points  low  in  the  cul  de  sac,  open 
through  the  vagina.  If  the  exudate  is  high;  the 
uterus  fixed,  open  through  the  abdomen  and  then 
drain  through  both  the  abdomen  and  vagina. 

The  end  result  in  cases  of  this  character  are 
good.  We  frequently  save  the  lives  of  patients 
who  are  desperately  sick  in  the  doing  of  conserva- 
tive pelvic  surgery.  We  should  hold  in  reserve 
the  radical  procedures  for  a time  when  the  pa- 
tient’s general  improvement  will  greatly  diminish 
the  elements  of  danger  in  cleaning  out  the  pelvic 
debris. 

I am  convinced  that  95  per  cent  of  the  true 
cases  of  puerperal  sepsis  which  recover  belong  to 
the  pelvic  type  of  infection.  These  cases  die  from 
septicemia  if  neglected. 

BLOOD  TYPE. 

(3)  The  most  hopeless  form  of  puerperal  sepsis 
is  the  one  exceedingly  chronic  in  its  course.  We 
see  a patient  a week  or  ten  days  after  a difficult 
labor  or  an  incomplete  abortion.  She  has  had 
several  chills.  The  temperature  is  high — above 
103.  This  patient  although  confined  to  bed  will 
not  confess  that  she  is  sick.  There  is  practically 
no  vaginal  discharge.  The  chill  is  repeated  daily ; 
sweats  recur;  the  temperature  curve  shows  the 
morning  remission  and  evening  exacerbation. 
The  pulse  is  rapid;  the  appetite  perverted;  the 
facies  trite,  and  the  body  takes  on  a peculiar 
septic  cachexia. 

This  patient  finally  becomes  exhausted — she 
gives  up.  The  cheeks  wear  a constant  mahogany 
flush.  She  complains  only  of  feeling  weak,  and 
of  the  debilitating  sweats.  She  has  no  pain. 

This  patient’s  abdomen  is  flat.  We  examine 
the  pelvis  and  find  the  ligaments  free,  the  uterus 
movable  and  of  normal  size.  There  is  nothing 
to  suggest  a localized  pelvic  pathology. 
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Toward  the  end — from  seven  to  twenty-one 
days,  paroxysms  of  delirium  alternate  with  stu- 
por; the  skin  is  harsh  and  dry;  the  viscera  con- 
gest, hiccoughs  become  distressing,  emaciation  is 
extreme;  septic  enteritis  supervenes;  the  red  blood 
corpuscles  disintergrate,  and  as  the  “typhoid”  state 
deepens,  exhaustion  becomes  extreme  and  death 
ends  the  scene. 

This  is  the  true  form  of  puerperal  sepsis — it  is 
a bacteriema ; the  blood  being  saturated  with  liv- 
ing. multiplying,  toxin  secreting,  pyogenic  organ- 
isms. 

Treatment. — What  can  we  do  in  a case  of  this 
character  more  than  stimulate  and  nourish  the 
patient;  use  autogenous  vaccines  rather  than  in- 
jections of  sera,  and,  in  the  way  of  nursing,  add 
to  thte  patient’s  comfort? 

This  form  of  puerperal  sepsis  is  too  often  over- 
treated. Surgery  is  not  indicated  except  in  the 
opening  of  pyemic  abscesses.  There  is  no  pelvic 
pathology ; no  spreading  peritonitis — there  is  noth- 
ing wrong  with  the  uterus.  Hysterectomy  is  con- 
tra-indicated. The  disease  is  in  the  blood — it  is 
systemic.  We  can  promise  nothing  in  a case  of 
bacteremia.  We  can  not  give  these  victims  new 
blood,  and  until  we  can  they  should  be  treated 
medicinally  rather  than  surgically. 
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The  etiology  of  cancer  is  one  of  the  most  com- 
plex and  in  many  ways  difficult  subjects  in  gen- 
eral pathology,  and  in  this  brief  review  we  will 
only  touch  upon  some  of  its  more  important 
aspects. 

First  among  the  predisposing  causes  would  be 
mentioned  age,  for  observation  has  shown  that 
after  the  human  being  has  reached  the  fortieth 
year,  there  may  be  conditions  present  in  their 
system  that  admit  of  cancer  growth.  Whether 
it  be  certain  substances  in  the  blood,  reduced  re- 
sistance of  the  individual  cell,  inability  to  react 
to  injuries,  or  that  a pecidiar  balance  has  been 
reached  between  the  two  processes  of  cell  repro- 
duction and  cell  destruction,  which  results  in  such 
a growth,  we  know  not. 

The  influence  of  sex  upon  the  occurrence  of 
cancer  is  marked.  Women  being  far  more  pre- 
disposed than  men,  chiefly  because  they  possess 
organs  which  seem  to  be  one  of  the  most  common 


seats  of  cancer.  The  mammary  gland  in  man  be- 
ing insignificant  in  size  and  physiologic  import- 
ance is  rarely  affected.  Heredity  seems  to  have 
considerable  influence.  Certain  families  being 
particularly  liable  to  mammary,  uterine  or  gastric 
cancer,  from  which  other  entire  families  are  free. 
Yet,  no  doubt,  it  is  only  the  predisposition  that  is 
inherited,  there  being  no  evidence  that  the  cause 
of  tumor  passes  from  parent  to  offspring.  Cer- 
tain habits  and  occupations  seem  to  favor  the 
occurrence  of  tumors — e.  g.,  the  epithelioma  of 
the  scrotum  of  chimney  sweeps  and  tar  workers. 
According  to  English  observers  the  geographic 
distribution  of  tumors  is  not  uniform,  cases  being 
much  more  numerous  in  certain  localities  than  in 
others.  The  one  interesting  point  is,  there  has 
not  been  one  case  recorded  of  cancer  occurring 
among  the  Esquimo,  which  would  raise  the  ques- 
tion as  to  whether  putrefaction  and  decay  has  any 
place  in  the  role  of  causes,  for  there  putrefaction 
process  is  reduced  to  a minimum. 

Exciting  Causes.  As  to  the  exciting  cause,  Mc- 
Farland says  in  so  many  words,  “The  exciting 
cause  is  not  known.”  While  it  is  a fact  that  no 
one  would  dispute  his  statements,  there  are  a few 
hypotheses  deserving  of  consideration. 

“The  inclusion  theory  of  Cohnheim”  is  based 
upon  the  supposition  that  during  embryonic  de- 
velopment and  specialization  of  the  cells  entering 
into  the  formation  of  organs  and  adult  tissues, 
more  embryonic  elements  are  produced  than  are 
necessary,  and  that  these  cellular  elements  be- 
come quiescent  in  the  tissues,  where  they  remain 
constituting  what  is  termed  embryonic  “rests” 
or  “remnants”  from  which  later  tumor  formation 
takes  place. 

This  theory  is  incomplete,  admitting  the  occur- 
rence of  these  “rests”  a further  etiological  factor 
which  would  be  necessary  to  account  for  the 
stimulus  which  causes  renewed  growth,  remains 
undiscovered. 

Mechanical  Theory  of  Virchow.  This  theory 
accounts  for  tumors  by  supposing  that  they 
result  from  local  irritation.  Injury  and  inflam- 
mation appear  to  be  an  important  etiologic 
factor  in  a certain  number  of  cases.  Persistent 
or  long  continued  irritation  seems  to  favor  the 
development  of  tumors  of  the  epithelial  group — 
e.  g.,  epithelioma  of  the  arm  in  paraffin  workers, 
smokers  cancer  of  the  lip,  and  cancer  of  the 
tongue  apparently  due  to  carious  tooth;  also 
epithelioma  originating  in  the  margin  of  chronic 
ulcerative  processes. 

Carcinoma  of  the  gall-bladder  is  in  nearly  all 
cases  associated  with  gallstones.  Carcinoma  of 
the  stomach  most  frequently  occurs  at  the  pylorus 
where  more  or  less  friction  is  said  to  be  caused 
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by  the  food.  Carcinoma  of  the  uterus  is  more 
frequent  in  women  who  have  borne  children  than 
in  others.  And  carcinoma  of  the  cervix  is  more 
frequent  in  married  than  in  single  women.  Most 
authors  say,  however,  that  history  of  injury  can 
be  obtained  in  only  about  15  per  cent  of  cases. 
W.  B.  Coley  of  New  York,  gives  an  account  of 
910  cases,  and  in  236,  26  per  cent,  there  was  a 
definite  history  of  antecedent  trauma.  The  in- 
terval elapsing  between  the  injury  and  the  devel- 
opment of  traumata  was  less  than  two  weeks,  in 
sixty-three  cases;  less  than  a month  in  ninety- 
seven  cases ; tumor  occurred  within  the  first  six 
months  in  137  cases.  And  in  a study  of  all  his 
cases  of  carcinoma,  gave  an  analysis  of  125  cases 
of  carcinoma  of  the  breast.  Out  of  this  number 
there  was  a definite  history  of  previous  injury  in 
fifty-two  cases ; and  in  five  of  these  the  tumor  was 
noted  within  a week  after  the  injury.  In  the 
remaining  cases  it  appeared  at  different  lengths 
of  time,  within  six  months  from  injury.  While 
he  gives  no  explanation  as  to  the  influence  of  in- 
jury in  these  cases,  a comprehensive  view  of  the 
agencies  which  must  be  taken  into  account  in 
excitation  of  tumors  is  the  one  advocated  by 
Weigert  and  Ribbert. 

These  observers  do  not  admit  a new  formative 
stimulus  into  their  conception  of  the  origin  of 
tumors,  but  regard  the  usual  potencies  of  the  cells 
in  this  respect  to  be  sufficient  if  the  natural  re- 
straints over  proliferation  be  in  any  way  dimin- 
ished. 

Ribbert  has  definitely  framed  a working  hypo- 
thesis along  these  lines,  which  is  suggestive.  He 
lays  stress  in  his  conception  of  the  origin  of 
tumors  upon  the  intimate  associations  of  the  cells 
of  the  normal  body  as  parts  of  an  organism, 
whose  varied  capacities  are  normally  held  in  some 
fashion  under  mutual  restraint  in  subservience  to 
their  common  welfare.  This  mutual  relationship, 
however,  once  destroyed,  for  example  by  the  sep- 
aration of  cells  or  cell  groups  from  their  organic 
associations,  they  assume  less  highly  differentiated 
characters,  their  physiological  capacities  are  no 
longer  held  in  leash,  and  these,  if  the  nutritive 
and  other  conditions  be  favorable,  may  express 
themselves  in  exaggerated  fashion  by  excessive 
growth  proliferation.  He  explains  his  conception 
of  the  process  of  cell  dis-association  and  release 
from  restraint,  in  not  admitting  a primary  in- 
crease in  the  inherent  proliferative  capabilities  of 
the  cells,  he  does  not  assume  as  is  commonly 
done,  that  the  process  is  initiated,  in  carcinoma, 
for  example  by  the  epithelial  cells.  He  assumes 
that  the  process  may  start  in  the  connective  tis- 
sue, which  is  likely  to  increase  in  amount  in  re- 
sponse to  a variety  of  influences,  notably  those 


which  involve  trauma,  or  simple  inflammation,  or 
replacement  hyperplasia.  In  the  starting  of  car- 
cinoma of  the  stomach  or  intestines,  for  example, 
Ribbert  asserts  that  in  many  cases,  at  least,  the 
new  formed  connective  tissue  cuts  off  cells  or  cell 
groups  from  their  organic  connections,  and  claims 
that  in  this  way  alone,  we  may  account  for  the 
required  release  from  the  restraints  of  the  organic 
associations  and  exuberant  aberrant  growth  which 
follows.  While  this  view  is  vague  and  open  to 
many  objections,  and  applicable  to  only  a small 
group  of  tumors,  and  not  confirmed  by  experi- 
mental results,  nevertheless,  it  indicates  lines 
along  which  fruitful  research  might  be  expected. 

The  Parasitic  Theory. — Many  claims  have  been 
made  for  the  importance  of  certain  micro-organ- 
isms, supposed  by  their  discoverers  to  be  sjffecific 
for  tumor  formation.  The  first  of  these  were 
bacteria,  and  most  important  was  a bacillus  which 
Schuerlen  observed  and  thought  the  cause  of  car- 
cinoma, but  which  afterward  turned  out  to  be 
the  “hay  bacillus.”  After  it  had  been  shown 
that  the  bacterium  in  cancer  was  accidentally  pres- 
ent, attention  was  directed  by  some  to  small, 
round  bodies  found  in  the  cells  regarded  as  pro- 
tozoa. They  were  invariably  present  in  car- 
cinoma, and  Plimmer  was  apparently  successful 
in  his  endeavors  to  cultivate  them  and  excite 
neoplasm  formation  by  their  inoculation  into  ani- 
mals. But  while  those  suffering  from  carcinoma 
readily  inoculate  themselves,  and  can  readily  be 
experimentally  inoculated,  still  healthy  persons 
could  not  be  inoculated  with  the  tumor  tissue 
taken  from  others.  From  this  they  came  to  the 
conclusion  that  the  parasite  is  one  which  lives  but 
part  of  its  existence  in  man  and  another  part  in 
the  lower  animals,  yet  the  demonstration  of  this 
fact  has  not  been  completed. 

The  attempt  to  find  a single  excitant  or  group 
of  excitants  for  aberrant  tissue  growths,  which 
we  call  cancer,  and  to  ignore  the  still  many  ob- 
scure influences  which  are  at  work  in  all  tissue 
growth,  especially  those  physiological  agencies 
which  foster  cell  proliferation,  and  tend  to  spe- 
cialization in  form,  has  as  yet  met  with  defeat. 

While,  on  the  other  hand,  the  field  in  which 
study  and  investigation  is  being  pursued  the 
hardest,  is  a study  of  the  physiology  of  the  cell, 
the  nutrition,  pressure,  exposure,  etc.,  which  molds 
the  cell  growth  under  normal  conditions  into 
fixed  and  useful  forms.  And  in  thinking  of  it  in 
this  light,  it  is  a matter  for  surprise  that  the 
ever-changing,  self-regenerating  living  tissue 
does  not  more  often  go  astray  in  its  activities. 

Now,  the  more  commonly  accepted  theory  of 
the  immediate  excitation  of  the  tumor  is  that 
they  are  due  to  some  stimulus — “formative  stirn- 
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ulus”  by  which  the  proliferative  capacity  of  the 
cell  is  increased.  What  the  nature  of  this  pos- 
tulated stimulus  may  be  and  how  it  is  brought  to 
bear  upon  the  transformation  of  energy,  which 
through  the  subtle  mechanism  of  the  cell  is  mani- 
fested in  proliferation,  is  in  no  wise  clear,  nor 
does  it  seem  likely  to  become  so,  until  we  gain  a 
deeper  insight  into  the  life  processes  of  the  cell 
in  general.  In  conclusion,  thus  it  is  still  uncer- 
tain whether  the  removal  of  mechanical  or  other 
restraints  to  cell  growth  and  proliferation,  or  the 
acquirements  of  new  capacities  through  retro- 
grade differentiation  or  reversion;  or  the  action 
of  some  as  yet  unknown  “formative  stimulus”  are 
either  individually  or  collectively,  and  if  so  in 
what  degree  concerned  in  the  origin  of  tumors. 
This  is  where  we  stand  today  as  to  knowledge  of 
the  direct  cause  of  cancer. 


TREATMENT  OF  CARCINOMA  AND 
SARCOMA. 


H.  M.  FREEMAN,  M.  D., 

Toledo. 


[Read  before  the  Toledo  Academy  March  10, 
1911.] 

The  number  of  remedies  which  have  been  advo- 
cated for  the  cure  of  cancer  are  almost  innumer- 
able. Of  all  these,  at  the  present  time,  the  X-raj' 
and  the  radical  removal  of  the  disease  by  the 
surgeon  have  met  with  the  best  results.  But 
when  we  stop  to  consider  that  more  than  60  per 
cent  of  the  cases  which  are  looked  upon  as  oper- 
able die  either  from  recurrence  or  metastasis 
within  five  years,  we  are  forced  to  admit  that  un- 
less an  earlier  diagnosis  can  be  made  and  the 
laity  can  be  brought  to  realize  the  danger  of 
delay,  in  the  great  majority  of  patients  an  at- 
tempt at  complete  cure  by  any  method  is  futile. 

I shall  only  mention  briefly  some  of  the  forms 
of  medical  treatment  which  have  been  tried  with 
some  degree  of  success. 

In  those  cases  in  which  the  tumor  does  not  at- 
tack a vital  organ  the  patients  usually  die  from 
toxaemia  which  seems  to  depend  upon  the  malig- 
nancy of  the  growth  rather  than  the  size.  Hence 
if  some  serum  or  antitoxin  could  be  found  which 
would  neutralize  the  effect  of  the  toxin  on  the 
blood  we  might  expect  to  prolong  the  life  of  these 
patients.  • 

Bier  working  along  this  line  injected  defibrin- 
ated  blood  in  cancer,  the  injections  being  given  in 
the  vein  of  the  arm.  In  a few  cases  some  im- 
provement was  noted.  Doyen  isolated  an  organ- 
ism (micrococcus  neoformans)  which  has  been 


found  in  about  40  per  cent  of  cancer  cases  exam- 
ined. He  used  a vaccine  from  this  organism.  In 
some  there  was  no  improvement,  in  others  he 
reports  cures.  The  micro-organism  when  in- 
jected in  lower  animals  produced  no  new  growth 
and  the  serum  is  no  longer  used.  Coley  observ- 
ing that  malignant  growths  occasionally  disap- 
peared in  patients  with  erysipelas,  prepared  a vac- 
cine from  the  streptococus  of  erysipelas  and  B. 
Prodigiosus.  This  is  injected  into  the  growth  in 
ascending  doses  until  a reaction  is  produced.  It 
has  not  met  with  the  success  in  the  hands  of 
others  that  it  has  in  his.  Strauss  obtained  a 
serum  from  the  lower  animals,  principally  the 
horse,  which  were  suffering  from  malignant 
growths.  With  this  serum  he  obtained  some  good 
results,  but  no  permanent  cures  are  reported. 
Vaughan  has  prepared  a cancer  residue  which 
has  given  no  cures,  but  he  advises  its  use  after 
operation.  Aside  from  the  serums  some  good 
‘results  have  been  obtained  from  the  use  of  drugs 
which  act  as  protoplasmic  poisons  and  used  in  the 
form  of  pastes  or  as  injections. 

Treatment  with  enzymes  was  first  outlined  by 
Beard;  in  1907,  Bainbridge  gave  it  a thorough 
scientific  test.  The  materials  employed  were 
chiefly  glycerin  extracts  of  the  pancreas  contain- 
ing trypsin,  amylopsin  and  lipase.  Injections  of 
trypsin  alone  caused  a rapid  disintegration  of  the 
cells.  It  also  has  a constitutional  effect  in  dimin- 
ishing the  cachexia.  Injections  of  amylopsin  tend 
to  diminish  the  cachexia  and  there  is  some  im- 
provement in  the  haemoglobin.  In  summing  up 
the  enzyme  treatment,  Bainbridge  says  it  does 
not  check  the  cancerous  growth  nor  prevent 
metastasis.  The  normal  degenerative  changes 
which  take  place  in  the  center  of  the  growth  are 
merely  hastened  while  the  periphery  continues  to 
spread.  Methylene  blue  was  tried  by  Moorhof  in 
Vienna.  This  at  first  was  given  by  injection  and 
was  very  painful.  Jacobi  gave  it  internally  and 
reports  good  results.  It  lessens  pain  to  such  an 
extent  that  opium  can  be  almost  entirely  done 
away  with. 

Unquestionably  the  best  results  have  been  ob- 
tained by  the  combination  of  the  X-ray  and  the 
knife.  The  possibilities  and  limitations  of  the 
surgical  treatment  of  cancer  are  pretty  well  known, 
but  those  of  the  X-ray  arc  not  so  well  known 
except  amongst  Roentgenologists.  I will  first  con- 
sider those  cases  in  which  we  may  expect  good 
results  from  the  X-ray  alone.  We  may  rely  upon 
this  form  of  treatment  in  most  malignant  growths 
of  the  skin  and  those  at  the  junction  of  the  skin 
and  mucous  membrane.  Better  results  are  ob- 
tained in  treating  the  former  than  the  latter. 

The  proportion  of  successful  results  in  skin 
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cancer  treated  with  the  ray  is  just  as  large  as 
those  treated  with  the  knife,  the  cure  is  radical 
and  better  cosmetic  results  are  obtained.  If  the 
growth  is  deeply  situated,  better  results  are  ob- 
tained by  both  surgical  removal  and  raying.  First 
because  the  influence  of  the  ray  is  greatly  lessened 
in  passing  through  the  overlying  tissue,  and  sec- 
ondly, if  the  ray  is  able  to  make  a deep  growth 
disappear  the  toxaemia  resulting  from  so  much 
proteid  material  being  destroyed  and  thrown  into 
the  circulation  may  be  sufficient  to  kill  the  patient. 
Whether  or  not  a case  should  be  “rayed”  before 
operation  is  questionable.  The  ray  is  thought  by 
some  to  interfere  with  the  repair  of  tissue  fol- 
lowing operation  and  also  to  increase  the  possi- 
bility of  dissemination.  This  is  particularly  true 
of  sarcoma.  In  the  earlier  stages  carcinoma 
spreads  mainly  by  means  of  the  lymphatics,  later 
metastasis  may  also  take  place  through  the  blood 
vessels.  In  sarcoma  metastasis  occurs  chiefly 
through  the  blood  vessels. 

In  the  surgical  treatment  of  cancer  only  that 
method  should  be  used  which  aims  at  the  com- 
plete removal  of  the  growth,  when  possible,  to- 
gether with  the  surrounding  lymphatics.  When 
this  has  been  accomplished,  the  patient  should  be 
given  a thorough  course  of  treatment  with  the 
ray  to  take  care  of  any  macroscopical  or  micro- 
scopial  cancer  cells  which  may  have  been  left  by 
the  surgeon. 

I would  say  in  conclusion,  with  our  present 
lack  of  knowledge  as  to  the  cause  of  cancer  the 
best  therapeutic  measure  is  the  early  removal  of 
all  suspicious  growths,  followed  by  treatment 
with  the  X-ray.  The  fact  that  cancer  shows  a 
predilection  for  certain  organs,  and  that  there  is 
a preponderance  of  certain  forms  in  any  one 
organ  such  as  scirrhus  carcinoma  of  the  breast, 
also  that  all  individuals  subjected  with  equal  in- 
tensity to  external  influences  such  as  chronic  irri- 
tation from  the  stem  of  a pipe,  do  not  develop  a 
malignant  growth  seems  to  me  to  point  to  a con- 
stitutional disturbance,  at  least  we  may  look  upon 
the  immediate  etiological  factor  as  being  endo- 
genous rather  than  exogenous.  If  this  is  so  and 
cancer  is  only  the  local  manifestation  of  a gen- 
erally altered  metabolism,  we  may  expect  new 
and  better  results  from  the  medical  treatment 
which  aims  at  correcting  a faulty  metabolism. 
Until  then  we  may  expect  the  best  results  from 
the  complete  surgical  removal  of  the  growth. 


When  operating  upon  or  dressing  suppurative 
lesions  (especially  those  of  pleura,  pericardium, 
joint,  etc.),  it  is  a serious  mistake  to  disregard 
aseptic  technic.  The  danger  of  secondary  infec- 
tion must  always  be  borne  in  mind. — Surg.  Sug. 


FURTHER  REASONS  WHY  A NATURAL 
HISTORY  SURVEY  IS  NEEDED 
IN  OHIO. 


OTTO  V.  HUFFMAN,  M.  D., 

Member  of  the  Laboratory  Staff,  Cincinnati  Hos- 
pital, Cincinnati,  Ohio. 


“And  the  cause  which  I knew  not,  I searched  out.” 

— Job. 

Recently  Professor  Osborn*  called  attention  to 
some  reasons  why  a natural  history  survey  is 
needed  in  Ohio ; he  pointed  out  the  economic  and 
educational  value  of  the  knowledge  which  should 
be  gained  from  a complete  survey.  As  he  con- 
sidered the  various  features  in  a broad  way  it  may 
not  be  amiss  to  add  some  particular  reasons  why 
such  a survey  should  be  accomplished.  I wish  to 
bring  to  your  attention  the  great  importance  of  a 
full  knowledge  of  our  fauna  and  flora  if  we  are 
to  discover  the  causes  of  many  of  the  diseases  of 
man. 

From  the  beginning  of  time  diseases  were  ac- 
counted for  by  fantastical  theories  and  the  oc- 
currence of  gross  parasites  was  explained  by 
spontaneous  generation.  It  was  in  the  seven- 
teenth century  that  a naturalist,  Francesco  Redi, 
discovered  and  described  the  life  cycle  of  the 
Sarcoptes  scabei  and  upset  the  humoral  dogma  of 
Galen  which  had  dominated  all  medical  thought 
for  fifteen  centuries.  With  this  and  other  dis- 
coveries by  Redi  such  as  the  reproductive  organs 
of  certain  intestinal  parasites  came  the  famous 
law  of  generation:  omne  vivum  ex  ovo.  Thus 

it  was  that  a naturalist  made  the  first  step  toward 
unveiling  the  mystery  of  disease. 

The  next  great  advance  in  medical  science  was 
made  by  Edward  Jenner,  who  was  an  observer 
of  man,  the  domestic  animals  and  their  diseases. 
From  his  observation  that  the  grease  of  the  horse 
could  be  communicated  to  the  cow  came  his  more 
true  and  wonderful  discoveries  which  have  meant 
so  much  to  humanity.  That  Edward  Jenner  had 
the  attitude  of  mind  of  a naturalist  is  shown  in 
the  opening  paragraphs  of  his  first  paper  on  vac- 
cination where  he  discusses  the  relation  of  man 
to  domestic  animals  and  their  deviation  from  the 
state  in  which  originally  placed  by  nature.  Thus 
it  was  that  he  was  able  to  leave  the  beaten  path 
of  medical  thought  to  make  a real  discovery. 

Later,  the  discoveries  of  Pasteur  marked  an- 
other step  forward  in  finding  the  causes  of  dis- 
eases. Redi  and  his  followers  made  the  science 
of  helminthology  and  parasitology;  Pasteur  and 
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his  colleagues  founded  the  science  of  bacteriology. 
Pasteur  had  been  a chemist  and  after  his  discov- 
ery of  bacteria  he  applied  his  knowledge  in  work- 
ing out  the  causes  o ’ certain  diseases  of  animals. 
The  two  years  or  more  which  he  devoted  to  the 
silk-worm  disease  were  spent  by  him  not  as  a 
chemist  but  as  a naturalist  observing  and  ex- 
perimenting with  a disease  due  to  a protozoon. 
Through  this  work  and  his  applications  of  bac- 
teriology in  veterinary  science  Pasteur  proceeded 
into  the  realm  of  human  ills  and  thus  immortal- 
ized his  name.  For  his  discoveries  have  made 
possible  many  of  the  wonders  of  sanitary  science 
and  preventive  medicine. 

After  the  science  of  bacteriology  had  been 
founded,  Laveran  in  1880  discovered  the  hema- 
tozoon  of  malaria  and  paved  the  way  for  ento- 
mology to  enter  the  domain  of  medical  science. 
This  entry  occurred  in  1894  when  Theobald  Smith 
made  the  epoch-making  discovery  that  Texas  cat- 
tic  fever  is  transmitted  by  a particular  species  of 
tick.  This  was  soon  followed  by  Ross’  discovery 
that  malaria  is  transmitted  by  a particular  species 
of  mosquito.  Since  then  the  role  of  insects  in  the 
transmission  of  various  diseases  has  assumed 
great  importance.  Yellow  fever,  malaria,  plague, 
filariasis,  trypanosomiasis,  and  other  diseases  have 
been  proven  to  be  transmitted  by  such  insects  as 
mosquitoes,  biting  flies,  bed-bugs,  and  fleas.  Not 
only  biting  insects  but  insects  which  may  convey 
contagion  of  disease  simply  in  a mechanical  way 
such  as  the  ordinary  house  fly  conveying  typhoid 
germs  on  its  foot  pads  have  assumed  importance, 
and  we  should  know  more  of  their  life  histories. 
If  a certain  species  of  minnow  will  destroy  the 
pupae  of  mosquitoes  it  is  more  important  to  know 
this  than  to  attempt  destroying  them  with  coal 
oil.  If  the  harmless  blacksnake  kills  the  poison- 
ous rattler  it  is  important  to  know  more  about  the 
blacksnake.  As  the  ground  squirrel  and  other 
animals  have  acquired  plague  from  plague-in- 
fected rats  which  have  entered  their  haunts,  it 
makes  it  incumbent  upon  us  to  know  more  about 
various  animals  and  their  ecto-parasites  as  well 
as  endo-parasites.  If  we  will  know  more  about 
the  causes  of  diseases  we  must  enter  the  entire 
range  of  zoology  and  botany.  The  branches  pro- 
tozoology, bacteriology  and  entomology  are  most 
important,  yet  we  must  know  all. 

The  great  advances  in  medical  science  have 
been  outgrowths  from  knowledge  gained  by  nat- 
ural history  studies,  and  it  behooves  us  to  recog- 
nize the  importance  of  such  studies.  Recently 
Miller  discovered  the  life  cycle  of  a hpemogre- 
garine  which  is  conveyed  to  the  rat  by  swallow- 


ing an  infected  mite.  This  discovery  suggests  the 
possibilities  of  disease  being  conveyed  to  man  by 
the  various  parasites  which  may  be  ingested  with 
his  food.  The  wonderful  unexplored  field  which 
lies  before  us  is  not  to  be  sneered  at.  Joseph 
Addison,  writing  in  1711,  made  fun  of  the  “in- 
numerable retainers  of  physic,  who,  for  want  of 
other  patients,  amuse  themselves  with  the  stifling 
of  cats  in  an  air  pump,  cutting  up  dogs  alive,  or 
impaling  of  insects  upon  the  point  of  a needle  for 
microscopical  observations ; besides  those  that  are 
employed  in  the  gathering  of  weeds,  and  the  chase 
of  butterflies,  not  to  mention  the  cockleshell-mer- 
chants and  spider-catchers.”  If  he  were  living 
today  he  might  write  differently  of  such  men  of 
science  as  Redi,  Pasteur,  Laveran,  Manson,  and 
Smith,  who  made  signal  discoveries  that  have 
lifted  higher  and  higher  the  veil  of  mystery  sur- 
rounding the  causes  of  diseases  and  have  given 
humanity  a heritage  of  inestimable  value.  These 
men  blazed  new  trails  along  which  many  other 
men  have  passed  to  add  to  our  store  of  knowledge 
and,  as  a result  today  we  know  how  to  control 
hook-worm  disease,  typhoid  fever,  malaria,  yel- 
low fever,  plague,  and  other  important  but  less 
extensive  diseases.  In  the  near  future  we  hope  to 
know  more  and  it  is  only  by  constantly  adding  to 
our  store  of  knowledge  that  the  great  discoveries 
of  the  future  may  be  hastened.  The  great  ma- 
jority of  insects  and  animals  are,  like  the  ma- 
jority of  bacteria,  beneficent  to  man  and  it  re- 
quires unlimited  knowledge  before  we  can  come 
to  any  conclusion  as  to  the  wisdom  of  any  de- 
structive measure.  And  again  it  requires  the 
unlimited  knowledge  before  we  can  arrive  at  any 
conclusion  in  determining  the  role  of  animals  and 
insects  as  causative  factors  for  disease  in  man. 
Ross  worked  faithfully  and  exhaustively  for  a 
long  time  before  he  discovered  the  particular  spe- 
cies of  mosquito  that  conveys  malaria.  Prior  to 
his  discovery  a destructive  campaign  against  all 
mosquitoes  would  have  been  absurd,  ridiculous, 
and  ineffective.  Today  a campaign  against  the 
anopheles  may  be  intelligent,  serious,  and  ef- 
fective. 

From  a complete  natural  history  survey  of  our 
state,  investigators  of  disease  could  have  at  hand 
much  valuable  information  for  their  guidance.  As 
an  instance  we  may  mention  the  solution  of  the 
cancer  problem  which  will  in  all  probability  be 
effected  by  the  fortunate  coordination  of  facts 
recorded  as  a result  of  such  a survey.  Certainly 
Ohio  must  do  her  share. 

1281  E.  McMillan  Street. 
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THE  NEXT  ANNUAL  MEETING. 

As  announced  by  the  Council,  the  next 
meeting  of  the  State  Association  will  be 
held  in  Cleveland  on  Tuesday,  Wednesday 
and  Thursday,  May  9,  10  and  11,  and  all 
indications  point  to  the  probability  that  this 
meeting  will  surpass  in  interest  and  at- 
tendance all  its  predecessors. 

The  development  of  these  annual  meet- 
ings has  been  phenomenal.  Each  year  has 
set  a new  record  in  attendance  and  in  the 
high  standard  of  the  scientific  papers  and 
addresses.  Several  of  our  guests  from 
other  states  at  our  last  meeting  spoke  most 
enthusiastically  of  it  as  far  above  the  aver- 
age state  meeting,  judging  from  many  they 
had  attended  in  different  stations  of  the 
country.  In  this  direction  as  in  many 
others,  Ohio  is  not  laggard  ! 

The  local  committee  has  not  announced 
its  final  arrangements  as  yet,  but  stands 
ready  to  assert  that  the  Association  will  be 
entertained  and  provided  for  in  a way  quite 
commensurate  with  the  well  known  pro- 
gressiveness and  hospitality  of  the  Forest 
City. 

There  will  be  accommodations  for  all  in 
commodious  hotels  and  lodging  houses  in 
the  immediate  vicinity  of  the  meeting 


places.  The  latter  have  been  grouped  in 
two  immediately  adjoining  buildings,  so 
that  no  time  will  be  lost  in  going  from  one 
section  to  another,  and  but  little  from  the 
hotels  to  the  meeting  halls. 

The  headquarters  will  be  in  the  Hollen- 
den  Hotel.  This  is  centrally  located,  and 
favorably  known  to  the  Association  from 
former  experiences  as  a meeting  place.  The 
last  time  the  Association  met  in  Cleveland 
all  of  the  meetings  were  held  in  this  hotel, 
and  it  was  found  amply  commodious,  con- 
veniently arranged,  and  its  management 
courteous  and  obliging.  It  has  been  en- 
larged since  that  meeting,  but  our  Associa- 
tion has  outgrown  even  its  spacious  quar- 
ters, and  has  arranged  to  hold  the  section 
and  general  meetings  in  the  magnificent 
new  building  of  the  Brotherhood  of  Loco- 
motive Engineers,  and  the  Chamber  of 
Commerce,  only  two  or  three  blocks  from 
the  Hollenden. 

This  is  our  first  visit  to  Cleveland  in 
seven  years,  but  many  of  us  can  well  re- 
member the  cordiality  and  hospitality  ex- 
tended at  our  last  visit.  The  local  com- 
mittee seeks  to  make  this  meeting  even 
more  successful  than  the  last,  and  extends  a 
hearty  invitation  to  every  member  to  at- 
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tend  this  year.  The  invitation  is  extended 
also  to  non-members  to  come,  so  urge  your 
friends  in  the  profession  to  seize  this  op- 
portunity of  seeing  what  our  Association  is 
doing  and  what  it  stands  for.  This  is  the 
best  way  to  get  new  members ; a little  mis- 
sionary work  will  be  of  mutual  advantage. 
The  Association  needs  every  reputable  phy- 
sician of  Ohio,  and  conversely  every  phy- 
sician needs  to  be  a member  of  our  Asso- 
ciation. 

On  another  page  will  be  found  a pre- 
liminary program  which  will  give  an  idea 
of  the  character  of  the  scientific  papers  and 
addresses  to  be  presented.  Particular  at- 
tention is  directed  to  the  special  speakers 
invited  from  other  states.  For  these,  men 
so  eminent  in  their  special  lines  have  been 
secured  that  there  will  be  no  question  of 
the  value  and  interest  of  their  addresses. 

Cleveland  is  situated  on  so  many  of  the 
main  railroads  that  it  can  be  reached  by 
convenient  connections  from  all  parts  of 
the  state.  There  is  no  good  reason  there- 
fore for  there  not  being  a record  breaking 
attendance.  These  meetings  are  too  im- 
portant to  miss,  so  begin  now  to  make  your 
plans  to  attend. 


THE  OPTOMETRY  BILL  PASSED  BY 
THE  SENATE. 

The  optometry  bill,  which  has  been  dis- 
cussed several  times  in  these  columns,  was 
placed  on  the  calendar  for  a special  order 
of  business  on  Tuesday,  March  28,  and  at 
that  time  was  defeated  by  a vote  of  16  to 
14.  In  the  discussion  before  the  vote  Sena- 
tors Dean  and  Doster  argued  in  the  affirma- 
tive, while  Senators  McGuire  and  Deaton 
presented  ably  the  objections  to  the 
measure. 

Senator  Doster  made  most  of  the  usual 
arguments  of  the  opticians,  but  his  strong- 
est point  was  the  fact  that  “several  physi- 
cians in  excellent  standing”  were  in  favor 
of  the  bill,  in  support  of  this  statement  he 
read  a petition  signed  by  four  physicians 


from  his  district,  and  a letter  from  a phy- 
sician in  Chillicothe. 

Opposed  to  these  was  the  united  expres- 
sion of  the  great  majority  of  our  profes- 
sion as  manifested  by  hundreds  of  letters 
and  telegrams,  the  expressed  will  of  the  As- 
sociation as  recorded  at  Toledo  last  May 
and  the  weeks  of  earnest  work  of  the  Leg- 
islative Committee,  but  these  were  weak- 
ened and  largely  neutralized  by  the  sugges- 
tion of  a divided  opinion  as  a result  of  the 
misdirected  efforts  of  these  five  or  six  phy- 
sicians. We  cannot  grasp  the  mental  pro- 
cesses of  these  gentlemen ; it  is  perfectly 
allowable  to  have  differing  opinions  on  a 
given  subject,  but  when  an  organization  has 
taken  a definite  action  on  an  important  sub- 
ject such  as  this  bill,  instructed  its  com- 
mittee, and  in  every  way  discussed  the 
measure,  pointed  out  its  dangers  and  sought 
its  defeat,  for  a member  to  secretely  aid 
and  actively  abet  the  passage  of  the  bill,  is 
to  say  the  least  extraordinary ! These  gen- 
tlemen placed  their  judgment  against  that 
of  the  entire  Association,  and  have  hurt  its 
prestige.  They  have  given  grounds  again 
for  the  old  cry  of  lack  of  unanimity  in  our 
profession,  and  illustrate  again  the  diffi- 
culty, almost  the  futility  of  attempting  to 
secure  legislative  consideration  in  the  face 
of  such  lack  of  co-operation  and  support. 

The  vote  as  taken  resulted  as  follows : 

For  the  bill — Senators  Bader,  Crawford,  Dean, 
Doster,  Dore,  Haas,  Hudson,  Huffman,  Krause, 
McKee,  Purinton,  Reynolds,  Shaffer  and  Tod 
of  Mahoning. 

Against  the  bill — Senators  Cetone,  Deaton  of 
Champaign,  Deaton  of  Lucas,  Dittmer,  Finne- 
frock,  Frazier,  Gray,  Green,  Holdren,  Johnson, 
Keller,  Kuhl,  McGuire,  Stockwell,  Todd  of 
Franklin  and  Watkins. 

Immediately  after  the  announcement  of 
result  Senator  Dean  changed  his  vote  from 
aye  to  nay,  supposedly  so  as  to  be  able  to 
move  a reconsideration,  at  a more  auspic- 
ious time.  Senator  Deaton  sought  to  offset 
this  by  immediately  moving  to  reconsider, 
but  was  declared  out  of  order. 

The  following  day,  after  apparently  some 
activity  on  the  part  of  the  supporters  of  the 
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bill,  Senator  Dean  secured  a reconsidera- 
tion and  the  measure  was  passed  by  the  fol- 
lowing vote : 

Those  who  voted  in  the  affirmative  are: 

Messrs.  Andrews,  Bader,  Cahill,  Cetone,  Craw- 
ford, Dean,  Dore,  Doster,  Haas,  Hudson,  Huff- 
man, Krause,  Kuhl,  McKee,  Purinton,  Reynolds. 
Shaffer,  Yount — 18. 

Those  who  voted  in  the  negative  are : 

Messrs.  Deaton  of  Champaign,  Deaton  of 
Lucas,  Dittmer,  Finnefrock,  Frazier,  Gray, 
Green,  Holdren,  Johnson,  Keller,  McGuire, 
Stockwell,  Todd  of  Franklin — 13. 

The  senators  experiencing  a change  of 
heart  appear  to  be  Andrews,  Cetone,  Kuhl 
and  Yount. 

The  bill  will  now  go  to  the  House,  where 
every  effort  will  be  made  to  defeat  it. 


A CONVENIENT  NEW  METHOD 
FOR  ESTIMATING  ACIDOSIS. 

The  importance  of  acidosis  has  been  em- 
phasized in  recent  literature,  but  the  diffi- 
culties in  the  way  of  estimating  it  quantita- 
tively have  practically  precluded  the  gen- 
eral practitioners  taking  as  much  interest 
in  the  subject  as  they  might  wish.  Methods 
ordinarily  employed  necessitate  chemical 
analysis  of  too  complicated  a nature  for 
ordinary  work,  or  the  use  of  a polariscope, 
which  requires  considerable  time  and  prac- 
tice with  this  instrument.  T.  Stuart  Hart, 
in  the  March  number  of  the  Archives  of  In- 
ternal Medicine,  gives  a new  clinical 
method  for  the  estimation  of  acidosis  which 
is  extremely  simple  and  seems  to  offer  great 
advantages  for  the  wide  study  of  this  con- 
dition. 

Acidosis  is  found  in  a number  of  condi- 
tions, its  relations  to  which  are  worth 
studying,  but  its  greatest  importance  is  in 
diabetes  mellitus.  In  this  condition  it  seems 
to  bear  a close  relation  to  the  terminal 
coma,  and  therefore  its  increase  or  de- 
crease, for  it  fluctuates  constantly,  is  an  im- 
portant factor  in  prognosis  and  its  increase 
as  an  indication  of  danger. 

The  ordinary  test  for  diacetic  acid  in  the 
urine  is  a simple  one,  but  many  of  us  using 
it  from  time  to  time  in  case  of  diabetes 


over  considerable  periods  and  detecting  the 
presence  of  this  acid  have  come  to  consider 
its  importance  over-estimated.  It  is  prob- 
able, however,  that  the  body  acquires  a 
certain  tolerance  for  acidosis,  in  moderate 
degrees,  and  that  its  sudden  occurence  or 
rapid  increase  constitute  the  great  danger 
to  the  diabetic. 

A simple  method  therefore  of  studying 
its  fluctuations  is  a great  addition  to  our 
clinical  observations. 

Hart’s  method  depends  upon  the  in- 
tensity of  the  color  developed  by  adding 
ferric  chlorid  to  urine  containing  the 
acetone  bodies  (Gerhardt’s  reaction).  The 
solutions  necessary  are : 

1.  The  “standard  solution,”  consisting  of 
ethyl  acetate,  1 c.c. ; alcohol,  25  cc.;  and  dis- 
tilled water  to  1,000  c.c. 

2.  Ferric  chlorid  solution,  consisting  of  100 
gm.  of  ferric  chlorid  dissolved  in  100  cc.  of  dis- 
tilled water. 

Take  two  test-tubes  of  equal  caliber  (one-half 
inch  in  diameter),  put  in  one  10  c.c.  of  the 
“standard  solution,”  and  in  the  other  10  c.c.  of 
the  urine  to  be  tested,  add  to  each  1 cc.  of  the 
ferric  chlorid  solution,  allow  the  tubes  to  stand 
for  a couple  of  minutes  to  permit  the  color  to 
develop  fully,  and  then  compare  the  color  of  the 
two  test-tubes  when  they  are  held  between  the 
eye  and  the  sky.  If  the  tube  containing  the 
“standard  solution”  is  of  a lighter  shade  than 
the  urine  mixture,  dilute  this  with  distilled 
water  until  the  colors  match,  noting  the  volume 
to  which  it  has  been  necessary  to  dilute  the 
urine  mixture. 

By  this  means  we  obtain  what  we  may  call 
the  “acidosis  index  per  liter”  in  accordance  with 
the  following  schedule: 

Vol.  of  Urine  Solution  Acidosis  Index  per  Liter 


10  c.c.  — 1 

15  c.c.  = 1.5 

20  c.c.  : 2 

25  c.c.  = 2.5 

40  c.c.  = 4 

100  c.c.  = 10 


(Intermediate  volumes  have  a proportional 
index.) 

In  order  to  obtain  the  “acidosis  index”  proper, 
we  multiply  the  value  of  the  “acidosis  index  per 
liter”  by  the  amount  of  urine  in  liters  passed  in 
twenty-four  hours. 

For  example:  A patient  passed  3,200  c.c. 

urine  in  twenty-four  hours;  when  10  c.c.  of  this 
was  treated  as  described  above,  it  was  found 
necessary  to  dilute  this  to  75  c.c.  in  order  match 
the  standard;  his  “acidosis  index  per  liter  was 
therefore  7.5  and  his  “acidosis  index”  was  7.5 
time  3.2=24. 

Hart  has  worked  this  out  on  a number 
of  cases,  making  a large  number  of  obser- 
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vations  and  comparing  his  results  with 
polariscopic  observations  and  the  estimation 
of  the  ammonia  out-put,  and  finds  that  they 
run  distinctly  parallel.  He  concludes  that 
his  method  is  probably  better  than  the  use 
of  the  polariscope  and  more  accurate  than 
the  ammonia  method  during  the  adminis- 
trations of  alkalies. 

During  our  present  state  of  knowledge 
of  acidosis  the  use  of  this  method  for  a 
single  examination  is  not  of  special  value ; 
it  should,  however,  be  used  in  frequent  or 
daily  testing  so  as  to  acquaint  oneself  with 
the  daily  fluctuations  of  the  organic  acid 
excretions,  so  that  with  the  ordinary  con- 
ditions known,  a sudden  increase  may  be 
recognized  as  a sign  of  impending  danger. 

EDITORIAL  NOTES 

NOTICE. 

The  papers  read  at  the  last  state  meeting  have 
all  been  published,  and  therefore  there  will  be 
room  in  the  next  two  issues  of  The  Journal  for 
original  articles  read  at  the  various  county  or  dis- 
trict meetings.  The  editor  will  be  glad  to  receive 
a limited  number  of  these,  and  would  request 
their  being  sent  in  at  once  if  they  are  to  be  of 
avail  in  the  near  future. 


THE  NEXT  ANNUAL  MEETING 

The  1911  meeting  of  the  Ohio  State  Medical 
Association  will  be  held  on  Tuesday,  Wednesday 
and  Thursday,  May  9,  10  and  11,  in  Cleveland,  at 
previously  announced. 

This  will  be  the  sixty-sixth  annual  meeting  and 
from  all  indications  will  be  one  of  the  greatest  in 
the  history  of  the  Association. 

The  local  committee  has  not  fully  completed  its 
preparations  but  from  the  plans  outlined,  every- 
thing possible  will  be  done  to  make  this  session 
an  unusually  enjoyable  occasion. 

HEADQUARTERS 

The  headquarters  of  the  meeting  will  be  in  the 
Hotel  Hollenden.  This  hotel  is  too  well  known 
to  need  much  comment.  It  is  very  centrally  lo 
cated  within  five  minutes  walk  of  the  meeting 
places  of  the  general  sessions  and  sections.  It  is 
large  and  commodious  and  from  previous  ex- 
periences, abundantly  able  to  accommodate  most  of 
our  members.  It  has  been  substantially  enlarged 
since  the  last  meeting  of  nine  years  ago,  but  out 
Association  has  grown  very  greatly  in  the  same 
period,  so  it  will  be  well  to  write  early  to  secure 


rooms.  Other  excellent  hotels  will  be  found 
within  convenient  distances. 

HALLS 

The  meeting  places  of  the  House  of  Delegates, 
the  general  sessions  and  the  sections  will  be  lo- 
cated in  the  chamber  of  commerce  and  the  magni- 
ficent new  building  of  the  Brotherhood  of  Loco- 
motive Engineers,  right  adjoining  the  former,  and 
both  within  three  blocks  of  the  Hotel  Hollenden. 

PROGRAM 

A preliminary  program  is  given  below  which, 
while  subject  to  a few  minor  changes  and  addi- 
tions, will  give  an  idea  of  the  remarkably  high 
grade  of  papers  and  addresses  to  be  presented 
this  year. 

SPECIAL  ADDRESSES 

We  would  direct  your  attention  especially  to  the 
addresses  to  be  made  by  invited  guests  of  the  As- 
sociation. The  various  sections  have  vied  with 
each  other  in  securing  distinguished  members  of 
our  profession,  well  known  for  proficiency  in  their 
elected  branch  of  medicines,  and  have  been  un- 
usually fortunate  in  their  efforts.  The  presence 
of  such  leaders  of  so  many  branches  of  medicine 
should  prove  a source  of  great  interest  and  profit, 
and  rounds  out  a program  of  unusual  attractive- 
ness. 

These  addresses  will  include : 

In  Medicine — Address  by  Hobart  Amory  Hare, 
M.  D.,  Philadelphia,  Pa. 

In  Surgery — Annual  Address,  J,  Chalmers  Da 
Costa,  Philadelphia,  Pa. 

In  Proctology — The  Cardinal  Principles  that 
Underlie  Successful  Proctologic  Work,  Samuel  T. 
Earle,  M.  D.,  Baltimore,  Md. 

In  Genito -Urinary  Surgery — Some  Points  in 
Renal  Surgery,  Louis  E.  Schmidt,  M.  D.,  Chicago, 
Illinois. 

In  Dermatology — Syphilis,  Henry  R.  Varney,  M. 
D.,  Detroit,  Mich. 

In  Obstetrics  and  Pediatrics — Address  by  Chas. 
M.  Green,  M.  D.,  Boston,  Mass. 

In  Nervous  and  Mental  Diseases — Annual  ad- 
dress, Carl  D.  Camp,  M.  D.,  Ann  Arbor,  Mich. 

In  Eye,  Ear,  Nose  and  Throat — The  Physiology 
of  Hearing,  George  E.  Shambaugh,  M.  D.,  Chi- 
cago, 111. 

In  Hygiene  and  Sanitary  Science — Practical 
Eugenics  in  Indiana,  J.  N.  Hurty,  Indiana. 

The  Physician’s  Part  in  the  Prevention  of  Ty- 
phoid Fever,  F.  L.  Lumsden,  M.  D.,  P.  H.  M.  H. 
S.,  Washington,  D.  C. 

The  Prevention  of  Blindness,  F.  Park  Lewis, 
Buffalo,  N.  Y. 
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SECTION  PROGRAMS 
In  some  instances  the  full  titles  have  not  been 
furnished,  and  in  others  there  may  be  minor 
changes  and  rearrangements,  but  as  submitted  by 
the  section  officers  to  date  the  section  programs 
are  as  follows : 

Medical  Section 

(Not  submitted  at  time  of  going  to  press) 
Surgical  Section 

(1)  Results  Obtained  From  the  Use  of  Coley’s 

Toxins  in  the  Treatment  of  Sarcoma — J. 
C.  Oliver,  M.  D.,  Cincinnati. 

Discussion : G.  M.  Todd,  Toledo. 

(2)  Primary  Sarcoma  of  the  Uterus — C.  L.  Boni- 

field,  M.  D.,  Cincinnati. 

Discussion : Hunter  Robb,  M.  D.,  Cleveland, 
and  W.  L.  Gillette,  M.  D.,  Toledo. 

(3)  Surgical  Aspect  of  Painful  Indigestion— G 

W.  Crile,  M.  D.  Cleveland. 

Discussion:  C.  N.  Smith,  M.  D.,  loledo, 

and  C.  S.  Hamilton,  M.  D.,  Columbus. 

(4)  Hypertrophic  Pyloric  Stenosis  in  Infants; 

Report  of  Six  Operative  Cases — F.  E. 
Bunts,  M.  D.,  Cleveland. 

Discussion : J.  C.  Oliver,  M.  D.,  Cincinnati, 
and  J.  P.  Sawyer,  M.  D.,  Cleveland. 

(5)  Experiences  in  Renal  Surgery — C.  A.  Ha- 

mann,  M.  D.,  Cleveland. 

Discussion : W.  D.  Haines,  M.  D.,  Cincin- 

nati, and  W.  E.  Lower,  M.  D.,  Cleveland. 

(6)  Diagnosis  and  Treatment  of  Retro-Devia- 

tions of  the  Uterus — C.  W.  Moots,  M.  D., 
Toledo. 

Discussion:  E.  G.  Zinke,  M.  D.  Cincinnati, 

and  E.  M.  Gilliam,  D.  D.,  Columbus. 

(7)  Etiology  and  Pathology  of  Small  Cystic  De- 

generation of  the  Ovaries — L.  F.  Smead, 
M.  D.,  Toledo. 

Discussion : C.  A.  L.  Reed,  M.  D.,  Cincin- 

nati, and  W.  H.  Weir,  M.  D.,  Cleveland. 

(8)  Diagnosis  and  Surgical  Management  of  Per- 

foration in  Enteric  Fever — S.  D.  Foster, 
M.  D.  Toledo. 

Discussion : C.  E.  Caldwell,  M.  D.,  Cincin- 

nati, and  F.  T.  Marr,  M.  D.,  Chillicothe. 

(9)  The  Goiter  Heart— Andre  Crotti,  M.  D„ 

Columbus. 

Discussion:  G.  W.  Crile,  M.  D.,  Cleveland, 

and  J.  H.  Jacobson,  M.  D.,  Toledo. 

(10)  Operative  Treatment  of  Fractures — W.  J. 

Means,  M.  D.,  Columbus. 

Discussion : Robert  Carothers,  M.  D.,  Cin- 

cincinnati,  and  C.  D.  Selby,  M.  D.,  Toledo. 

(11)  Injuries  to  Abdominal  Viscera  Without  Ex- 

ternal Evidence  of  Trauma — Sherman 
Leach,  M.  D.,  Columbus. 

Discussion:  Horance  J.  Whitacre,  M.  D., 

Cincinnati,  and  J.  H.  Weber,  M.  D.,  Akron. 

(12)  Character  and  Treatment  of  Emergency 

Mine  Accidents— I.  W.  Keenan,  M.  D., 
Cambridge. 


Discussion:  J.  E.  Sylvester,  M.  D.,  Wellston, 
and  J.  A.  Hobson,  M.  D.,  Flushing. 

(13)  Conservative  Operations  on  the  Tubes  and 
Ovaries — W.  H.  Humiston,  M.  D.,  Cleve- 
land. 

Discussion  : Magnus  Tate,  M.  D.,  Cincinnati, 
and  J.  F.  Baldwin,  M.  D.,  Columbus. 

(14)  Tuberculin  in  the  Diagnosis  and  Treatment 

of  Surgical  Tuberculosis — W.  D.  Stern,  M. 
D.,  Cleveland. 

Discussion  : R.  P.  Daniells,  M.  D.,  Toledo, 

and  J.  J.  Coons,  M.  D.,  Columbus. 

(15)  Gangrene  of  the  Lower  Extremities — A.  S. 

McKitrick,  M.  D.,  Kenton. 

Discussion : George  Goodhue,  M.  D.,  Day- 

ton,  and  F.  C.  Larimore,  M.  D.,  Mt 
Vernon. 

(16)  Factors  Concerned  in  Minimizing  the  Mor- 

tality in  Appendicitis,  with  a Report  of  87 
Consecutive  Operative  Cases  Without  a 
Death — R.  C.  Rind,  M.  D.,  Springfield. 
Discussion : H.  T.  Sutton,  M.  D.‘,  Zanesville, 
and  L.  B.  Zintsmaster,  M.  D.,  Massillon. 

(17)  Operative  Treatment  for  Cancer  of  the 

Breast — Joseph  Ransohoff,  M.  D.,  Cin- 
cinnati. 

Discussion : S.  J.  Goodman,  M.  D.,  Colum- 

bus, and  L.  G.  Bowers,  M.  D.,  Dayton. 

(18)  Treatment  of  Diffuse  Suppurative  Peritoni- 

tis; Report  of  Cases — U.  K.  Essington,  M. 
D.,  Newark. 

Discussion : R.  E.  Skeel,  M.  D.,  Cleveland, 

and  F.  F.  Lawrence,  M.  D.,  Columbus. 

(19)  Prostatectomv  and  the  General  Surgeon — 
B.  R.  McClellan,  M.  D.,  Xenia. 

Discussion : Joseph  Ransohoff,  M.  D.,  Cin- 

cinnati, and  C.  R.  Clark,  M.  D.,  Youngs- 
town. 

(20)  Carcinoma  of  the  Breast — G.  M.  Todd,  M. 

D.,  Toledo. 

Discussion:  E.  J.  March,  M.  D.,  and  H.  S. 
Noble,  M.  D.,  St.  Marys. 

(21)  Title  Unannounced — R.  B.  Hall,  M.  D.,  Cin- 

cinnati. 

Discussion : A.  F.  House,  M.  D.,  Cleveland, 
and  F.  F.  Lawrence,  M.  D.,  Columbus. 

Obstetric  and  Pediatric  Section 

(1)  The  Care  and  Observation  of  Pregnant 

Women — Charles  M.  Green,  M.  D.,  Pro- 
fessor of  Obstetrics  in  Harvard  Univer- 
sity, Boston,  Mass. 

Discussion  to  be  opened  by  Hunter  H. 
Powell,  M.  D.  Cleveland. 

(2)  Title  Later — William  Gillespie,  M.  D.,  Cin- 

cinnati. 

(3)  Diagnosis  and  Treatment  of  Enlarged 

Bronchial  Glands  in  Children  — Albert 
Friedlander,  M.  D.,  Cincinnati. 

(4)  The  Hyper  and  Hypo-Thyroid  Gland  in 

Childhood — Charles  F.  Tenney,  M.  D.,  To- 
ledo. 

(5)  Some  Obstetrical  Observations — E.  B.  Shan- 

ley,  M.  D.,  New  Philadelphia. 
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(6)  Pregnancy  at  Seventh  Month  Complicated 

by  Obstruction  of  Bowels — M.  A.  Tate,  M. 
D.,  Cincinnati. 

(7)  Post  Morten  Caeserean  Section,  with  Report 

of  a Successful  Case — E.  W.  Mitchell,  M. 
D.,  Avondale,  Cincinnati. 

(8)  Eugenics — Darlyngton  J.  Synder,  M.  D.,  Co- 

lumbus. 

(9)  Congenital  Syphilis — J.  J.  Thomas,  M.  D., 

Cleveland. 

(10)  The  Activities  of  the  City  of  Charlottenburg, 

Germany,  in  Its  Fight  Against  Infantile 
Mortality,  Together  with  a Description  of 
the  Aims  and  Buildings  of  the  Kaiserin 
Auguste  Victoria  Haus,  zur  Bekaempfung 
der  Saeuglingskrankheiten  in  Deutschen 
Raiche — H.  J.  Gerstenberger,  M.  D.,  Cleve- 
land. 

(11)  Treatment  of  Post  Partum  Hemorrhage, 

with  Special  Reference  to  Munburg’s — G. 
Borne  Farnsworth,  M.  D.,  Cleveland. 

(12)  The  Importance  of  the  Proper  Choice  of 

Method  of  Delivery  in  Difficult  Labors — A. 
J.  Skeel,  M.  D.,  Cleveland. 

(13)  The  Diminution  of  the  Morbidity  of  Parturi- 

tion— G.  B.  Booth,  M.  D.,  Toledo. 

Section  on  Dermatology,  Proctology  and  Genito- 
urinary Surgery 

DERMATOLOGY 

(1)  Chairman’s  Address — On  the  Late  Advances 

in  Our  Knowledge  of  Syphilis  — A. 
Ravogli,  M.  D.,  Cincinnati. 

Abstract : The  most  obscure  of  the  diseases, 

has  in  these  last  years  been  studied,  and  made 
clear  in  its  entity,  in  its  causation,  in  its  diagnosis 
and  treatment.  From  the  studies  of  Metchnikoff 
and  Roux  positive  inoculations  of  syphilis  were 
made  in  lower  animals.  Schaudinn  and  Hoffman 
found  the  germ  of  syphilis,  a protozoon,  in  the 
spirochaeta  pallida.  Wassermann  gave  us  the 
serum  test,  by  which  the  presence  of  syphilitic 
diathesis  is  positively  revealed.  Finally  the  genius 
of  Ehrlich  gave  us  the  remedy  Arseno-benzol, 
rendering  the  arsenic  poisonous  to  the  spirochaeta, 
and  innocuous  to  the  organs  of  the  body,  realizing 
his  therapia  sterlisans  magna. 

(2)  Annual  Address — The  Relation  of  Pyogenic 

Micro-Organisms  to  the  Etiology  and 
Treatment  of  Skin  Diseases — Henry  Rock- 
well Varney,  M.  D.,  Detroit,  Mich. 

Abstract : Of  the  number  of  skin  diseases  due 

to  infection  only  those  which  are  caused  primarily 
by  the  pyogenic  or  pus  forming  organisms  are 
(to  be)  considered  with  one  exceptions — that  of 
certain  types  of  acne. 

Skin  affections  due  directly  to  pyogenic  types  of 
bacteria  are  very  common  and  present  easily 
recognized  clinical  pictures.  Their  persistence, 
recurrence,  and  auto-inoculation  have  stimulated 
the  use  of  many,  and  varied  methods  of  treat- 
ment. Predisposing  causes  both  local  and  consti- 
tutional, are  responsible  for  many  of  the  unsatis- 
factory results  that  are  obtained  from  the  methods 
of  treatment  emploved. 

(3)  Present  Status  of  Salvarsan  in  the  Treat- 

ment of  Synhilis,  with  Lantern  Slide 
Demonstration — M.  L.  Heidingsfeld,  M.  D., 
Cincinnati. 


Abstract : The  intravenous  administration  com- 
pared with  other  methods ; the  intravenous  tech- 
nique; after-care  of  patient;  Wassermann  control; 
Salvarsan  as  a complete  and  permanent  cure; 
Salvarsan  compared  with  other  methods  of  treat- 
ment ; indications  and  contra-indications;  clinical 
report  of  cases ; summary  with  general  deductions. 

(4)  Radiotherapy  in  Dermatology,  with  Stereop- 

ticon  Demonstration  of  Cases — Walter  Ir- 
win LeFevre,  M.  D.,  Cleveland. 

Abstract : The  evolution  of  radiotherapy. 

Biological  effect  of  the  Roentgen  ray.  Indica- 
tions of  its  use.  Therapeutic  results  obtained. 

(5)  X-Ray  Treatment  of  Epithelioma.  Cases 

Illustrated  by  Lantern  Slides — Edwin  D. 
Tucker,  M.  D. ; H.  W.  Dachtler. 

Abstract : Much  better  results  can  be  obtained 

both  in  cosmetic  effect  and  cure  by  the  proper  use 
of  the  X-Ray. 

The  effect  of  X-Ray  upon  normal  and  diseased 
tissue  is  no  longer  guess  work — methods  of  ac- 
curate dosage  and  measurements  of  precision  have 
been  thoroughly  tested. 

Beneficial  action  upon  epithelioma  is  obtained 
by  walling  off  the  lymphatic  spaces  surrounding 
the  growth. 

X-Ray  does  not  stimulate  these  growths,  but 
causes  a degeneration  and  obliteration  of  the  cells 
when  used  in  proper  dosage. 

Most  of  the  cases  in  this  series  occurred  about 
the  eyes  and  many  were  of  an  inoperable  type 
Best  results  were  in  epithelioma  that  occurred  on 
the  forehead. 

Senile  karatosis  should  always  be  looked  upon 
as  objects  of  danger  and  taken  care  of  early. 

The  raised  infiltrated  borders  type  prove  stub- 
born and  need  very  severe  energetic  treatment; 
the  cauliflower  type  respond  to  a few  exposures 
of  the  X-Ray. 

PROCTOLOGY 

(6)  Special  Address — Recent  History,  Present 

Status,  and  the  Fundamental  Principles 
Which  Underlie  Proctologic  Work — 
Samuel  T.  Earle,  M.  D.,  Baltimore,  Md. 

Abstract : The  paper  gives  in  detail  the  cause 

of  the  neglect  of  proctology  in  the  past,  which  it 
charges  chiefly  to  the  almost  total  neglect  in  the 
teaching  of  this  branch  by  the  medical  schools.  It 
then  points  out  the  great  advances  which  have 
been  made  in  the  treatment  of  these  diseases  in 
the  past  few  years,  due  almost  entirely  to  the 
special  efforts  of  the  men  who  have  devoted  their 
entire  time  to  the  work  in  this  special  field. 

It  then  calls  on  the  general  profession  to  give 
more  attention  to  this  branch  and  especially  re- 
minds them  of  the  great  obligation  resting  on 
them  to  recognize  malignant  disease  of  the  rectum 
at  an  early  stage. 

(3)  Stricture  of  the  Rectum — U.  S.  Grant 
Deaton,  M.  D.,  Toledo. 

(3)  The  Relation  of  Proctolog'-  to  Urology — • 

George  B.  Evans,  M.  D.,  Dayton. 

(4)  The  Consideration  of  Pelvic-Rectal  Ab- 

scess— Wells  Teachnor,  M.  D.,  Columbus. 

(5)  Imperforate  Anus — J.  Louis  Ransohoff,  M. 

D.,  Cincinnati. 

GENITO-URINARY  SURGERY 

(1)  Report  of  the  Committee  for  the  Prevention 
of  Venereal  Diseases — The  Secretary. 
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(2)  Intestinal  Nephritis  as  It  Concerns  the 

Urologist — Murray  B.  McGonigle,  M.  D., 
Toledo. 

Abstract:  In  taking  up  this  subject  it  is  the 

purpose  of  the  writer  to  make  a brief  review  of 
some  of  the  means  which  we  have  at  the  present 
time,  of  diagnosing  this  condition,  as  the  urologist 
is  so  often  called  upon  to  examine  these  cases, 
even  though  he  may  not  treat  them. 

Patients  suffering  the  various  forms  of  nephritis 
are  certainly  increasing. 

The  disease  is  frequently  undetected  until  well 
advanced. 

While  we  have  no  single  test  which  may  be  re- 
lied upon  to  ascertain  the  exact  capacity  of  the 
kidneys  in  any  given  case,  yet  we  may  draw  pretty 
accurate  conclusions  by  summing  up  the  whole. 

(3)  The  Role  of  Sexual  Hyperesthesia  in  the 

Production  of  Vesical  Calculi — C.  E. 
Chenoweth,  M.  D.,  Lima. 

(3)  Sexual  Neurasthenia — T.  M.  Reade,  M.  D., 

Springfield. 

(4)  Surgical  Complications  of  Gonorrhea — E.  O. 

Smith,  M.  D.,  Cincinnati. 

Abstract:  Brief  review  of  the  anatomy  of  the 
parts  involved,  including  the  blood  supply  and  the 
lymphatics.  Frequency  of  gonorrhea.  Gravity  of 
the  disease.  Ease  with  which  parts  other  than  the 
urethra  become  involved.  Mechanical  conditions 
showing  why  gonorrhea  is  not  easily  cured  and 
why  surgical  complications  occur  so  frequently. 

The  surgical  complications  of  gonorrhea  may 
be  divided  into  two  groups.  First  those  that  de- 
velop during  or  soon  after  the  acute  stage.  This 
group  includes  phimosis,  adenitis,  periurethral  ab- 
scess, epididymitis,  prostatic  abscess.  The  second 
group  includes  suppurative  vesiculitis,  late  pros- 
tatic abscess,  urethral  stricture  with  extravasation 
of  urine,  gangrene  and  sloughing,  and  gonorrheal 
pyelitis. 

(5)  Special  Address— Surgical  Aspects  of  Uro- 

genital Infections,  with  Especial  Reference 
to  Kidney  Tuberculosis — Charles  E.  Bar- 
nett, M.  D.,  Ft.  Wayne,  Ind. 

Abstract:  Urogenital  infection  diagnosis  has 

become  somewhat  of  an  exact  science.  For  in- 
stance, in  kidney  tuberculosis,  it  isn’t  the  question 
which  kidnev  must  be  taken  out,  but  is  the  kidney 
good  enough  to  save. 

An  exact  diagnosis  is  a necessity,  consequently 
the  general  surgeon  should  receive  the  help  of  the 
urologist  in  urogenital  infection  diagnosis. 

The  pathologist’s  findings  of  the  whole  infection 
allows  the  vaccine  preparation  to  be  made  from 
the  entire  contamination. 

Autogenous  bacterins  given  sufficient  to  produce 
antibody  resistance  arrests  the  restructive  process. 

Cases  of  albuminuria  disappearing  after  auto- 
genous bacterin  injections. 

Non-operative,  pre-operative  and  post-operative 
kidney  tuberculosis  treated  with  autogenous  bac- 
terins, with  case  reports. 

(6)  Perineal  Versus  Supra-Pubic  Prostatec- 

tomy— Starling  S.  Wilcox,  M.  D.,  Colum- 
bus. 

(7)  Surgery  of  the  Ureter — T.  F.  Baldwin,  M.  D., 

Columbus. 


(8)  Sarcoma  of  the  Kidney— Clarence  S.  Ord- 

way,  M.  D.,  Toledo. 

Abstract:  Sarcoma  of  the  kidney  are  primary 

and  secondary.  Secondary  is  the  only  of  any  im- 
portance to  the  surgeon.  Etiology  before  ten  and 
after  forty  years.  Subjective  symptoms,  pain  is 
rare,  stitch  in  the  side,  pressure  and  heavy  feeling. 

Objective  symptoms,  palpation  of  tumor,  cach- 
exia, hematuria.  Diagnosis  easy  in  children,  not 
so  easy  in  adults  because  of  slow  growth  and 
often  find  kidney  under  dome  of  diaphragm,  often 
in  cachexia,  usually  too  late  to  operate.  Hema- 
turia in  50  per  cent  if  severe  clots  are  found  in 
ureter  and  pelvis  of  the  kidney  causes  colic. 

Differential  diagnosis  from  stone  will  be  caused 
by  movement  of  stone.  If  carcinoma,  brought  on 
when  perfectly  quiet.  Cystoscopy,  if  hemorrhage 
comes  from  bladder  will  clear  up  soon  as  hemor- 
rhage stops,  not  so  if  from  kidney.  Urine  will 
show  albumin,  sometimes  blood  clots  and  blood 
reaction  and  some  tumor  cells.  Treatment,  radical 
nephrectomy.  Prognosis. 

(9)  Pollakiuria — A.  W.  Nelson,  M.  D.,  Cincin- 

nati. 

Abstract : A resume  of  240  cases  of  frequency 
of  urination,  with  particular  reference  to  the 
mechanism  of  the  act;  the  significance  of  pol- 
lakiuria as  a diagnostic  symptom,  and  the  per- 
centage of  this  condition  in  various  involvements 
of  the  genito-urinary  tract. 

(10)  Tumors  of  the  Bladder — A New  Method  of 
Removal — Charles  M.  Harpster,  M.  D.,  To- 
ledo. 

Abstract : The  great  difficulty  in  becoming  ex- 
pert with  the  different  intra-vesical  cauteries  and 
snares,  especially  in  the  Nitze  and  Casper  type  of 
instruments,  or  the  Young  rongeur,  and  the  fre- 
quency of  return  of  the  growths,  after  removal  by 
these  methods,  led  me  to  endeavor  to  perfect  and 
use  the  method  of  Beer  and  Keyes,  as  recently 
described  in  the  medical  literature.  This  new 
method  and  the  necessary  equipment  will  be  care- 
fully explained  and  demonstrated,  as  well  as  case 
reports  given. 

The  experiments  necessary  to  prove  the  great 
advantage  of  this  method  will  be  given  in  detail  as 
well  as  the  currents  and  electrical  outfit  used  with 
the  electrode. 

Section  on  Nervous  and  Mental  Diseases 
Tuesday,  2 p.  m. 

(1)  Chairman’s  Address — W.  D.  Deuschle,  M. 
D.,  Columbus. 

(2)  Expert  Testimony — George  Stockton,  M.  D., 
Columbus. 

Discussion : C.  S.  McDougall,  Athens ; B. 
F.  Beebe,  Cincinnati. 

(3)  Conservation  of  Humanity — O.  O.  Fordyce, 
M.  D.,  Athens. 

Discussion:  N.  H.  Young,  M.  D.,  Toledo; 

A.  F.  Shepard,  M.  D.,  Dayton. 

(4)  Practicablility  of  Freud’s  Method  of  Psycho- 
analysis— H.  H.  Drysdale,  M.  D.,  Cleve- 
land. 

Discussion:  D.  T Wolfstein,  M.  D.,  Cin- 

cinnati : Louis  Miller,  M.  D.,  Toledo. 
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(5)  Huntington’s  Chorea  with  Report  of  Cases — 

C.  C.  Kirk,  M.  D.,  Toledo. 

Discussion:  H.  S.  Upson,  M.  D.,  Cleve- 

land; H.  H.  Hoppe,  M.  D.,  Cincinnati. 

(6)  The  Management  of  Functional  Neuroses — 
G.  T.  Harding,  M.  D.,  Columbus. 

Discussion : F.  W.  Langdon,  M.  D.,  Cincin- 

nati; Louis  Miller,  M.  D.,  Toledo. 

(7)  Heredity  of  Epilepsy — W.  H.  Pritchard,  M. 

D. ,  Gallipolis. 

Discussion : J.  C.  George,  M.  D.,  Dayton ; 
R.  H.  Cook,  M.  D.,  Oxford. 

(8)  Laboratory  Findings  in  Analysis  of  Excre- 
tions of  Epileptics — M.  L.  Austin,  M.  D., 
Gallipolis;  W.  H.  Buhlig,  M.  D.,  Chicago. 

(9)  Paper  by  F.  D.  Ferneau,  M.  D.,  Toledo. 

(10)  Paper  by  W.  G.  Kendig,  M.  D.,  Cincinnati. 

(11)  Paper  by  E.  E.  Gaver,  M.  D.,  Columbus. 

WEDNESDAY  MORNING  SESSION. 

Clinic  at  Cleveland  State  Hospital  in  charge  of 
medical  staff  of  hospital. 

THURSDAY  MORNING. 

Neurological  clinic  by  C.  F.  Hoover,  M.  D., 
Cleveland. 

Special  address  by  Carl  D.  Camp,  M.  D.,  Ann 
Arbor,  Mich. 

Section  on  Eye,  Ear,  Nose  and  Throat 
Tuesday,  May  9th,  2 p.  m. 
eye 

(1)  Recurrent  Erosions  of  the  Cornea — Jesse 
Wyler,  M.  D.,  Cincinnati. 

Discussion  opened  by  D.  T.  Vail,  M.  D.,  Cin- 
cinnati. 

(2)  Some  Clinical  Observations  on  the  Use  of 
the  Schiotz  Tonometer — Walter  H.  Snyder, 
M.  D.,  Toledo. 

Discussion  opened  by — 

(3)  Intra-ocular  Irrigation  after  Cataract  Oper- 
ation— Chas.  Lukens,  M.  D.,  Toledo. 

Discussion  opened  by — 

(4)  Resection  of  the  Tarsal  Cartilage  and  Retro- 
tarsal  Fold  in  Advanced  Trachoma — J.  H. 
Williams,  M.  D.,  Cincinnati. 

Discussion  opened  by  Horace  Bonner,  M.  D., 
Dayton. 

(5)  Sarcoma  of  the  Choroid  (Case  Report  and 
Presentation  of  a Specimen) — C.  L.  Minor, 
M.  D.,  Springfield. 

Discussion  opened  by  Louis  Strieker,  M.  D., 
Cincinnati. 

(6)  Macular  Choroiditis — C.  C.  Stuart,  M.  D., 
Cleveland. 

Discussion  opened  by — 

Annual  Address  in  Otology,  4 :30  p.  m. 

(7)  The  Physiology  of  Hearing — Professor  Geo. 

E.  Shambaugh,  M.  D.,  Chicago,  111. 

Lantern  Slide  Illustrations. 
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NOSE,  THROAT  AND  EAR 

Wednesday,  May  10th,  9 :30  a.  m. 

(1)  Edematous  Rhinitis — John  A.  Thompson, 

M.  D.,  Cincinnati. 

Discussion  opened  by  Walter  E.  Murphy,  M. 
D.,  Cincinnati. 

(2)  Nasal  Tuberculosis — -Wm.  B.  Chamberlain, 
M.  D.,  Cleveland. 

Discussion  opened  by  Wade  Thrasher,  M.  D., 
Cincinnati. 

(3)  Surgical  Treatment  of  Tuberculosis  of  the 
Larynx — (By  Invitation) — Lorenzo  B. 
Lockard,  M.  D.,  Denver,  Col. 

(4)  Lantern  Slide  Demonstration  of  Pathologi- 
cal Specimens  in  Diseases  of  Nose  and 
Accessory  Cavities  (Dumler  Collection — 
J.  E.  Brown,  M.  D.,  Columbus. 

Discussion  opened  by — 

(5)  The  Influence  of  the  Development  of  the 
Skull  and  Brain  upon  the  Nose — J.  M.  In- 
gersoll,  M.  D.,  Cleveland. 

Discussion  opened  by  C.  A.  ITamann,  M.  D., 
Cleveland. 

(6)  The  Necessity  for  Orthodontic  Interference 
in  Mal-formations  of  the  Maxillae  and 
Dental  Arches — Frank  M.  Casto,  M.  D., 
Cleveland. 

Discussion  opened  by  C.  S.  Means,  M.  D., 
Columbus. 

(7)  Position  of  the  Patient  for  Throat  and  Nasal 
Operations  under  Local  and  General  An- 
aesthesia— Mark  D.  Stevenson,  M.  D.,  Ak- 
ron. 

Discussion  opened  by  John  E.  Brown,  M.  D., 
Columbus. 

(8)  A General  Consideration  of  the  Tonsil 
Operation — Arthur  J.  Hill,  M.  D. ; Geo. 
Zinninger,  M.  D.,  Canton. 

(9)  Glandular  Infections  of  the  Neck  from 
Throat  Disease — Wm.  N.  Pennell,  M.  D., 
Mt.  Vernon. 

Discussion  opened  by  Myron  Metzenbaum, 
Cleveland. 

(10)  Shall  We  Remove  Tonsils  for  the  Relief  or 
Cure  of  Rheumatism?  Charles  S.  Means, 
M.  D.,  Columbus. 

Discussion  opened  by — 

Section  on  Hygiene  and  Sanitary  Science 

(1)  President’s  Address. 

(2)  Paper,  subject  to  be  announced — Roger  G. 

Perkins,  M.  D.,  Cleveland. 

(3)  Medical  Inspection  of  Schools — P.  B.  Brock- 

way, M.  D.,  Toledo. 

To  open  discussion,  D.  R.  Silver,  M.  D., 
Sidney. 

(4)  The  Use  of  Antitoxin  in  the  Prevention  of 

Diphtheria — Dana  O.  Weeks,  M D., 
Marion. 

To  open  discussion,  E.  V.  Hug,  M.  D., 
Lorain. 
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(5)  Practical  Eugenics  in  Indiana — J.  N.  Hurty, 

M.  D..  Indianapolis. 

To  open  discussion,  Ben  R.  McClellan,  M.  D., 
Xenia. 

(6)  The  Physician’s  Part  in  the  Prevention  of 

Typhoid  Fever — L.  L.  Lumsden,  M.  D., 
P.  H.  & M.  H.  S.,  Washington,  D.  C. 

To  open  discussion,  George  M.  Waters,  M. 
D.,  Columbus. 

(7)  Instructions  by  Physicians  to  Patients  for 

the  Prevention  of  Tuberculosis — Chas.  S. 
Rockhill,  M.  D.,  Cincinnati. 

To  open  discussion,  J.  W.  Costolo,  M.  D., 
Sidney. 

(8)  Precautions  to  be  Taken  in  the  Prevention 

of  Pneumonia — G.  E.  Robbins,  M.  D., 
Chillicothe. 

(9)  The  Prevention  of  Blindness — F.  Park 

Lewis,  M.  D.,  Buffalo,  N.  Y. 

To  open  discussion,  Louis  Strieker,  M.  D., 
Cincinnati. 

(10)  The  Duties  of  the  State  and  Municipal  Gov- 
ernment in  the  Prevention  of  Infant  Mor- 
tality— H.  J.  Gerstenberger,  M.  D.,  Cleve- 
land. 

To  open  discussion,  C.  L.  Patterson,  M.  D., 
Dayton. 


BOOK  REVIEWS 

Anatomy — Descriptive  and  Applied.  By  Henry 
Gray,  F.  R.  S.,  Fellow  of  the  Royal  College  of 
Surgeons ; Lecturer  on  Anatomy  at  St.  George’s 
Hospital  Medica'.  School,  London.  Eighteenth 
edition,  thoroughly  revised  and  re-edited  with 
additions  by  Edward  Anthony  Spitzka,  M.  D., 
Professor  of  General  Anatomy  in  the  Jefferson 
Medical  College,  Philadelphia. 

This  edition  of  this  standard  work  differs  but 
little  in  its  general  make-up  from  the  edition  just 
preceding.  Some  changes  and  additions  have 
been  made  in  the  text  and  a number  of  very  ex- 
cellent illustrations  have  been  added.  The  sec- 
tion on  Applied  Anatomy  presents  many  impor- 
tant practical  applications,  and  is  in  itself  well 
worth  the  price  of  the  work.  The  edition  brings 
the  subject  matter  fully  and  completely  up  to  date 
and  will  hold  the  same  high  place  as  a standard 
text-book  that  all  former  editions  have  enjoyed. 


A Handbook  of  Practical  Treatment.  In  three 
volumes.  By  79  eminent  specialists.  Edited  by 
John  H.  Musser,  M.  D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania,  and  A.  O. 
J.  Kelly,  M.  D.,  Assistant  Professor  of  Medi- 
cine, University  of  Pennsylvania.  Volume  I: 
Octavo  of  909  pages,  illustrated.  Philadelphia 
and  London ; W.  B.  Saunders  Company,  1911. 
Per  volume,  cloth,  $6.00  net;  half  morocco, 
$7.50  net. 

This  volume  gives  an  idea  of  the  very  wide 
scope  and  thorough  method  of  treatment  of  its 
subjects  contemplated  by  the  editors  in  this  new 


work  of  three  volumes.  The  entire  series  will  in- 
clude monographs  by  seventy-nine  authors,  each 
selected  carefully  for  his  especial  familiarity  at- 
tention with  the  subject  assigned  him.  This  gives 
an  ex  cathedra  tone  to  the  work  will  make  it 
a valuable  work  of  reference  of  a standard  char- 
acter. The  first  volume  includes  23  treatises  by 
21  writers  on  more  or  less  general  topics  of  treat- 
ment such  as  the  principles  of  dietetics,  the  prin- 
ciples of  drug  treatment,  of  serum  therapy,  organ- 
otherapy, hydrotherapy  and  balmotherapy,  rest 
and  exercise,  electricity,  climatatherapy,  etc. 
These  subjects  are  followed  by  articles  on  drug 
poisonings  and  drug  habits,  and  diseases  of  espe- 
cial systems,  as  of  the  blood,  lymph  tracts  and 
ductless  glands.  Each  is  quite  exhaustively  con- 
sidered, and  judging  the  work  from  this  volume 
it  will  prove  a standard  authority  in  its  field. 


Food  Value  of  Eggs. — Recent  experiments  show 
that  the  food  value  of  eggs  is  not  appreciated  as 
highly  as  it  deserves ; eggs  deserve  to  be  much 
used,  both  in  disease  and  in  health,  on  account  of 
the  ease  with  which  they  are  digested,  their  high 
food  value,  and  the  extent  to  which  they  are 
absorbed.  Personal  experiment  has  shown  that 
when  under  a mixed  or  meat  diet,  the  absorption 
of  nitrogen  was  least;  it  was  increased  with  a 
regimen  of  lightly  cooked  eggs;  and  slightly  fur- 
ther increased  when  the  food  was  limited  to  raw 
eggs.  Uncooked  eggs  show  only  a very  slightly 
greater  food  value  than  those  lightly  cooked.  The 
amount  of  fat  which  passed  through  the  body  un- 
absorbed under  a diet  of  meat,  cooked  eggs  and 
raw  eggs  was  14.39,  6.25  and  4.09  per  cent  of  the 
quantity  administered  in  each  case.  The  unab- 
sorbed nitrogen  amounted  to  5.22,  3.81  and  3.1 
per  cent,  respectively.  Eggs  have  a markedly 
higher  food  value  in  a mixed  diet  than  a corre- 
sponding quantity  of  meat. — Deutsche  Medizin- 
ische  Wochenschrift  via  Pac.  Phar. 


Many,  if  not  most,  of  the  cases  of  shoulder  pain 
variously  diagnosed  as  circumflex  neuritis,  rheu- 
matism, etc.,  are  instances  of  subacromial  or  sub- 
coracoid bursitis.  With  involvement  of  the  former 
bursa  there  is  usually  tenderness  just  beyond  the 
acromion,  usually  somewhat  anteriorly;  in  the  lat- 
ter there  is  marked  tenderness  just  external  to 
the  coracoid  tip.  Pain  on  rotation  of  the  arm  may 
be  present  in  either ; it  is  most  constant  in  sub- 
coracoid bursitis. — S.  S. 


The  passage  of  a sound  or  catheter  into  a tor- 
tuous or  narrowed  urethra  is  facilitated  by  in- 
jecting the  urethra  full  of  sterilized  olive  oil. 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


GASOLINE  FOR  THE  REMOVAL  OF  AD- 
HESIVE PLASTER. 

The  following  letter  from  our  own  Dan  Millikin 
is  so  pertinent  that  we  quote  it  entire  as  it  ap- 
peared in  the  J.  A.  M.  A.,  March  4,  1911 : 

“To  the  Editor : Recent  articles  in  The  Journal 
make  it  a matter  of  conscience  with  me  to  an- 
nounce that  gasoline  is  the  best  solvent  for  the 
face  of  surgeon’s  adhesive  plaster.  The  liquid 
should  be  freely  applied  with  a wad  of  cotton. 
The  plaster  may  then  be  removed  without  vio- 
lence or  depilation.  So  effectual  is  the  solvent 
that  the  surgeon  will  not  care  whether  the  ce- 
menting material  does  or  does  not  come  awaj 
with  the  cloth.  It  is  merely  a matter  of  a few 
wads  of  cotton  more  or  less. 

“In  this  connection,  I wish  to  say  that  gasoline 
is  an  antiseptic  and  that  it  further  commends  itself 
by  its  power  of  removing  machine-grease  from 
injured  fingers  and  of  dissolving  ointments  at  latei 
dressings.  Nothing  in  my  office  is  so  useful,  with 
the  sole  exception  of  my  ledger.  Polished  instru- 
ments, thoroughly  dried,  will  not  rust  after  re- 
ceiving a dash  of  gasoline.  When  desired,  one 
may  use  it  as  a solvent  for  paraffin  and  coat  any 
instrument  with  a film.  A few  drops  poured  on 
the  water  in  the  wash-bowl  will  enormously  in- 
crease the  detergent  power  of  soap  and  water 
and  will  prevent  the  deposit  of  smeary  curds  on 
the  side  of  the  bowl,  even  when  hard  water  is 
used.  A discreet  use  of  it  on  the  front  of  the 
doctor’s  coat  and  waistcoat  will  often  exalt  his 
personal  pulchritude.  Gasoline  will  clean  up  the 
bearings  of  the  bicycle  or  centrifuge  and  will 
quickly  remove  all  gum  from  the  doctor’s  type- 
writer— or  her  writing  machine. 

“A  liquid  so  inflammable  should  not  be  ex- 
posed in  quantity.  An  ordinary  oil-can  is  a fine 
dispensing  apparatus,  but  a screw-cap  bottle,  such 
as  the  -perfumers  use  for  toilet  waters,  is  much 
more  elegant.  I myself  use  a bottle  that  I got 
from  my  own  wife — to  avoid  explosion. 

“Dan  Millikin,  M.  D.,  Hamilton,  Ohio.” 


RAPID  INTESTINAL  ANASTOMOSIS 
WHERE  IMMEDIATE  RESECTION  IS 
NECESSARY. 

The  Amer.  Jour.  Surgery  for  February:  “When 
making  an  intestinal  resection,  Wallace  found  that 
a lateral  anastomosis  with  a Murphy  button  by  a 


certain  method  may  be  done  with  such  rapidity 
that  an  immediate  resection  may  safely  be  ac- 
complished. He  uses  the  Hartley  method  in 
making  the  lateral  anastomosis,  dropping  half  of 
a Murphy  button  into  each  end  of  the  gut  which  is 
left  after  resection,  and  after  closing  the  ends  of 
the  gut  by  the  Lilienthal  method,  pushes  the 
halves  of  the  button  together.  Lilienthal  simply 
ties  off  the  gut  with  twine  instead  of  turning  in 
or  sewing  up  the  end.  Wallace  has  now  used  it 
six  times  with  six  successes.  In  three  cases  of 
strangulated  hernia  presented  he  made  a lateral 
anastomosis  with  the  Murphy  button  by  the  Hart- 
ley method,  tied  off  the  ends  of  the  gut  with  fine 
linen  or  silk  by  the  Lilienthal  method,  cut  off  the 
ends  of  the  silk  short  and  dropped  the  gut  back, 
closing  the  abdomen  without  a drain.  In  another 
case  of  strangulated  hernia  he  did  the  same,  ex- 
cept that  on  account  of  the  evident  infection,  he 
left  a rubber  drain  down  to  the  closed  peritoneum 
In  one  case  of  tuberculous  salpingitis  in  which 
resection  of  the  gut  was  necessary,  it  was  accom- 
plished in  this  way  without  drainage.  In  one  case 
of  appendicitis,  in  a child  of  eight,  the  end  of  the 
cecum,  one  and  one-half  inches  above  the  root  of 
the  appendix,  together  with  the  appendix  and  its 
mesentery,  were  tied  off  with  one  ligature  and 
cut  away.”— J.  A.  M.  A. 


FRACTURES  OF  THE  LOWER  JAW 
SPLINTED  BY  AN  ESMARCH 
BANDAGE. 

Landry  (New  Orleans  Med.  & Surg.,  Jan.,  1911, 
p.  459)  reports  two  cases  of  fracture  of  the  lower 
jaw  treated  by  the  following  simple  method  : 

“At  the  suggestion  of  Dr.  Matas,  after  reducing 
the  fracture  as  much  as  possible,  five  or  six  turns 
of  a thin  Esmarch  elastic  bandage  were  taken 
around  the  head  and  chin,  bringing  the  crowns 
of  the  teeth  of  the  lower  jaw  in  contact  with  those 
of  the  upper,  in  this  manner  splinting  the  lower 
jaw  against  the  upper,  and  at  the  same  time  fav- 
oring and  promoting  the  reduction  and  absorption 
of  the  hematoma  and  edema. 

"Special  attention  was  given  to  the  cleaning  of 
the  mouth,  particularly  as  immobilizing  bandage, 
favored  salivary  stagnation  and  putrefaction.  An 
irrigating  can  armed  with  a female  douche  nozzle 
was  attached  to  the  head  of  the  bed  and  the 
patient  instructed  to  use  it  himself  every  hour 
while  awake,  allowing  the  solution  to  go  in  as  far 
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back  as  possible  and  flow  outward.  In  two  or 
three  days  the  swelling  had  subsided  enough  to 
allow  him  to  take  soft  food. 

“The  bandage  was  removed  and  readjusted 
whenever  necessary  to  wash  and  freshen  the  skin. 
After  seventeen  days  the  patient  was  allowed  to 
leave  the  hospital,  with  only  a slight  deformity 
and  a good  functioning  jaw.” 

In  the  second  case  the  fracture  was  in  “a  small 
child  (twenty  months  old),  who  was  kicked  in  the 
jaw  by  a mule,  fracturing  the  jaw  close  to  the 
symphysis.  In  this  case  it  would  have  been  out 
of  the  question  to  apply  any  sort  of  intrabuccal 
splint  or  apparatus,  as,  first,  the  child  would  not 
allow  it  to  remain,  and,  second,  the  milk  teeth 
would  not  be  strong  enough  to  support  any  sort 
of  prosthesis.  About  four  turns  of  a wide  Es- 
march elastic  bandage  were  taken  snugly  around 
the  head  and  chin,  in  the  same  manner  as  de- 
scribed in  the  previous  case,  with  the  addition  of  a 
cotton  bandage  around  the  forehead  and  occiput, 
to  prevent  sliding  of  the  elastic  bandage. 

“The  child  had  a firm  union  at  the  end  of  two 
and  a half  weeks,  with  no  deformity  but  a slight 
deviation  in  the  alignment  of  the  teeth,  which  can 
be  easily  remedied  at  a future  date  by  a dental 
prosthesis.” 


TREATMENT  OF  ANTIFLEXION  OF  THE 
UTERUS  TO  RELIEVE  DYSMENOR- 
RHEA AND  STERILITY. 

Byford  (J.  A.  M.  A.,  March  11,  1911,  p.  727) 
says  that  in  mild  cases  of  dysmenorrhea  and 
sterility  a few  moderate  dilatations  by  the  sound 
have  been  followed  by  pregnancy  and  cure.  -In 
others  divulsion  and  temporary  packing  of  the 
cervix  have  been  sufficient.  In  those  cases,  how- 
ever, where  the  uterine  ligaments  remain  short 
and  the  cervix  and  vaginal  fornices  poorly  de- 
veloped, the  foregoing  methods  do  not  succeed 
unless  followed  by  pregnancy.  Discission  of  the 
cervix  by  whatever  method  done  may  relieve  the 
dysmenorrhea  by  establishing  uterine  drainage, 
but  they  put  the  cervix  out  of  commission  and  thus 
favor  atrophy.  Such  mutilation  is  apt  to  favor 
spontaneous  abortion  should  pregnancy  take  place. 
Development  of  the  cervix  can  be  induced  by  di- 
vulsion and  the  persistent  use  of  a stem  pessary  or 
by  repeated  packing  of  the  uterus  and  cervical 
canal  with  cotton  balls.  These  methods  are  ob- 
jectionable because  any  foreign  body  left  in  the 
uterus  is  liable  to  cause  abrasions  and  infection. 
In  dealing  with  these  cases  Byford  prefers  to  pro- 
ceed as  follows : 

“Without  the  recital  of  individual  cases  I will 
say  in  a general  way,  that  I have  sometimes  com- 
menced by  dilating  biweekly  with  a small  block- 


tin  sound  and  have  progressively  dilated  to  about 
the  size  indicated.  I have  then  maintained  it  by 
means  of  weekly  dilatations  for  a time,  then  bi- 
monthly, then  monthly  until  the  year  was  up. 
As  a rule  I have  had  the  patients  come  back  in 
six  months  or  a year  for  a few  weekly  dilatations 
in  order  to  be  sure  of  permanency  of  results.  In 
most  cases  I have  preferred  beginning  with  divul- 
sion under  general  anesthesia  and  have  then  pre- 
vented contraction  by  the  periodical  passage  of  the 
sound.  But  the  important  and  indipensable  part 
of  the  treatment  is  its  continuance  for  many 
months.  In  the  event  of  a return  of  the  dysmenor- 
rhea an  immediate  resort  to  the  treatment  gives 
prompt  relief.  A few  biweekly  dilatations  fol- 
lowed by  a few  monthly  ones  usually  suffice  to 
render  the  cure  permanent. 

“The  greatest  objection  to  the  treatment  is  that 
it  is  painful.  I reduce  this  objection  somewhat  by 
passing  the  sound  frequently  at  first,  i.  e.,  by  not 
giving  the  cervix  time  to  contract  too  firmly  be- 
tween times.  As  the  tendency  to  rapid,  firm  con- 
traction diminishes,  the  dilatations  can  be  made  at 
longer  intervals  without  increase  of  pain.  The 
temporary  pain  of  one  or  two  treatments  each 
month  is  more  easily  and  willingly  borne  than 
the  monthly  dysmenorrhea,  the  more  so  as  the 
patient  knows  that  they  will  soon  become  less  fre- 
quent. The  pain  ceases  the  moment  the  sound  is 
withdrawn,  and  the  patient  may  go  out  from  the 
office  to  do  her  shopping. 

“With  regard  to  the  technic,  the  patient  takes 
a copious  normal  salt  douche  before  leaving  home 
for  the  office.  After  the  introduction  and  adjust- 
ment of  a sterile  bivalve  speculum,  the  vaginal 
fornices  and  cervix  are  swabbed  out  thoroughly 
with  a 5 per  cent  solution  of  phenol,  and  the 
sound,  after  having  been  curved  to  suit  the  case, 
is  dipped  into  the  same  solution  immediately  be- 
fore being  passed.  Sometimes  it  is  necessary  to 
steady  the  cervix  with  vulsellum  forceps,  but  the 
vaginal  fornices  are  often  so  small  that  the  ex- 
panded speclum  puts  them  on  the  stretch  and 
keeps  the  cervix  from  receding  too  far.  Before 
removing  the  speculum  I disinfect  the  uterine 
cavity,  and  introduce  a dry  sterile  wool  tampon 
under  the  cervix  and  leave  the  latter  for  twelve 
or  twenty-four  hours  for  its  dilating  effect  on  the 
vaginal  fornices.  The  patient  withdraws  it  by 
means  of  an  attached  thread  and  uses  a copious 
normal  salt  vaginal  douche.” 


CONSERVATIVE  SURGERY  OF  THE  NOSE. 

It  is  well  to  be  reminded  that  in  nasal  surgery  it 
is  easy  to  destroy  mucous  membrane  which  in 
six  months  we  may  wish  we  had  left  in.  Low 
(British  Med.  Jour.,  Jan.  14,  1911)  calls  attention 
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to  this  fact.  He  “states  that  the  real  test  of  suc- 
cessful surgical  operative  interference  in  the  nose 
is,  without  doubt,  to  be  ascertained  by  the  answer 
to  the  question,  how  does  the  patient  feel  as  re- 
gards freedom  of  respiration  through  and  comfort 
in  the  nasal  interior  and  pharynx  six  months  after- 
wards? The  most  beneficent  surgery  is  the  most 
conservative  as  regards  the  preservation  of  the 
mucous  lining,  and  is  almost  always  attained  by 
operating  successively  in  stages,  rather  by  what 
one  might  call  physiological,  than  by  severe, 
sweeping,  sacrificial  surgery.” 


PRACTICAL  POINTS  IN  THE  REDUCTION 
OF  HIP  DISLOCATION. 

Monks  (Bost.  Med.  & Surg.  Jour.,  Feb.  23,  1911, 
p.  216)  says  “that,  for  practical  purposes,  all  regul- 
lar  dislocations  of  the  hip  are,  in  reference  to  the 
acetabulum,  either  posterior  or  anterior;  and  that, 
whichever  the  dislocation,  an  imaginary  arrow  on 
the  exposed  surface  of  the  lower  leg  pointed 
toward  the  flexed  knee,  will,  in  case  the  Bigelow 
method  of  replacement  is  to  be  used,  remind  the 
surgeon  during  the  flexion  whether  to  make  the 
knee  describe  an  inward  or  an  outward  curve. 

“For  the  reduction  of  a hip  dislocation  the  pa- 
tient is  placed  upon  a blanket  spread  on  the  floor 
and  a pillow  is  put  under  his  head.  He  is  then 
etherized  until  his  muscles  are  thoroughly  relaxed 
The  surgeon,  realizing  that  the  displaced  head  of 
the  bone  must  be  made  to  return  to  the  socket 
by  the  same  route  which  it  made  for  itself  on 
leaving  it.  decides  how  he  will  manipulate  the 
leg  in  order  to  bring  about  this  result.  He  stands 
on  the  patient’s  left  side,  with  his  left  foot  ad- 
vanced close  to  the  patient’s  pelvis,  and,  while 
an  assistant  holds  the  pelvis  firmly  to  the  floor,  he 
firmly  grasps  the  lower  leg  (his  right  hand  be- 
ing around  the  leg  just  above  the  ankle  and  his 
left  one  supporting  the  leg  just  below  the  tuber- 
osities of  the  tibia)  and  flexes  the  lower  leg  at  the 
knee  and  the  thigh  at  the  hip.  In  the  process 
of  doing  this,  however,  he  should  make  the  pa- 
tient’s knee  describe  a horizontal  curve,  which  is 
either  inward  or  outward,  according  to  the  dis- 
location. At  the  end  of  this  maneuver  the  head 
of  the  bone  is  presumably  just  beneath  the  torn 
part  of  the  capsule,  and,  therefore,  the  surgeon 
then  forcibly  lifts  the  thigh  directly  ' upwards 
when  the  head  of  the  bone  usually  slips  into  its 
socket.  A folded  towel  should  now  be  placed  be- 
tween the  two  inner  malleoli,  and  the  ankles 
bandaged  loosely  together. 

“The  point  in  all  this  which  seems  to  be  most 
difficult  to  remember  is  whether  the  surgeon, 
when  he  flexes  the  thigh  upon  the  pelvis,  should 


make  the  knee  describe  an  inward  or  an  outzmrd 
curve. 

“If,  as  the  patient  lies  etherized  on  the  floor 
before  him,  whether  the  dislocation  is  posterior 
or  anterior,  the  surgeon  will  imagine  that  there  is, 
on  the  exposed  side  of  the  patient’s  lower  leg, 
an  arrow  pointing  towards  the  knee  (when  that 
knee  is  flexed),  this  arrow  will  indicate  the  di- 
rection in  which  he  is  to  carry  the  knee  while 
he  is  flexing  the  thigh  upon  the  pelvis.” 


FEEDING  MOTHERS  FOR  MILK. 

We  undoubtedly  would  hear  of  less  cases  of 
mothers  having  insufficient  nurse  for  their  babies, 
providing  the  physician  paid  attention  to  feeding 
the  mother  for  the  express  purpose  of  increasing 
the  amount  of  milk.  The  dairyman,  when  the  out- 
put of  his  dairy  falls  short,  immediately  gives  his 
attention  to  the  feeding  of  his  cattle  and  usually 
succeeds  by  proper  graining  in  again  increasing  the 
output,  or  at  least  in  maintaining  the  usual  level. 
The  amount  of  food  which  is  required  by  a nurs- 
ing mother  is  very  well  shown  in  the  following 
dietary  which  is  supplied  to  the  wet  nurses  in  the 
Boston  Floating  Hospital  (reported  in  the  March 
2,  1911,  Boston  Med.  & Surg.  Jour.)  : 

“The  amount  of  food  which  these  mothers  re- 
quire is  surprising.  They  are  allowed  to  have  as 
much  as  they  want  of  a liberal  diet  which  costs 
the  hospital  only  43  to  45  cents  a day  for  each 
person.  The  following  diet  and  routine  give  an 
idea  of  their  day: 

“6  :30  a.  m. — Rise  and  dress. 

“7  a.  m. — Breakfast:  One  pint  bowl  of  mush 

with  milk  and  sugar.  Tea  once  daily.  Every 
other  day  eggs  or  light  meat  or  hash. 

“10  a.  m. — Luncheon  : One  quart  bowl  of  cocoa 
shells  or  milk  with  bread  and  butter  (sometimes 
one  woman  drinks  two  bowlfuls). 

“12  m. — Dinner : Occasionally  soup.  Always 

meat  (veal,  roast  beef,  corned  beef,  steak,  etc.,  or 
ham  and  eggs),  cocoa,  potato,  carrots,  peas,  corn, 
beans,  etc.  Dessert,  custard  pie,  etc. 

“1-3  p.  m. — Bed  and  sleep  or  rest. 

“3  p.  m. — Luncheon  : One  quart  bowl  of  cocoa 
or  milk  and  crackers. 

“5  p.  m. — Supper : Cold  meat,  bread  and  butter, 
prunes  or  apricots  and  ice  cream  three  times  a 
week. 

“9  p.  m. — Mush  or  cocoa  shells  (one  pint  bowl). 

“There  has  been  only  one  instance  of  indigestion 
from  overfeeding  during  three  years,  and  the 
general  condition  of  each  one  has  improved  under 
the  hospital  regime.” 

(Not  infrequently  if  the  mother  be  given  1-200 
of  strychnia  and  1-200  pilocarpin  in  solution  after 


204 


The  Ohio  State  Medical  Journal 


April,  1911 


each  nursing  this  will  in  conjunction  with  a forced 
diet  increase  an  otherwise  inadequate  supply  of 
milk  to  meet  all  demands. — Ed.) 


WHY  LINEN  THREAD  IS  BEST. 

Among  other  remarks  Dawbarn  (Med.  Rec., 
March  5,  1911,  p.  395)  makes  the  following  obser- 
vation upon  suture  material : 

‘‘Linen,  silk,  cotton,  hemp,  jute  thread,  one  is 
tolerated  as  well  as  any  other  as  a permanent 
resident  within  the  human  body.  This  was  proven 
experimentally  and  beyond  doubt  some  twenty 
years  ago  by  Dr.  Willy  Meyer.  Silk  weakens 
on  boiling  for  asepis.  This  is  not  true  of 
the  others.  Silk  is  far  more  expensive  than 
the  rest,  though  this  is  a minor  point.  Of  them 
all  linen  is  strongest  hence,  other  things  being 
equal,  is  preferable.  I have  not  used  either  silk 
or  any  other  of  these  save  linen,  for  these  many 
years.  To  ‘Pagenstecher’  the  pores  of  linen 
thread  with  celluloid  or  anything  whatever,  is 
needless.  Nobody  does  this  to  silk,  yet  its  pores 
are  not  found  objectionable.  I use  linen  from  the 
spool,  such  thread  as  is  made  for  the  seamstress, 
and  have  had  no  cause  to  regret  it.  Latterly  it 
has  come  into  general  use,  and  deservedly  so,  par- 
ticularly in  intraperitoneal  surgery.  It  may  be 
wrapped  about  a gauze  sponge  and  boiled  with 
the  instruments.” 


SURGICAL  TREATMENT  OF  UNDE- 
SCENDED TESTICLE. 

Davison  (Surg.,  Gynec.  and  Obs.,  March,  1911, 
p.  283,)  reviews  the  subject  of  operation  for  un- 
descended testicle.  He  finds  that  the  end  results 
when  the  operation  is  done  by  merely  freeing  the 
cord  and  pulling  the  testicle  down  into  the  scro- 
tum where  it  is  fastened  are  unsatisfactory  be- 
cause the  testicle  retracts  to  the  level  of  the  in- 
guinal ring  and  atrophies,  leaving  a tender  pain- 
ful organ  in  an  unprotected  position.  Where  the 
operation  is  done  and  the  spermatic  vessels  ligated 
and  severed,  although  the  testicle  remains  in  the 
scrotum,  interference  with  its  nerve  supply  as  well 
as  part  of  its  vascular  supply  causes  the  testicle 
to  atrophy,  thus  defeating  the  purpose  of  the  op- 
eration. In  a series  of  dissections  he  has  found 
that  the  tortuous  course  of  the  spermatic  vessels  is 
such  that  a proper  freeing  of  them  will  give  suffi- 
cient slack  to  enable  the  operator  to  place  the 
testicle  within  the  scrotum  without  cutting  this 
arterial  supply.  The  operation  is  conducted  as 
follows.  The  inguinal  canal  is  exposed  as  in  the 
Basini  operation  for  hernia.  The  testicle  and 
cord  are  freed  from  the  inguinal  ring.  After 
double  ligation  of  the  deep  epigastric  artery,  an 


incision  is  made  through  the  posterior  wall  of  the 
inguinal  canal.  This  incision  divided  the  muscle 
from  the  internal  ring  to  beneath  the  site  of  the 
external  ring  (as  is  done  to  displace  the  cord  in 
the  Fowler  operation  for  hernia)  and  expose  the 
peritoneum  with  the  vas  deferens  and  spermatic 
vessels  lying  on  it.  The  vas  deferens  is  easily 
separated  from  the  peritoneum.  By  sharply  re- 
tracting the  transversalis  fascia  outward  the  sper- 
matic vessels  are  exposed  and  are  carefully 
sponged  loose  from  the  peritoneum.  A bed  for 
the  testicle  is  made  in  the  scrotum  and  a silk- 
worm gut  suture  passed  through  the  gubernaculum 
testis,  and  both  free  ends  passed  through  the 
most  dependant  part  of  the  scrotum.  This  locates 
the  testicle  in  the  scrotum.  The  wound  in  the 
abdominal  wall  is  now  closed.  A strip  of  adhe- 
sive plaste'r  is  placed  around  the  thigh  just  above 
the  knee.  To  this  is  fastened  a thin  rubber  letter- 
band  which  in  turn  is  fastened  to  the  silk-worm 
sutures  protruding  through  the  bottom  of  the 
scrotum,  thus  making  sufficient  tension  to  hold 
the  testicle  in  place.  The  usual  aseptic  dressing 
is  applied  and  a light  plaster  of  paris  or  starch 
bandage  applied  over  all. 

The  period  of  election  for  this  operation  is 
at  puberty.  Before  this  the  operation  is  made 
difficult  by  the  smallness  of  the  parts,  but  if  de- 
layed long  after  puberty  atrophy  will  already  have 
taken  place  in  the  testicle,  which  it  is  the  object  of 
the  operation  to  prevent.  Davison  reports  three 
patients  operated  upon  after  this  method,  one 
three  years  ago,  one  two,  and  one  three  months 
since.  The  results  in  all  are  exceptionally  good. 
The  article  thoroughly  illustrated  showing  the 
main  features  in  the  operation. 

INTERNAL  MEDICINE 
LOUIS  A LEVISON.  M.  D . TOLEDO 

ON  ENLARGEMENTS  OF  THE  LIVER. 

[Louis  M.  Warfield,  M.  D.  The  Wisconsin 
Medical  Journal.  February,  1911.] 

Ascites  in  true  cirrhosis  is  usually  a terminal 
event.  Not  often  do  cases  live  to  be  tapped  twice. 
The  average  time  between  the  enlargement  of  the 
abdomen  and  death  is  eight  weeks  (W.  Hale 
White).  In  both  of  our  cases  death  occurred 
within  three  weeks  from  the  time  ascites  was 
noticed.  Cases  which  are  diagnosed  cirrhosis  on 
account  of  the  atrophied  or  enlarged  liver,  which 
are  repeatedly  tapped  are  said  to  be  not  cirrhosis 
in  the  strict  sense,  but  are  cases  of  chronic  per- 
itonitis with  chronic  perihepatitis,  where  the  per- 
ihepatitis is  secondary  to  the  peritonitis.  White, 
Rolleston  and  others  insist  on  this  point.  The 
livers  of  cases  of  chronic  peritonitis  are  rarely. 
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if  ever,  the  seat  of  any  marked  increase  in  con- 
nective tissue.  Some  are  covered  with  a thick, 
buttery  exudate  which  resembles  soft  icing  and 
to  which  has  been  given  the  name  “Zuckergussle- 
ber”  by  the  Germans.  This  thick  exudate  may 
peel  off,  leaving  an  apparently  normal  capsule 
beneath.  Such  cases  belong  to  the  group  of 
polyserositis  or  polyorrhomenitis,  in  a typical 
case  of  which  not  only  the  peritoneal  covering  of 
the  livers  as  well  as  the  lining  of  the  peritoneal 
cavity  is  the  seat  of  a chronic  thickening,  but  the 
pleurae  and  pericardium  are  also  thickened  and 
the  layers  are  adherent.  In  severe  cases  the  in- 
flammation extends  also  to  the  mediastinal  tis- 
sues. 

The  liver  suffers  rapid  fluctuations  in  size  due 
to  the  amount  of  blood  which  it  contains.  Varia- 
tions in  size  from  day  to  day  are  particularly  no- 
ticed in  cases  of  uncompensated  heart  lesions 
where  the  tricuspid  valve  is  insufficient  to  close 
the  orifice.  Briefly  there  are  three  varieties  of 
liver  seen  in  uncompensated  cardiac  cases : 

(1)  The  actively  congested  liver;  (2)  the 
chronically  passively  congested  liver,  and  (3)  the 
latter  liver  in  later  stages  in  which  atrophy  of  the 
cells  occurs  and  their  place  is  taken  by  connective 
tissue,  the  so-called  cardiac  cirrhosis,  which,  we 
may  remark  in  passing,  has  nothing  whatever  in 
common  with  true  cirrhosis.  The  liver  is  a large, 
elastic  organ  capable  of  containing  at  ventricular 
pressure  its  own  volume  of  blood.  It  may  be 
compared  to  a sponge  and  may  be  said  to  act 
physiologically  as  a safety  valve  to  the  heart.  If 
the  congestion  has  not  been  prolonged,  the  liver, 
due  to  its  elasticity — the  liver  containing  consid- 
erable elastic  tissue — and  to  the  pressure  exerted 
by  the  abdominal  organs,  returns  to  its  normal 
size  as  soon  as  the  circulation  is  re-established. 
This  accounts  for  the  rapid  increase  in  size  in 
acute  cases  of  uncompensated  heart  disease  and 
the  equally  rapid  return  to  normal  when  com- 
pensation is  established.  In  our  case  the  symp- 
toms of  uncompensated  heart  disease  had  been 
present  for  several  months,  but  just  before  death 
they  became  very  acute.  They  were  ascites  and 
hydrothorax  showing  the  inability  of  the  liver  to 
act  further  as  the  safety  valve,  and  the  man  had 
pain  and  marked  oppression  over  the  liver.  That 
the  liver  still  retained  much  of  its  elasticity  was 
shown  by  the  decreased  size  at  autopsy. 

Secondary  sarcomata  of  the  liver  present,  as  a 
rule,  no  difficulty  in  diagnosis,  as  the  primary  tu- 
mor is  usually  known  (or  suspected)  and  the 
enormous  increase  in  size  of  the  organ  together 
with  the  tumors  on  the  surface,  which  as  in  our 
case  could  be  seen  beneath  the  skin,  establish  the 
diagnosis.  The  only  difficulty  would  arise  as  to 


whether  in  some  the  new  growths  are  carcinomata 
or  sarcomata. 

The  enlarged  liver  of  cloudy  swelling,  and  in 
infants  the  cloudy,  fatty  liver,  is  only  a part  of 
a general  disease  due  to  some  acute  bacterial  or 
protozoan  infection.  The  question  of  diagnosis 
does  not  figure  largely  in  such  cases. 

The  large  syphilitic  liver  may  be  difficult  to 
diagnose  from  the  large  cirrhotic  liver.  In  syph- 
ilis there  is  the  history,  the  irregularities  both  of 
the  surface  and  edge,  the  relatively  large  size  of 
the  left  lobe  and  the  recurring  ascites.  Syphilis 
and  cirrhosis  may  be  found  in  the  same  liver. 

Much  difficulty  may  arise  in  the  diagnosis  be- 
tween cancer  and  syphilis  of  the  liver.  Where 
there  has  been  found  a primary  tumor  this  should 
not  occur.  Both  lead  to  deposits  of  tumors  in 
the  liver.  In  the  tertiary  stage  of  acquired  syph- 
ilis the  gummata  often  contract,  the  liver  is  nodu- 
lar and  the  coarse  bands  of  fibrous  tissue  isolate 
islands  of  healthy  liver  tissue  which  may  project 
above  the  surface  and  be  easily  palpable.  They 
cannot  be  differentiated  from  the  tumors  of  ma- 
lignant disease.  As  a rule  the  liver  is  neoplasm 
is  larger  than  that  in  syphilis,  but  when  there  is 
associated  lardaceous  disease  the  difficulty  is  much 
increased  for  the  liver  may  be  enormous,  as  in 
our  case.  An  enlarged  gall-bladder  and  jaundice 
speak  for  neoplasm.  Ascites  only  occurs  in  syph- 
ilis with  associated  chronic  peritonitis,  it  is  usually 
a sign  of  cancer.  Pain  and  tenderness  are  more 
common  in  cancer.  In  congenital  syphilis  the 
confusion  is  not  so  likely  to  arise  as  the  condi- 
tion is  always  met  with  in  children  or  young 
people  before  the  age  of  twenty  years.  Our  case 
was  of  the  latter  group.  There  wras  ascites  of  a 
marked  degree,  but  not  jaundice,  and  no  pain 
over  the  liver. 


THE  LEUKOCYTES  IN  THE  DIAGNOSIS, 
CLASSIFICATION  AND  PROGNOSIS  OF 
PULMONARY  TUBERCULOSIS.. 

J.  F.  Hultgen,  M.  D.  (Illinois  Medical  Journal, 
February,  1911).  Hultgen  concludes  as  follows: 

1.  Five  or  six  successive,  double  white  blood 
counts  taken  at  intervals  of  at  least  two  to  three 
days  constitute  the  leukocytic  picture  of  a case  of 
pulmonary  tuberculosis. 

2.  No  diagnosis  of  tuberculosis  is  complete  with- 
out this  blood  picture. 

3.  Turban’s  classification  is  therefore  in  need 
of  modification. 

4.  For  the  prognosis  as  to  health  or  as  to  life 
this  blood  picture  is  essential. 

5.  A return  towards  the  infantile  blood  type  is 
a good  prognostic  sign,  while  a declwie  towards 
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the  acute  pyogenic  disease  blood-type  is  of  un- 
favorable omen. 

6.  The  fairly  constant  maintenance  of  a certain 
level  is  one  of  the  most  striking  characteristics 
of  these  blood  pictures — that  is,  of  their  leukocyte 
curves. 

7.  Incipient  tuberculosis  of  the  lungs  is  ana- 
tomically represented  by  a small  cell  infiltration,  a 
lymphoid,  or  lymphangitic  process  which  shows 
itself  in  a parallel,  infantile  blood  picture,  the 
essentials  of  which  are  a lessened  number  of 
total  whites,  a lymphocytosis,  slightly  exaggerated 
eosinophils,  a tendency  towards  crises  of  mixed 
leukocytosis,  normal  red  blood  count,  and  normal 
hemoglobin. 

8.  The  second  stage  of  lung  tuberculosis  estab- 
lished pathologically  is  constituted  by  tubercles 
which  caseate  in  the  course  of  their  development. 
Thereby  they  produce  the  second  clinical,  or  tu- 
berculo-toxic  stage,  which  is  characterized  by  a 
blood  picture  of  toxemia;  moderate  polynucleosis 
without  corresponding  leukocytosis,  absence  of 
lymphocytosis  due  to  the  predominance  of  toxe- 
mia, lessened  esinophils,  and  very  little  tendency 
to  lymphocytic  crises. 

9.  The  third  stage  of  pulmonary  tuberculosis 
corresponds  anatomically  to  cavity-formation,  to- 
gether with  mixed  infection,  or  to  a caseous  tu- 
berculous pneumonia.  The  leukocyte  picture  of 
this  stage  combines  the  attributes  of  a chronic 
streptothrix  or  granulomatous  infection,  with  that 
of  a pyogenic  germ  invasion.  The  sapremic  and 
pyemic  processes  outweigh  the  lymphangitic  and 
caseous  changes.  This  is  very  well  exhibited  in 
the  leukocytology  of  this  stage,  the  characteristics 
of  which  are : moderate  leukocytosis,  marked 
polynucleosis,  greatly  lessened  lymphocytes,  in- 
crease of  large  mononuclears,  decrease  or  absence 
of  eosinophils,  frequent  exacerbations  of  chronic 
intoxication.  Among  the  red  blood  cells  we  re- 
mark lessened  hemoglobin,  lessened  total  reds,  and 
more  or  less  evidences  of  exhaustion  or  of  marked 
stimulation  of  the  hematopoietic  tissues. 

10.  Five  years  of  work  among  tuberculous  pa- 
tients justifies  the  conclusion  that  tuberculin  is 
indicated  mainly  in  the  first  stage  and  most  use- 
ful therein,  that  in  the  second  or  toxic  stage  it  is 
difficult  and  hazardous  to  administer  tuberculin 
in  any  of  its  forms,  partly  because  of  the  hyper- 
susceptibility of  these  patients  and  partly  because 
these  patients  are  steadily  being  auto-inoculated 
by  tuberculin  like  substances  from  the  cheesy  de- 
generation of  the  tubercles.  I have  never  seen 
positive  or  lasting  results  from  the  use  of  tuber- 
culin, due  to  administration  in  the  third  stage  of 


tuberculosis.  In  my  opinion  it  is  useless  in  the 
third  stage,  and  in  all  probability  harmful. 


THE  TREATMENT  OF  GASTRIC  ANTONY. 
Andresen.  (Merck’s  Archives.  February,  1911). 

Treatment. — The  average  case  of  gastric  atony 
can  be  greatly  benefited  by  a proper  course  of 
treatment  faithfully  carried  out  by  the  patient. 
Where  the  stomach  wall  has  been  enormously 
overdistended,  and  the  condition  has  been  pres- 
ent for  many  years,  a cure  cannot  be  expected, 
but  even  a very  relaxed  stomach  can  eventually 
regain  a good  deal  of  its  lost  tone. 

In  children  who  show  the  general  characteristics 
of  the  atonic  diatheses  we  may  do  much  to  pre- 
vent gastric  atony  by  a sensible  regulation  of  diet 
and  proper  muscular  development.  The  treat- 
ment is  general  and  local. 

General  treatment  consists  in  attention  to  the 
constitutional  trouble  underlying  the  gastric  atony, 
i.  e.,  in  the  administration  of  tonics,  regulation  of 
habits  of  living,  and  elimination  of  complications. 

Local  Treatment. — Regulation  of  diet  is  the 
most  important  part  of  the  treatment,  and  its  sig- 
nificance should  be  carefully  explained  to  the  pa- 
tient. The  object  of  the  diet  should  be  to  admin- 
ister the  largest  amount  of  nourishment  in  the 
smallest  volume  of  food,  so  that  the  nutrition  of 
the  whole  body  and,  therefore,  also  of  the  stom- 
ach walls  shall  be  improved  and  at  the  same  time 
the  relaxed  stomach  walls  not  overstretched. 

Wherever  possible,  a rest  in  bed  for  a week  or 
two  is  beneficial  in  all  cases,  and  in  very  severe, 
nervous  cases  a systematic  Weir  Mitchell  treat- 
ment should  be  carried  out.  Rest  in  bed  facili- 
tates the  emptying  of  the  stomach  and  is  of  ad- 
vantage because  metabolism  is  diminished.  Where 
continuous  rest  is  not  possible,  rest  after  meals 
should  be  insisted  upon,  at  least  for  a while.  Fre- 
quent small  meals  of  high  nutritive  value  best 
accomplish  our  aim  as  far  as  diet  is  concerned 
and  constitute  the  treatment  whether  the  patient 
is  up  or  in  bed. 

Since  fluids  tend  to  increase  the  volume  of  the 
food  their  use  during  meals  should  be  restricted. 
Patients  in  bed  can,  of  course,  take  more  fluids 
than  those  who  are  up.  A semi-solid  diet  is 
probably  the  most  satisfactory.  The  proteid  con- 
tent is  best  obtained  by  eggs,  raw  eggs  being  the 
most  satisfactory.  Miik  in  small  quantities  and 
pot  cheese  are  good.  Fried  greasy  meats  should 
be  forbidden,  but  scraped  beef  may  be  allowed. 
Fish  is  an  excellent  addition  to  the  diet,  and 
chicken  and  other  white  meats  may  be  taken. 
Fats  are  very  useful  in  checking  the  hyperacidity 
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which  is  usually  present  in  atony,  but  are  best 
taken  as  butter  or  the  vegetable  oils. 

The  carbohydrates  are  preferably  administered 
in  the  form  of  thick  vegetable  soups  or  porridge- 
beans,  peas,  carrots,  and  potatoes  in  the  former 
state;  rice,  farina,  and  similar  cereal  foods  in  the 
form  of  well  cooked  porridge.  The  various  dry 
breakfast  foods  and  graham  crackers,  zwieback 
and  the  like,  softened  in  milk,  are  also  reliable. 
Apple  sauce  and  other  fruits  prepared  in  a simi- 
lar way  are  pleasant  adjuncts. 

All  foods  which  remain  a long  time  in  the 
stomach,  or  which  tend  to  stimulate  gastric  secre- 
tion, should  be  avoided,  as  hyperacidity  usually 
accompanied  atony.  Such  foods  would  include 
alcoholic  beverages,  coffee,  cabbage,  salads,  raw 
fruits,  fatty  meats,  and  spices  and  condiments  of 
all  sorts. 


TREATMENT  OF  CARBOLIC  ACID 
POISONING. 

[New  York  Medical  Journal,  October  15,  1910, 
via  Merck’s  Archies,  December,  1910.  Charles  B. 
Burke,  Atlantic,  Iowa.] 

Burke  discusses  the  reasons  why  this  drug  is  so 
frequently  used  for  the  purpose  of  self-destruc- 
tion. These  reasons  are  briefly,  that  it  is  easily 
procured,  it  is  generally  known  to  kill  rapidly  and 
surely,  that  people  contemplating  suicide  are 
given  ample  suggestion  by  the  newspapers,  and 
that  it  is  so  universally  used  as  a disinfectant. 

Burke  states  that  the  best  antidote  is  a cupful 
of  alcohol  and  water  (four  ounces  of  each)  given 
by  mouth  and  removed  at  once  with  stomach  tube, 
if  possible,  syphoning  it  out.  If  the  stomach  tube 
cannot  be  used,  give  apomorphine  hydrochloride, 
1/10  grain,  hypodermically.  (Omit  evacuate  treat- 
ment if  corrosion  is  severe  and  limit  the  total 
quantity  of  alcohol  to  four  ounces  well  diluted.) 
The  alcohol  protects  the  stomach  from  the  corro- 
sive action  of  the  carbolic  acid  probably  by  its 
dilution  of  the  carbolic  acid,  its  effects  upon  the 
walls  of  the  stomach  delaying  or  preventing  ab- 
sorption. It  also  acts  as  a stimulant.  Apomor- 
phine not  only  has  a prompt  emetic  effect  upon 
the  more  or  less  paralyzed  stomach,  but  also  con- 
trols any  inclination  to  acute  alcoholism.  (Owing 
to  the  anesthetic  condition  of  the  mucous  mem- 
brane of  the  stomach,  emetics  are,  as  a rule,  not 
very  effective.)  If  alcohol  cannot  be  procured, 
use  a cupful  of  clear  whisky,  brandy,  gin,  cider 
vinegar,  or  rum  for  the  alcohol  they  contain. 

The  administration  of  the  alcoholic  preparations 
followed  by  evacuation  of  the  stomach  should  be 
repeated  every  five  or  ten  minutes  from  four  to 


eight  times,  according  to  the  severity  of  the  poi- 
soning. Washing  out  freely  with  much  water  is 
also  good  secondary  treatment.  In  the  absence  of 
alcohol,  a very  dilute  acetic  acid  has  been  em- 
ployed. Owing  to  their  albuminous  nature,  milk 
or  white  of  eggs  may  be  used  with  benefit. 

The  next  step  is  to  administer  some  of  the  solu- 
ble sulphates,  such  as  sodium  or  magnesium  sul- 
phate (in  from  one-half  to  two-ounce  doses  in  a 
cupful  of  water)  to  hasten  the  elimination  of  such 
portions  of  the  carbolic  acid  as  may  have  entered 
the  circulation.  Half  a pint  of  such  a solution, 
of  one-fourth  the  before-mentioned  strength, 
should  be  left  in  the  stomach  for  continued  ab- 
sorption. 

Stimulate  the  heart,  circulation  and  respiration 
by  atropine  sulphate  (from  1/100  to  1/60  grain) 
and  inhalations  of  amyl  nitrite  (from  3 to  5 
drops)  crushed  in  a handkerchief.  Hypodermic 
injections  of  sulphuric  ether  may  be  employed. 
Strychnine  or  digitalis  may  be  helpful.  Artificial 
respiration  is  often  required.  Body  temperature 
should  be  maintained  by  placing  hot  water  bottles 
around  the  patient.  Give  demulcents  as  an  after 
treatment  to  soothe  and  protect  the  mucous  mem- 
brane. The  best  of  these  seem  to  be  milk  and 
eggs,  and  they  not  only  soothe  but  nourish  and 
sustain  the  patient.  Also  apply  mustard  paste  to 
the  abdomen  and  employ  friction  and  faradism  to 
the  extremities. 

Opium  or  its  derivatives  may  be  given  to  re- 
lieve pain  and  nervous  irritability  if  present  and 
severe.  Burke  also  calls  attention  to  the  erroneous 
suggestions  offered  by  a great  many  text-books  as 
to  the  giving  of  oils  and  glycerin.  They  are  about 
the  worst  thing  that  can  be  given  for  they  favor 
the  solution  and  absorption  of  the  poison  (Brun- 
dage).  Remember  that  carbolic  acid,  although 
so  called,  is  not  an  acid,  but  belongs  to  the  class 
of  bodies  known  as  phenols,  and  has  but  feeble 
acid  properties. 


BRONCHITIS  AND  BRONCHPNEUMONIA 
IN  CHILDREN. 

Herman  B.  Sheffield,  Merck’s  Archives.  De- 
cember, 1910. 

Sheffield  says  as  follows : The  treatment  con- 
sists of  induction  of  free  perspiration,  enhance- 
ment of  expectoration,  allaying  nerve  irritability 
and  pain,  and  maintenance  of  the  patient’s 
strength.  Seeing  the  patient  in  the  early  stage  of 
the  disease  we  direct  the  administration  of  a hot 
mustard  bath  of  about  three  minutes’  duration 
and  the  application  of  a poultice  consisting  of  the 
following  ingredients : Five  parts  each  of  flax- 
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seed-meal  and  camphorated  oil,  one  to  two  parts 
of  mustard,  and  a sufficient  quantity  of  boiling 
water  to  make  a thick  paste  by  thorough  stirring. 
This  mass  is  spread  on  thin  gauze  or  paper  (two 
layers)  and  applied  snugly  to  the  chest  and  back. 
The  child  is  then  wrapped  in  an  oiled-silk  jacket, 
lined  with  absorbent  cotton,  and  in  a blanket, 
which,  with  the  hyperpyexia  of  the  body,  main- 
tains the  heat  of  the  poultices,  so  that  renewal 
is  required  but  three  or  four  times  in  twenty-four 
hours.  This  poultice  has  especial  advantages  over 
any  other  in  use.  As  just  mentioned,  it  required 
but  occasional  changing,  thus  saving  time  and 
labor  and  avoiding  unnecessary  exposure  of  and 
annoyance  to  the  patient.  The  mustard  and  cam- 
phor act  as  mild  counterirritants,  and  after  some 
time  bring  the  blood  to  the  surface,  thus  reliev- 
ing the  pulmonary  engorgement.  Further  more, 
the  skin  over  the  chest  and  back  does  not  be- 
come “soggy  and  sodden”,  or  water-logged”  from 
the  use  of  this  poultice  as  is  apt  to  occur  from 
prolonged  application  of  ordinary  flaxseed  poul- 
tices. 

In  conjunction  with  the  external  treatment  the 
patient  receives  also  a few  doses  of  sweet  spirits 
of  niter  and  liquor  ammoni  acetatis  which  act 
very  kindly  both  as  diaphoretics  and  stimulants. 

The  maintenance  of  the  child’s  strength  is  most 
essential  to  the  successful  management  of  bron- 
chopneumonia. The  heart  should  be  looked  after 
from  the  very  inception  of  the  disease.  For  be  it 
remembered  that  death  in  pneumonia  is  due  to 
heart  failure  and  not  to  pulmonary  insufficiency. 
In  the  early  stages  of  the  disease  we  rely  prin- 
cipally upon  strychnine,  grn.  1/100  to  1/50,  but 
as  the  circulatory  and  respiratory  difficulties  in- 
crease we  do  not  hesitate  to  administer  camphor, 
gtt.  10  of  a 15  per  cent  sterilized  camphorated 
oil,  hypodermatically,  and  digialis,  and  strophan- 
thus  by  mouth,  as  indications  demand. 

The  iodides  will  be  found  very  useful  to  hasten 
resolution  (preferably  in  the  form  of  sodium  iod- 
ide, grn.  1/2,  t.  i.  d.  for  a child  one  year  old). 
We  usually  recommend  is  adminisration  from  the 
sixth  day  of  the  disease  until  resolution  has  been 
established  and  then  continue  with  the  syrup  of 
the  iodide  of  iron  and  the  syrup  hypophosphite 
compound,  which  act  both  as  an  efficient  altera- 
tive and  tonic. 

Cresote  is  indicated  in  all  stages  of  the  disease. 
It  should  be  prescribed  in  small  doses  several 
times  a day.  The  tent  made  of  bed  sheets  hung 
around  the  bed  and  moistened  with  creosote,  oil 
of  eucalyptus  and  the  like  is  of  service,  especially 
in  tracheobronchitis. 


Alolysius  Oliver  Joseph  Kelly,  pathologist, 
and  diagnostician,  editor  of  the  American  Journal 
of  the  Medical  Sciences,  died  at  his  home  in  Phil- 
adelphia February  23  from  complications  follow- 
ing an  attack  of  influenza ; aged  41.  He  was  a 
native  of  Philadelphia,  received  the  baccalaureate 
degree  in  arts  in  1888,  and  three  years  later  the 
degree  of  M.  A.  in  LaSalle  College.  He  grad- 
uated from  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  in  1891, 
and  for  two  years  did  post-graduate  work  in  Lon- 
don, Dublin  and  Vienna,  where  he  devoted  special 
attention  to  pathology  and  internal  medicine.  He 
was  associate  professor  of  medicine  in  his  alma 
mater ; professor  of  the  theory  and  practice  of 
medicine  in  the  University  of  Vermont,  College  of 
Medicine;  and  professor  of  pathology-  in  the  Wo- 
man’s Medical  College  of  Pennsylvania,  Phila- 
delphia. He  was  a member  of  the  American  Med- 
ical Association,  Association  of  American  Phy- 
sicians, and  American  Association  of  Pathologists 
and  Bacteriologists;  a fellow  of  the  Col'ege  of 
Physicians  of  Philadelphia,  and  of  the  American 
Academy  of  Medicine.  He  was  visiting  physician 
to  St.  Agnes  and  University  Hospitals,  and  path- 
ologist to  the  German  Hospital.  His  literary  work 
included  a text-book  on  the  practice  of  medicine, 
published  in  1910;  the  joint  editorship,  with  John 
H.  Musser,  of  an  extensive  system  of  therapeutics, 
and,  as  stated  above,  he  was  for  several  years  edi- 
tor of  the  American  Journal  of  the  Medical 
Sciences.  Dr.  Kelly’s  death  deprives  the  medical 
profession  of  one  of  its  most  promising  path- 
ologists and  internists. 


Phagocytosis  Following  Quinine  and  Mor- 
phine.— Smith  (Lancet)  experimenting  with  qui- 
nine, found  a decided  increase  of  phagocytosis 
following  the  application  of  these  alkaloids.  This 
is  directly  contradictory  to  the  common  belief ; 
but  when  the  doses  of  quinine  were  increased  to 
30  grains,  phagocytosis  was  diminished.  Smith 
attributed  the  result  to  the  alkaloids  acting  as 
opsonins  to  certain  microbes.  These  results  did 
not  hold  with  tubercle  bacilli,  but  did  with  strep- 
tococci, bacillus  culi,  pneumococci,  bacillus  in- 
fluenzee,  and  a pseudodiphtheria  bacillus.  The 
administration  of  quinine  in  the  dose  of  a grain 
for  each  stone  (14  pounds)  of  the  patient’s  weight 
seems  likely  to  strengthen  the  natural  first  line  of 
defense,  especially  in  the  initial  stages  of  a bac- 
terial invasion  when  the  invaders  are  few. — 
Southern  Clinic,  via.  Pac.  Phar. 
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Todd  Duncan,  m.  d.,  Collaborator. 

Section  on  Surgery,  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  met  February  24, 
1911.  The  program  follows : “Some  Signs  in  the 
Differential  Diagnosis  of  Cortical  and  Sub-Corti- 
cal Lesions,  including  the  Subject  of  Diaschesis,” 
Louis  Miller;  “Occular  Manifestations  of  Cer- 
tain Surgical  Intracranial  Conditions,”  Charles 
Lukens;  “Surgery  of  Brain  Compression,”  Sidney 
D.  Foster.  Discussion  opened  by  F.  W.  Alter 
and  James  LaSalle. 

The  Section  on  Medicine  of  The  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
Friday  evening  March  17,  1911.  The  following 
was  the  program:  “Report  of  a Case  of  Bilateral 

Ophthalmoplegia  Externa,”  F.  W.  Alter;  discus- 
sion by  Louis  Miller  and  W.  H.  Snyder;  “Recent 
Progress  and  Advances  in  the  Physiology  of  the 
Gastro-Intestinal  Tract,”  P.  C.  Pike;  “Treatment 
of  Constipation,”  L.  Marsh  Dolloway. 

The  Section  on  Surgery  of  The  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  on 
Friday  evening  March  24,  1911.  The  program 
was  as  follows : “Some  of  the  Pathological  Re- 

sults of  Anaesthetics,”  C.  E.  Price;  “Anaesthesia 
in  Relation  to  Childhood,”  George  Chapman ; 
“Nitrous  Oxide  Anaesthesia  with  Presentation  of 
a New  Apparatus  for  its  Administration,”  E.  I. 
McKesson.  Discussion  opened  by  Will  Fisher 
and  Gratian  Whitwham. 


On  March  17,  L.  Marsh  Dolloway  read  a paper 
on  “Treatment  of  Constipation.”  Constipation,  a 
tendency  to  a tardy  evacuation  of  the  bowels  oc- 
curs as  a symptom  of  many  acute  and  chronic 
conditions.  It  may  be  due  to  mechanical  obstruc- 
tion from  cicatricial  narrowing  of  its  lumen,  or  to 
constriction  from  bands  of  adhesions,  or  to  the 
growth  of  a cancer  or  other  tumor,  or  to  the  pres- 
sure of  a retroverted  uterus,  or  a fold  of  mucous 
membrane,  or  to  a foreign  body.  And  in  any  of 
these  cases  the  treatment  is  clearly  surgical  and 
without  the  scope  of  this  paper.  The  same  may 
be  said  of  the  presence  of  a foreign  body.  More- 
over, we  find  a sluggishness  of  the  bowels  in 
venous  stasis-hyperemia  as  a result  of  diseases  of 
the  lung,  liver  or  heart.  Or  to  an  interference 
with  proper  secretory  activity  of  the  liver  or  pan- 
creas. Again  the  condition  may  be  primarily  due 
to  chronic  disease  of  the  brain  or  spinal  cord  as 
in  tabes  dorsalis,  or  lead  poisoning.  Or  once 
again  the  failure  to  act  properlv  may  be  due  to 
some  definite  organic  change  in  the  digestive  tube 
itself  as  atony  or  dilatation  of  the  stomach,  or  to 
an  enteroptosis  of  the  bowel  itself,  or  to  a chronic 


catarrh  of  the  small  intestine,  or  to  a membranous 
enteritis.  While  in  all  these  the  treatment  of  the 
constipation  present  may  be  important,  the  rec- 
ognition of  the  exact  condition  is  essential  to  any 
intelligent  direction  of  therapeutic  measures  they 
are  mentioned  here  only  as  a reminder  of  the 
necessity  for  careful  diagnosis  before  deciding  on 
the  form  of  constipation  present  in  an  individual 
case,  and  it  is  only  with  the  treatment  of  consti- 
pation which  is  due  primarily  to  a perverted 
action — as  spastic  constipation — or  ijnperfect  per- 
formance of  function — as  atony — that  I shall  deal 
here. 

When  consulted  by  a patient  suffering  from 
either  an  uncomplicated  case  of  constipation  or 
one  in  which  this  condition  is  an  element  demand- 
ing care,  the  first  step  is  the  retracement  of  all 
those  faulty  habits  by  which  the  condition  has 
either  been  produced  or  maintained.  Should 
habits  of  prudery  or  lack  of  time  have  obtunded 
the  sensibility  of  the  rectum,  these  must  be  cor- 
rected- by  the  establishment  of  a proper  habit  of 
regularity  in  going  to  stool — preferably  on  rising 
or  immediately  after  the  morning  meal.  Insuf- 
ficient exercise  should  be  corrected  by  walking, 
horseback,  or  gymnastic  exercises.  A pendulous 
abdomen  should  be  supported  or  a lacerated 
perineum  repaired.  Should  the  cause  of  the  trou- 
ble be  insufficient  or  unsuitable  food,  this  should 
be  changed,  or  if  a functional  or  organic  disease 
of  the  stomach  or  a catarrhal  condition  of  the 
intestinal  mucosa  exist  the  appropriate  modifica- 
tion of  our  measures  will  be  called  for. 

By  far  the  greater  number  of  those  coming  un- 
der observation  for  a diminution  of  the  activity 
of  the  bowel  will  be  found  to  be  suffering  from 
an  atonic,  state  of  the  gut.  If  upon  examination, 
the  stool  is  found  or  normal  consistency  and  form 
and  there  is  no  pain  or  flatulence  or  meteorism 
while  the  bowel  is  relaxed  and  the  sigmoid  flexure 
filled,  the  diagnosis  is  probably  an  atonic  consti- 
pation. Should  there  be  flatulence  present  after 
irritating  food  and  an  admixture  of  mucus  with 
the  stool,  it  is  safe  to  assume  some  degree  of 
catarrh  as  existing.  Should  the  condition  have 
progressed  to  the  spastic  stage,  there  will  be  pres- 
ent colic;  laxatives  are  no  longer  effective,  and 
on  palpation  the  contracted  transverse  colon  may 
be  palpated  as  a hard  cord  sensitive  to  pressure 
and  the  examining  finger  in  the  rectum  will  read- 
ily recognize  the  contracted  intestinal  tube.  There 
will  be  further  the  stool  of  small  calibre  or  even 
ribbon  shaped  and  not  improbably  covered  with 
membraneous  mucus. 

In  the  stage  of  atonic  constipation  the  treatment 
will  naturally  divide  itself  into  hygienic,  dietetic, 
mechanical,  physiotherapeutics  and  much  less  fre- 
quently the  use  of  drugs. 

Whatever  serves  to  improve  the  general  condi- 
tion of  the  patient  helps  also  in  the  cure  of  his 
disease.  With  this  in  mind  suitable  directions 
should  be  given  regarding  the  regulation  of  work 
and  the  avoidance  of  worry.  Exercise  should  be 
insisted  on,  and  as  this  is  a prescription  taken 
with  the  greatest  reluctance  by  a large  majority 
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of  patients,  an  injunction  to  take  exercise  is  use- 
less. The  kind,  the  time  and  the  amount  should 
all  be  specified,  and  watched;  where  it  is  possible 
the  use  of  Swedish  movements  is  invaluable. 
Where  required  there  should  be  worn  a proper 
fitting  abdominal  support,  and  in  every  case  the 
use  of  massage  is  indicated  and  beneficial  in  the 
highest  degree.  Unfortunately,  few  physicians 
are  trained  to  administer  massage. 

The  treatment  as  outlined  in  brief  here  is  in- 
tended to  apply  to  those  cases  of  idiopathic  con- 
stipation depending  on  functional  interference 
with  the  reflex  apparatus  controlling  intestinal 
evacuation  or  chonic  relaxation  or  atony  of  mus- 
cular structure,  or  its  opposite  a spastic  state. 
The  first  thing  after  correcting  bad  general 
habits,  prescribing  sufficient  and  properly  regu- 
lated exercise,  and  a regular  time— preferably  in 
the  morning  on  rising — for  the  daily  evacuation, 
is  the  regulation  of  diet.  If,  as  is  usually  the  case 
the  diet  is  too  nitrogenous,  sufficient  vegetable 
food  must  be  added.  Such  articles  as  cold  water 
on  the  empty  stomach,  milk  sweetened  w'ith  sugar 
of  milk,  buttermilk,  cider,  lemonade,  fruits — dry 
or  fresh,  are  directly  stimulating.  Of  vegetables, 
lettuce,  spinach,  celery,  French  peas,  onions  and 
beans  all  have  more  or  less  anticostive  properties. 
Instead  of  white  bread,  graham  or  rye  bread.  Tea 
and  cocoa  are  contraindicated.  Where  absolutely 
required,  the  use  of  a glycerine  injection  or  sup- 
pository or  the  insufflation  of  boric  acid,  45  grains 
may  substitute  the  use  of  laxative  drugs  until 
other  measures  have  had  time  to  become  effective. 
At  times  a high  enema  may  be  useful.  Drugs  are 
best  avoided  as  far  as  possible,  and  if  used  should 
be  preferably  in  small  repeated  doses  rather  than 
single  massive  ones.  Of  all  those  in  use  cascara 
sagrada  alone  seems  to  have  any  tonic  action  on 
the  bowel  and  hence  a curative  effect  rather  than 
an  ultimately  constipating  one. 

Illoway  in  his  work  on  constipation,  says  of 
massage : “It  is  a fact  admitted  by  all  the  most 
eminent  clinicians,  that  restoration  of  normal  tone 
in  atony  of  the  bowels  is  best  attained  in  the  great 
majority  of  cases  by  means  of  mechanical  treat- 
ment. Nothnagel  says  that  it  takes  front  rank  in 
the  treatment  of  this  derangement.  Furthermore, 
the  benefits  are  so  prompt  and  striking  that  the 
patients  themselves  gain  confidence  and  do  all  in 
their  power  to  aid  the  treatment  by.  the  observa- 
tion of  the  rules  laid  down  for  their  guidance — 
whilst  it  is  just  the  reverse  with  medicinal  treat- 
ment. The  action  of  massage  may  be  succinctly 
stated  to  depend  upon  stimulation  of  both  the 
blood  and  lymph  circulation  in  the  vessels  pressed 
upon.  Upon  the  stimulation  to  contraction  of  the 
muscles  manipulated,  and  that  massage  stimulates 
the  nerves  in  the  parts  handled  with  consequent 
exaltation  of  function  in  all  the  parts  supplied  re- 
sulting in  increased  activity  of  muscle  tone  and 
of  secretion.  This  massage  may  be  administered 
by  the  hand  of  the  trained  operator  or  by  some 
form  of  mechanical  device.  In  the  latter  case 
the  stimulation  of  the  spinal  centers  may  be  com- 
bined with  the  abdominal  manipulations  with 
added  benefit. 

Electricity  is  recommended  either  alone  or  com- 
bined with  massage  by  practically  all  those  who 
have  written  on  the  subject.  As  to  the  choice  of 
currents  and  method  of  application,  something 


will  depend  on  the  personal  experience  of  the 
operator  and  more  on  the  case  in  hand.  Success 
will  only  follow  good  judgment  and  careful  in- 
dividualization. In  many  cases  external  applica- 
tions alone  are  required,  and  should  always  be 
given  the  preference  if  effective.  Both  the  con- 
stant and  interrupted  galvanic  currents  and,  but 
less  frequently  the  faradic  currents  are  of  use.  At 
times  internal  applications  by  the  methods  of  Erb 
or  Boudet  may  be  called  for.  Nor  should  we  for- 
get that  the  activity  of  the  bowel  is  dependent 
on  that  of  the  body  as  a whole  and  the  use  of  such 
general  applications  of  the  currents  mentioned  or 
others  as  indicated  may  greatly  assist  a cure.  Not 
all  cases  will  react  favorably  to  electricity  in  any 
form  in  this  affection,  but  a gratifying  proportion 
of  cases  will  do  so  and  with  surprising  quickness 
and  permanency. 

In  spastic  constipation  the  first  indication  is  for 
the  relief  of  spasm,  and  for  this  nothing  equals 
belladonna  though  its  action  may  require  to  be 
supplemented  by  an  opiate.  Fleiner’s  oil  injec- 
tions are  of  the  greatest  value  in  many  cases,  but 
are  troublesome  to  the  patient,  and  hence  not  as  a 
rule  long  continued.  Massage  is  contraindicated 
as  it  increases  spasm  of  the  gut,  but  electricity 
may  be  of  great  value.  The  selection  of  current 
should  be  made  with  the  purpose  of  stimulating 
nutrition  and  circulation  and  avoiding  any  in- 
crease of  the  already  existing  spastic  condition. 
For  this  the  galvanic  current  or  static  or  high 
frequency  are  often  indicated.  A powerful  re- 
laxant effect  may  be  produced  by  such  an  appli- 
cation of  the  vibrator  as  to  depress  the  function 
of  the  nerves  supplying  the  bowel.  Diet  in  con- 
traindication to  the  coarse  constipation  diet  of 
the  atonic  form  should  be  of  a much  less  irritat- 
ing nature.  Hydrotherapy  is  particularly  of  serv- 
ice. 

By  the  use  of  the  procedures  here  so  briefly 
outlined  and  depending  largely  upon  the  skill 
with  which  they  are  chosen  and  administered  a 
very  large  proportion  of  cases  of  chronic  consti- 
pation of  the  types  mentioned  may  be  made  per- 
manently well.  This  in  a very  short  time  in  the 
majority  of  cases,  and  in  marked  contradistinction 
to  the  older  exclusive  drug  therapy,  in  which 
treatment— by  continued  use  of  laxatives — was  or- 
dinarily coextensive  with  life. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  last  regular  meeting  of  the  Ashtabula 
County  Medical  Society  was  held  March  7.  Pa- 
pers were  read  by  O.  A.  Dickson,  “Clinical  Gan- 
grene,” S.  H.  Burroughs,  “Acite  Infectious  Osteo- 
myelitis.” Dr.  Burroughs  piesented  a patient 
whom  he  had  operated  upon  four  years  previous 
for  acute  infectious  osteomyelitis,  which  made  its 
first  appearance  in  the  ilium.  Recovery  was  com- 
plete. A case  of  “Purpura  Hemorrhagica”  was 
reported  by  C.  T.  Elder,  of  Jefferson.  A paper 
on  “Epidemic  Poliomyelitis,”  by  Dr.  Bryant,  of 
New  York,  was  read  by  Dr.  Battles,  of  Ashtabula. 
Dr.  Collandor  a graduate  of  the  Medical  College 
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of  Helsingford,  Finland,  was  unanimously  elected 
to  membership  in  the  society. 

The  Huron  County  Medical  Society  at  their 
last  monthly  meeting,  elected  the  following  offi- 
cers : President,  E.  R.  Kreider ; Vice-President, 
F.  E.  Weeks;  Secretary  and  Treasurer,  W.  E. 
Gill ; delegate  to  State  Convention,  H.  R.  Dewey. 

SIXTH  DISTRICT 

A.  J.  Marsh,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  on 
Thursday  March  9 at  8 p.  m.  at  the  residence  of 
L.  W.  Prichard,  East  Main  street,  Ravenna.  The 
program  follows:  Paper,  “Gonorrhea,”  Frank 

Oakley,  Cleveland;  discussion  opened  by  W.  G. 
Smith,  Ravenna.  The  matter  of  Medical  Defense 
by  Ohio  State  Medical  Association  was  discussed 
at  length. 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  held  its  153d  session  in  Akron 
on  February  14,  1911.  It  began  with  two  clinics— 
medical  and  surgical — at  the  City  Hospital,  con- 
ducted by  members  of  the  hospital  staff.  At 
11 :30  A.  Ravogli,  of  Cincinnati,  formerly  Pro- 
fessor of  Dermatology  and  Syphilology  in  the 
University  of  Cincinnati,  gave  a lecture  on  syph- 
ilis to  a large  assembly  of  doctors.  It  was  a 
clear,  comprehensive,  masterful  presentation  of 
the  most  interesting  parts  of  the  subject  from  the 
earliest  recognition  of  the  disease  in  man,  results 
of  experiments  on  lower  animals,  its  world-wide 
existence  and  baneful  effects  on  the  human  race. 
The  most  modern  methods  of  diagnosis  and  the 
various  modes  of  treatment,  concluding  with  Sal- 
varson,  or  “606”,  the  latest  remedy,  of  which  he 
said  it  was  altogether  too  early  to  say  just  how 
much  could  be  claimed  for  it.  The  lecture 
throughout  was  given  close  attention  and  was 
greatly  appreciated. 

After  the  lecture  the  members  went  to  the  Y. 
W.  C.  A.  rooms  where  the  visiting  members  were 
entertained  at  a noonday  luncheon  by  the  local 
society.  The  afternoon  session  was  held  in  the 
parlors  of  the  new  First  Congregational  Church, 
and  a very  pleasant  place  it  was  for  the  meeting. 
Annual  report  of  the  secretary-treasurer.  Three 
meetings  were  held  during  the  year,  with  an  aver- 
age attendance  of  sixty.  Out  of  twenty  who  were 
placed  on  the  program  for  duty,  only  one  failed. 
Six  addresses  were  given  by  men  from  outside 
the  district.  The  society’s  expenses  for  the  year 
were  $123,  and  it  has  a balance  on  hand  of  $260. 

A.  E.  Foltz,  Akron,  one  of  the  oldest  members 
of  the  Northeastern  Medical  Association,  was 
honored  with  the  presidency.  Dr.  Foltz,  along 
with  Drs.  Ebright  and  Nash  (both  of  whom  were 


present  at  the  meeting)  and  Sherman  of  Califor- 
nia, are  the  four  surviving  members  of  this 
pioneer  society,  which  had  its  birth  in  Akron  in 
1870.  J.  H.  Seiler,  Akron,  was  re-elected  secre- 
tary-treasurer. 

The  program  proper  then  started  with  a paper 
by  D.  S.  Gardner,  Massillon,  on  “Medical  Evo- 
lution— An  Interpretation.”  John  H.  Weber, 
Akron,  read  a paper  on  “Bow  Legs” : 

The  impression  that  children  with  bow-legs  will 
outgrow  the  deformity  is  false.  As  the  children 
grow  the  curves  may  become  longer,  but  usually 
the  deformity  does  not  disappear.  The  legs  of 
males  are  normally  straight,  but  the  legs  of  fe- 
males tend  to  knock  knee,  due  to  greater  di- 
vergence of  the  femurs  towards  the  pelvis.  In 
very  young  infants  there  is  normally  a slight  bow- 
ing of  the  legs.  They  may  be  congenital  or  de- 
velop in  otherwise  healthy  children,  but  are 
usually  predisposed  by  rickets  or  other  diseases  of 
malnutrition  or  malassimilation.  The  deformity 
is  all  most  entirely  preventable.  Mothers  should 
be  instructed  about  the  prevention  of  the  de- 
formity and  the  children  should  be  properly 
treated.  Fresh  air  and  sunshine  are  important; 
the  food  should  be  properly  regulated;  starches 
should  be  largely  avoided.  Iron,  arsenic,  phos- 
phorus, lacto-phosphate  or  lime  and  cod  liver  oil 
may  be  given,  but  are  secondary  to  food  and 
hygiene. 

When  the  bones  are  still  soft,  or  when  there 
are  symptoms  of  rickets,  weight  bearing  should 
be  discouraged.  Proper  age  for  child  to  walk  is 
two  or  three  months  after  it  shows  a desire  to 
do  so.  Braces  may  be  tried  while  the  bones  are 
still  soft,  or  manipulative  procedures. 

The  writer  presented  a case  of  a little  colored 
girl  ten  years  of  age  with  good  family  history. 
Mother  died  when  child  was  two  weeks  old.  She 
had  become  victim  of  rickets  and  had  developed 
a marked  anterior  and  inward  curve  in  both 
tibias,  besides  a twist  of  the  foot  outwards.  A 
very  flat  foot  had  been  produced  on  the  right  side 
and  the  left  femur  was  curved  forward  and  out- 
ward. She  had  never  been  to  school  on  account 
of  her  crippled  condition.  Multiple  osteotomies 
were  performed  at  different  times.  The  case  was 
presented  to  show  the  result  which  so  far  as  func- 
tion is  concerned  is  very  good,  though  there  is  a 
slight  curve  remaining  in  the  tibias. 

John  G.  Wishard,  Wooster,  for  twenty  years 
resident  physician  in  the  Government  Hospital 
at  Teheran,  capitol  of  Persia,  on  some  “Clinical 
Observations  in  the  Near  Orient”: 

The  observations  recorded  in  this  paper  were 
obtained  at  the  mission  hospital  in  Teheran, 
Persia,  when  the  essayist  was  in  charge  of  that 
institution,  as  a member  of  the  Persion  National 
Board  of  Health  for  five  years,  by  extended 
caravan  journeys  in  both  Persia  and  Asiatic  Tur- 
key, and  later  as  a consulting  physician  at  the 
Court  of  the  Shah. 

Asia  is  called  a continent,  but  it  is  a world, 
The  great  work  of  bringing  the  West  to  know  the 
East  has  really  just  begun,  and  governments,  com- 
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mercia!  enterprises,  and  institutions  of  all  kinds, 
standing  on  the  brink  of  an  unknown  Orient,  and 
feeling  that  there  are  vast  opportunities  if  we  can 
only  enter,  are  demanding  that  our  profession  go 
first  and  prepare  the  way.  Some  of  the  best  post- 
graduate courses  are  in  India,  where  there  is  an 
abundance  of  clinical  material  and  time  for  ex- 
perimental work.  It  was  in  the  Punjab  and  on 
the  Ganges  that  the  operation  for  stone  in  the 
bladder  was  perfected  and  at  the  present  time  Col. 
Smith’s  eye  clinic  at  Gullundur  is  the  mecca  for 
the  occulist.  The  writer  saw  three  epidemics  of 
cholera,  and  he  considers  it  due  in  nearly  every 
case  to  polluted  drinking  water.  Persian  and 
Asiatic  Turkey  are  the  roads  by  which  cholera 
reaches  Persia  from  Mecca.  These  cholera  epi- 
demics, as  such,  lasted  about  three  weeks,  when 
a general  immunity  was  established.  Near  the 
twenty-first  day  of  the  epidemic  the  death  rate 
would  fall  more  than  90  per  cent.  A serum  was 
used  for  a time  but  was  given  up  as  the  patients 
were  not  seen  soon  enough  to  give  it  a fair  trial. 
The  judicious  use  of  calomel  was  often  of  value, 
as  well  as  quinine.  An  abundance  of  water  was 
always  given,  normal  salt  and  intravenous  injec- 
tions. Anti-spasmodics  were  useful,  especially  for 
thor-e  who  suffered  extreme  pain.  Massage  of  the 
'extremities  was  useful  in  keeping  the  patient 
warm  and  aiding  the  circulation.  The  death  rate 
by  this  treatment  was  about  40  per  cent,  but  it  is 
only  fair  to  say  that  a considerable  number  of  the 
cases  were  moribund  when  first  seen. 

More  than  a hundred  cases  of  abscess  of  the 
liver  were  recorded,  having  been  seen  by  the  es- 
sayist. He  considers  the  climate  a potent  factor 
in  modifying  or  intensifying  the  disease.  Inhabi- 
tants of  hot  moist  regions  are  especially  subject 
to  it,  particularly  if  given  to  the  excessive  use  of 
alcohol.  But  dysentery  is  one  of  the  most  fertile 
causes  in  producing  hepatic  abscess.  Prognosis 
is  always  grave;  more  than  half  the  cases  died, 
although  all  the  cases  were  treated  surgically. 
Some  of  the  abscesses  were  of  enormous  size 
Anthrax  and  the  Delhi  button  are  very  common 
Vaccination  is  being  generally  practiced.  The 
eruptive  fevers  are  mild  and  deaf-mutism  is  prac- 
tically unknown.  Eye  diseases  are  common,  par- 
ticularly trachoma  and  cataract.  The  essayist  pre- 
fers the  supra-pubic  route  for  the  removal  of 
stone  in  bladder.  The  death  rate  by  this  method 
was  less  than  three  per  cent.  Progress  is  being 
made  in  the  raising  up  of  more  competent  medical 
men  and  the  essayist  believes  the  time  will  soon 
come  when  our  physicians  will  go  to  the  Orient  in 
greater  numbers  for  study  and  observation. 

The  papers  were  practical,  interesting  and 
much  appreciated. 

At  4 :30  Dr.  Ravogli  gave  an  address  on  “The 
Sociological  Aspect  of  Venereal  Diseases.” 

At  6 o’clock  the  doctors  and  their  wives  par- 
ticipated in  a fine  banquet  dinner  which  was 
served  by  the  ladies  of  the  church.  About  125 
were  present. 

At  7:30  Stewart  L.  McCurdy,  of  Pittsburg, 
Professor  of  Anatomy  and  Oral  Surgery  in  the 
University  of  Pittsburg,  gave  an  address  on  “The 
Physical,  Moral  and  Intellectual  Balance  and 


Their  Bearing  Upon  Character.”  Both  these  ad- 
dresses were  for  the  public,  and  of  a popular  char- 
acter. They  were  well  attended  and  greatly  ap- 
preciated. If  more  of  this  kind  of  instruction 
were  given  the  laity  would  get  away  from  the 
silly  notion  that  the  doctors  object  to  giving  away 
any  information  that  might  deprive  them  of  legiti- 
mate business.  The  next  meeting  of  the  associa- 
tion will  be  held  in  Massillon  on  the  eighth  day 
of  August. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  regular  monthly  meeting  of  the  Knox 
County  Medical  Society  was  held  in  the  assembly 
room  of  the  Y.  M.  C.  A.  building  on  Friday 
March  10,  at  3 p.  m.  The  program  was  as  fol- 
lows : “Indications  and  Contra-indications  for 

Chloroform  and  for  Ether,”  W.  E.  Shrontz; 
“Local  Anesthesia  in  General  Surgery,”  E.  V. 
Ackerman;  “The  Prevention  and  Treatment  of 
Surgical  Shock,”  I.  S.  Workman. 


Meeting  February  27.  “Symposium  on  Dis- 
eases of  the  Cornea.”  “Ulcerative  Keratitis,”  W. 
C.  Davis;  “Interstitial  Keratitis,”  J.  B.  Alcorn; 
"Phlyctenular  Keratitis,”  C.  S.  Means.  Discus- 
sion : A.  M.  Hauer,  A.  B.  Nelles  and  J.  E.  Brown. 

Meeting  March  G.  “Some  Phases  of  Medical 
Ethics  from  the  Viewpoint  of  a Layman,”  Dr.  W. 
O.  Thompson,  President  Ohio  State  University. 
General  discussion. 

Meeting  March  13.  Report  of  cases  and  pre- 
sentations of  specimens.  “How  Shall  We  Feed  a 
Baby?”  A.  G.  Helmick;  “Acquired  Asphyxia,”  C. 
C.  Ross;  “Phimosis,”  J.  E.  Berry.  Discussion: 
E.  G.  Horton,  W.  C.  Davis  and  J.  E.  Holmes. 

Meeting  March  20.  “Symposium  on  Post- 
partum Hemorrhage.”  “Etiology  and  Pathology,” 
Andrew  S.  Rogers;  “Treatment,”  W.  D.  Inglis. 
Discussion : Joseph  Price,  H.  H.  Snively,  T.  W. 
Rankin  and  S.  J.  Goodman. 

Meeting  March  27.  “Symposium  on  Fractures.” 
“Differential  Diagnosis  between  Sprains  and  Frac- 
tures,” L.  L.  Bigelow;  “Some  Common  Fractures 
and  Their  Management,”  I.  B.  Harris ; “Some 
Causes  of  Our  Bad  Results,”  Thos.  C.  Hoover ; 
“Abuse  of  Mechanical  Principles  in  Treatment  of 
Fractures,”  Frank  Warner. 

Fred  Fletcher  presented  a case  of  ischemic 
muscular  paralysis  and  Volkmann’s  contracture, 
which  followed  the  too  tight  application  of  a 
plaster  of  Paris  bandage  to  the  forearm.  Re- 
cently the  radius  and  ulna  had  been  resected  for 
the  purpose  of  correcting  a vicious  union,  yet  the 


News  Notes 


213 


April,  1 911 

shortening  of  the  forearm  had  not  materially  ben- 
efited the  contracture,  nor  did  it  lessen  the  de- 
gree of  hyperesthesia. 

J.  F.  Baldwin  presented  skiagrams  of  recent 
fractures. 

H.  A.  Baldwin  showed  two  unusually  large 
vesical  calculi  which  he  had  recently  removed 
from  the  bladder  of  a male  patient.  Dr.  Baldwin 
spoke  of  the  advantage  gained  in  the  use  of  the 
Kelly  incision  for  vesical  work. 


NEWS  NOTES 

MODERN  HOSPITAL  IN  NEW  YORK 
HOTEL. 

One  of  the  numerous  unique  features  to  be 
offered  by  the  new  McAlpine  Hotel,  now  in 
course  of  construction  on  the  southwest  corner  of 
Thirty-fourth  street  and  Broadway,  New  York 
City,  is  a fully  equipped  miniature  hospital  where 
cases  can  be  treated  with  exactly  the  same  care 
as  in  the  up-to-date  private  sanitorium.  It  is  to 
be  arranged  so  as  to  be  able  to  comfortably  ac- 
commodate twelve  patients  at  the  one  time.  Ex- 
pert surgeons,  physicians  and  trained  nurses  will 
be  in  attendance  so  that  surgical  operations  be 
skillfully  handled  at  a few  moments'  notice. 

This  practical  and  unusual  addition  to  hotel 
accommodations  is  to  be  situated  on  the  twenty- 
third  floor  so  that  a patient  can  enjoy  the  same 
quiet  and  comfort  as  though  being  treated  in  the 
most  transquil  locality  in  spite  of  the  fact  that 
the  McAlpine  is  to  be  centrally  located. 


George  Stockton,  formerly  superintendent  ot 
the  Columbus  State  Hospital,  has  recently  asso- 
ciated himself  with  E.  E.  Gaver  in  the  control  and 
management  of  the  Rodebaugh  Sanatorium,  suc- 
ceeding H.  A.  Rodebaugh,  recently  deceased. 


\ he  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  was  held  at  the  Good 
Samaritan  Hospital,  Zanesville,  on  Wednesday 
evening.  March  8.  A.  Ravogli,  Cincinnati,  gave 
a resume  of  the  work  done  with  “Salvarsan"  by 
himself  and  others,  and  also  gave  a demonstra- 
tion of  both  the  subcutaneous  and  endovenous  in- 
jection, upon  two  patients.  The  sisters  of  the 
hospital  served  a very  dainty  lunch  after  the  meet- 
ing. There  was  a large  attendance  and  several 
present  from  Licking  and  Perry  counties. 

A meeting  of  the  International  Commission  on 
Central  of  Bovine  Tuberculosis  was  held  in  Buf- 


falo on  February  27.  It  was  decided  that  the  first 
task  would  be  the  preparation  of  material  for  a 
small  pamphlet  on  the  subject  of  bovine  tubercu- 
losis. This  pamphlet  is  to  be  very  simply  and 
plainly  worded,  for  the  general  public,  especially 
stock  owners.  It  is  to  embody  a full  statement 
of  available  information  on  the  subject — so  far 
as  it  concerns  the  stock  owner  in  a practical  way, 
and  as  far  as  such  information  is  accepted  by  the 
commission. 

This  primer  will  probably  be  published  in  very 
large  editions  in  the  United  States  and  Canada, 
and  be  given  very  wide  distribution  by  the  Cana- 
dian and  United  States  governments  and  by  our 
several  states  in  this  country. 

The  committee  entrusted  with  the  responsibility 
of  preparing  this  pamphlet  is  V.  A.  Moore,  Cor- 
nell University;  J.  R.  Mohler,  Federal  Bureau  of 
Animal  Industry ; Mr.  J.  J.  Ferguson,  represent- 
ing American  Packers ; Dr.  Reynolds,  Minnesota, 
representing  American  Veterinarians  in  State 
Work;  F.  Torrance,  Manitoba,  representing  Ca- 
nadian veterinarians.  The  next  meeing  of  this 
commission  will  be  held  at  Toronto  late  in  Au- 
gust. 


National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards. 

Abstract  of  proceedings. — The  twenty-first  an- 
nual convention  of  the  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards 
was  called  to  order  at  the  Congress  Hotel,  Chi- 
cago, 111.,  by  the  president,  Joseph  C.  Guernsey. 
George  W.  Webster,  of  Chicago,  chairman  of  the 
committee  on  arrangements,  delivered  a cordial 
address  of  welcome  which  was  ably  responded  to 
by  Lee  H.  Smith,  of  Buffalo. 

The  president  delivered  the  annual  address, 
choosing  for  his  subject  “Medical  Licensure.” 
The  report  of  the  secretary-treasurer,  George  H. 
Matson,  was  read,  audited  and  approved.  The 
report  of  the  committee  on  clinical  instruction  by 
Henry  Beates,  chairman,  and  that  on  materia 
medica  by  Murray  Galt  Motter,  were  read,  re- 
ferred for  publication  and  the  committees  con- 
tinued. 1 he  report  of  the  commitee  on  Mr. 
Flexner's  paper  published  in  the  proceedings  for 
1910  was  read  by  N.  P.  Colwell.  After  an  ex- 
tended discussion  the  report  was  adopted  as  read 
and  the  committee  discharged. 

The  symposium  on  “State  Control  of  Medical 
Colleges”  was  discussed  from  the  viewpoints  of 
state,  law,  the  medical  colleges,  state  medical 
examining  and  licensing  boards  and  the  medical 
profession.  From  the  viewpoint  of  the  state, 
Charles  William  Dabney,  Ph.  D.,  LL.  D.,  presi- 
dent of  the  University  of  Cincinnati,  read  a paper 
in  which  he  contended  that  the  state  could  con- 
trol and  conduct  medical  colleges  more  efficiently 
than  corporations  and  private  individuals.  From 
the  same  viewpoint  Mr.  Abraham  Flexner,  of  the 
Carnegie  Foundation  for  the  Advancement  of 
Teaching,  New  York  City,  read  a paper  on  “The 
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Duty  of  the  State  in  the  Control  of  Medical 
Colleges,”  advocating  this  system.  From  the 
viewpoint  of  the  law,  Hon.  Charles  Ailing,  Jr., 
Chicago,  read  a paper  giving  his  opinion  that  the 
courts  would  uphold  the  system.  Arthur  Dean 
Bevan,  Chicago,  discussed  the  question  from  the 
viewpoint  of  the  medical  colleges,  setting  forth 
the  advantages  of  state  control,  (a)  as  regards 
uniformity  of  requirements  and  methods,  (b)  as 
giving  adequate  financial  support.  From  the 
same  viewpoint,  F.  C.  Waite,  A.  M.,  Ph.  D., 
Cleveland,  forcefully  and  hurriedly  pointed  out 
the  evils  inherent  under  the  present  system  and 
* expressed  the  opinion  that  the  spirit  of  competi- 
tion and  commercialism  would  be  eradicated  if 
the  state  controlled  the  medical  colleges.  Frank 
Winders,  Columbus,  Ohio,  read  a paper  in  which 
he  contended  that  with  aid  rendered  by  the  state, 
medical  education  would  become  more  efficient  by 
having  all  teachers  receive  a compensation  com- 
mensurate with  their  labor,  and  by  having  a 
larger  number  devote  their  entire  time  to  teach- 
ing than  now  obtains.  From  the  viewpoint  of 
the  state  boards  of  medical  examiners,  Edward 
Cranch,  Erie,  Pa.,  declared  that  the  medical 
boards  could  more  efficiently  enforce  the  laws 
regulating  the  practice  of  medicine  and  the  re- 
quirements of  the  board  if  medical  education  were 
under  state  control.  From  the  same  viewpoint 
J'ames  A.  Duncan,  Toledo,  presented  a paper  on 
the  subject  “If  Medical  Colleges  Were  Under 
State  Control,  Would  the  State  Medical  Boards 
be  Enabled  to  Determine  more  fully  the  Stand- 
ing?” which  question  he  answered  in  the  affirma- 
tive. For  the  medical  profession,  Royal  S.  Cope- 
land, New  York  City,  said  that  if  medical  colleges 
were  under  state  control,  the  medical  profession 
would  be  more  uniformly  and  efficiently  educated 
and  trained  than  by  the  present  system.  Horace 
G.  Norton,  Trenton,  N.  J.,  presented  a paper  in 
which  he  held  that  since  the  medical  colleges  are 
the  source  of  the  medical  practitioner  upon  which 
devolves  the  care  and  the  welfare  of  the  people, 
they  should  be  under  state  control.  Special  pa- 
pers on  the  following  subjects  were  presented: 
“The  Necessity  of  Establishing  a Rational  Cur- 
riculum for  the  Medical  Degree,”  by  Henry 
Beates,  Philadelphia ; “Some  Thoughts  on  the 
Supervision  of  Medical  Colleges  and  the  Con- 
ducting of  State  Examinations,”  by  James  A. 
Egan,  Springfield,  111. 

The  attendance  was  the  greatest  in  the  history 
of  the  confederation,  and  the  enthusiasm  which 
began  at  the  opening  continued  throughout  the 
session.  All  papers  were  earnestly  and  intelli- 
gently discussed,  the  interest  becoming  so  intense 
that  it  was  necessary  to  limit  the  period  of  the 
discussions. 

The  Oregon  State  Board  of  Examiners,  the 
Louisiana  State  Board  of  Medical  Examiners 
(regular),  R.  S.  Copeland,  New  York  City; 
James  H.  McDonald,  Pittsburg;  F.  F.  Lawrence, 
Columbus,  and  C.  M.  Hazen,  Bon  Air,  Va.,  were 
admitted  to  membership  in  the  confederation. 

The  following  officers  were  elected : President, 

Charles  A.  Tuttle,  New  Haven,  Conn.;  First  Vice- 
president,  James  A.  Egan,  Springfield,  111. ; Second 
Vice-President,  A.  B.  Brown,  New  Orleans,  La.;' 
Secretary-Treasurer,  George  H.  Matson,  Colum- 
bus, Ohio ; Executive  Council,  N.  R.  Coleman, 


Columbus,  Ohio;  James  A.  Duncan,  Toledo, 
Ohio;  Charles  R.  Cook,  Natick,  Mass.;  Joseph  C. 
Guernsey,  Philadelphia,  Pa.;  W.  Scott  Nay,  Un- 
derhill, Vt. 


DEATHS 

Joshua  Way,  one  of  the  oldest  and  best  known 
citizens  of  Woodsfield,  Monroe  county,  died 
Thursday  morning  March  9 at  the  home  of  his 
daughter  Mrs.  R.  A.  Ferguson.  He  was  a grad- 
uate of  Columbian  College,  Washington,  D.  C., 
1859.  He  was  seventy-four  years  of  age. 


George  W.  Osborn,  Columbus  (0.)  Medical 
College,  1883 ; died  at  his  home  in  Dry  Run  Feb- 
ruary 19  from  paralysis;  aged  58. 


Charles  H.  Phelps,  Medical  College  of  Ohio, 
1876 ; died  suddenly  at  St.  Marys  February  21 ; 
aged  68. 


Massillon  Cassatt,  Medical  College  of  Ohio, 
1864 ; died  in  Jacksonville,  Fla.,  February  5 from 
organic  heart  disease;  aged  71. 


Benjamin  F.  Cessna,  University  of  Michigan, 
1852;  died  at  his  home  in  Kenton  January  1 from 
acute  gastritis ; aged  84. 


Jeremiah  B.  Dustin,  Medical  College  of  Ohio, 
1874 ; died  at  his  home  in  Bidwell  February  17 
from  cerebral  hemorrhage;  aged  62. 


John  B.  Hollingsworth,  Starling  Medical  Col- 
lege, 1885 ; died  at  his  home  in  Quaker  City  Janu- 
ary 16 ; aged  78. 


John  E.  Sommers,  Eclectic  Medical  Institute, 
1892;  died  at  his  home  in  North  Baltimore  Feb- 
ruary 26;  aged  56. 


N.  L.  Holt  (license,  Texas,  1907)  died  at  his 
home  in  Chillicothe  February  22,  four  days  after 
an  operation  for  appendicitis;  aged  36. 


Probably  Not  Plague  in  Spokane. — The  daily 
press  of  February  28  reported  that  Passed  Assist- 
ant Surgeon  Bolivar  J.  Lloyd,  U.  S.  P.  H.  and 
M.-H.  Service,  specially  detailed  for  this  service, 
has  decided  that  the  deaths  in  Spokane,  supposed 
to  have  beten  due  to  bubonic  plague,  were  not  due 
to  that  disease  but  rather  to  a complication  of 
influenza  and  pneumonia. 
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SOME  PHASES  OF  MEDICAL  ETHICS 
FROM  THE  VIEWPOINT  OF  A 
LAYMAN. 


W.  O.  THOMPSON,  D.  D.  L.L.  D., 

President  of  the  Ohio  State  University,  Columbus, 
Ohio. 


[Delivered  before  the  Columbus  Academy  of 
Medicine,  March  6,  1911.] 

By  way  of  introduction  to  the  topic  for  the  even- 
ing two  remarks  may  be  made : First,  it  is  a 
somewhat  bold  venture  for  a layman  to  discuss 
the  question  of  professional  ethics,  since  the  very 
title  “Professional  Ethics”  intimates  that  every 
dignified  profession  has  of  necessity  developed  a 
system  of  ethics  applicable  to  its  own  life.  This 
gives  it  the  authority  of  experience,  and  any  one 
one  not  familiar  with  the  line  of  experience 
which  has  developed  such  a system  of  ethics  is 
quite  apt  to  fail  in  a proper  point  of  view  in  any 
judgment  he  may  offer  upon  particular  questions. 

A second  remark  is  that  since  ethics  is  a pro- 
gressive science  there  is  always  a new  point  of 
view,  and  it  is  not  without  profit  that  the  lay- 
man’s point  of  view  be  thrown  in  as  a part  of  the 
general  discussion  which  leads  towards  progress. 

These  two  remarks  may  serve  to  suggest  to  the 
members  of  the  Academy  that  the  paper  is  an 
effort  to  set  forth  sincerely  and  openly  the  point 
of  view  that  an  uninformed  layman  may  take  in 
discussing  the  ethical  problems  attaching  to  the 
medical  profession. 

Ethics  may  be  defined  as  the  science  of  human 
relationships.  In  small  groups  under  primitive 
conditions  these  relations  would  be  somewhat  lim- 
ited and  the  problems  arising  out  of  them  some- 
what simple.  Increase  of  population,  division  of 
labor,  the  development  of  industries,  the  growth 
of  cities,  and  the  increase  of  dependence  of  peo- 
ple, all  unite  to  make  it  extremely  difficult  to  de- 
velop a science  of  human  conduct  which  shall 
protect  so  far  as  possible  the  individual  from  the 
ravages  of  society  and  society  from  the  threat  of 


the  individual  offender.  This  simply  means  that 
with  a developing  civilization  new  ethical  prob- 
lems are  developed  and  all  our  systems  of  ethics 
and  all  our  rules  of  conduct  must  be  constantly 
adjusted  to  meet  the  new  conditions. 

In  the  development  of  society  and  of  the  pro- 
fessions there  ccmes  properly  to  be  recognized 
the  general  theory  of  conduct  known  as  morals  or 
ethics.  We  hear  of  legal  ethics,  of  medical  eth- 
ics, and  of  the  general  conception  of  ethics.  Pro- 
fessional ethics  arises  out  of  the  fact  that  the  re- 
lations between  people  where  professional  serv- 
ices are  in  demand  become  of  necessity  closer, 
more  confidential,  and  more  delicate  than  the  re- 
lationships existing  between  the  ordinary  citizen 
in  the  usual  occupations  and  his  neighbor  in  a 
similar  situation.  The  system  of  ethics  between 
individuals  is  chiefly  and  largely  a question  of 
right  and  wrong  having  practically  universal  ap- 
plication. In  professional  ethics  the  question  is 
also  one  of  right  and  wrong,  but  it  has  to  do  not 
simply  with  the  relations  between  two  persons 
but  with  the  relations  between  either  or  both  of 
them  and  society  at  large,  while  at  the  same  time 
the  rights  of  the  profession  and  its  usefulness, 
together  with  the  welfare  of  the  individual,  are 
to  be  conserved.  A lawyer,  for  example,  in  order 
to  defend  properly  the  rights  of  a client  must  be 
given  information  that  is  private  in  character,  and 
his  conduct  from  that  point  on  must  be  one  that 
will  regard  private  information  as  a sacred  trust ; 
otherwise  every  defense  of  human  rights  would 
involve  a publicity  which  might  be  so  unpleasant, 
not  to  say  damaging,  as  to  discourage  people  in 
the  proper  defense  of  the  rights  of  person  and 
property.  Such  a condition  where  rights  would 
not  be  defended  would  soon  become  intolerable. 
The  professional  relation  therefore  on  the  part  of 
a lawyer  and  his  client  must  involve  the  highest 
sense  of  honor,  unquestioned  loyalty,  and  a dis- 
cretion and  wisdom  quite  in  advance  of  the  ordi- 
nary relations  between  man  and  man.  In  these 
ordinary  relations  we  are  at  liberty  to  establish 
confidential  relations  with  our  neighbor  or  not,  as 
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we  may  please.  On  the  other  hand,  the  defense 
of  the  rights  belonging  to  the  individual  or  to  the 
community  may  involve  an  investigation  into  per- 
sonal rights,  property  rights,  and  purely  personal 
matters  which,  if  abused,  would  in  itself  consti- 
tute a serious  offense  if  not  a misdemeanor.  So- 
ciety as  a whole,  therefore,  is  very  much  inter- 
ested in  the  development  of  a proper  professional 
spirit  and  with  it  a system  of  professional  ethics. 

In  the  medical  profession,  which  is  the  immedi- 
ate subject  for  discussion  this  evening,  all  the 
principles  apply  and  many  of  them  with  peculiar 
force.  The  physician’s  relation  to  his  clientage  is 
such  that  the  fullest  information  about  many  per- 
sonal matters  is  absolutely  essential  in  order  that 
the  physician  may  act  with  intelligence  and  effi- 
ciency. In  other  words,  to  conceal  the  facts 
where  such  concealment  is  possible  from  the  phy- 
sician might  result  in  defeating  his  purpose,  ren- 
der him  useless,  and  sacrifice  the  life  of  the  pa- 
tient. Every  consideration  therefore  leads  one  to 
believe  that  the  physician  is  entitled  to  have  all 
the  facts  in  order  that  his  diagnosis,  his  prognosis, 
of  his  therapeutics,  may  be  the  best  possible.  Such 
information,  of  course,  makes  the  physician  the  de- 
positary of  a great  many  facts  in  which  the  public 
has  no  immediate  interest  and  in  many  cases  in 
which  it  has  no  business.  To  violate  the  ethics 
of  such  a situation  would  be  more  than  unprofes- 
sional conduct.  It  would  be  treachery  to  one’s 
own  integrity  and  a positive  wrong  to  those  who 
have  reposed  trust  in  the  physician. 

This  general  situation  just  described  is  much 
more  keenly  appreciated  by  the  physician  than  by 
the  layman.  It  is  interesting  to  observe,  how- 
ever, that  with  increase  of  intelligence  there  is 
also  a decrease  in  the  tendency  to  gossip  about  all 
the  intricate  questions  of  your  neighbor’s  illness. 
There  still  lingers,  however,  among  the  ignorant 
and  to  some  degree  in  the  rural  districts,  that 
curious  desire  to  know  everything  and  to  persist 
in  the  use  of  all  sorts  of  means  to  secure  the  de- 
sired information.  Physicians  have  found  that 
much  of  this  information  is  proper  and  do  not 
hesitate  in  furnishing  it.  They  have  also  recog- 
nized that  a considerable  body  of  information, 
proper  enough  in  itself,  is  misused  by  indiscreet 
persons  in  such  a way  as  to  do  no  good  and  often 
cause  embarrassment  or  ill-will.  An  intelligent 
public  would  no  doubt  sustain  the  thesis  that  a 
proper  regard  for  the  interests  of  both  society 
and  the  individual  requires  that  professional  re- 
lations be  held  inviolable.  The  common  custom 
of  reporting  cases  in  the  medical  journals,  omit- 
ting all  personal  references,  sustains  these  pro- 
fessional ethics  and  brings  every  case  to  a strictly 
scientific  interest.  It  protects  the  individual  from 
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such  a publicity  or  notoriety  as  might  be  objec- 
tionable and  in  some  cases  offensive. 

On  the  other  hand  while  recognizing  to  the  full 
extent  the  legitimate  privacy  that  goes  wtih  many 
of  these  professional  relations  the  ordinary  lay- 
man has  come  to  feel  that  he  has  no  defense 
against  a good  many  impending  evils  by  reason  of 
the  protection  granted  to  the  individual  whose 
physical  condition  may  constitute  a menace  to  the 
welfare  of  society  and  to  the  individual  who, 
through  innocence  of  the  conditions,  may  be 
personally  injured.  I refer,  of  course,  to  the 
general  conditions  surrounding  contagious  and 
infectious  diseases.  Professional  ethics  have  not 
required  the  physicians  to  make  any  official  rec- 
ords or  give  any  publicity  as  to  the  condition  of 
persons  whose  physical  unsoundness  may  commu- 
nicate itself  to  others.  There  has  been  some 
progress,  of  course,  in  this  matter.  Many  of  the 
contagious  diseases  like  smallpox,  scarlet  fever, 
and  the  like,  are  matters  of  public  notice.  There 
have  been  people,  however,  who  have  failed  to 
recognize  the  importance  of  quarantine  even  in 
such  cases.  Both  physicians  and  laymen  have 
joined  in  consulting  the  preferences  or  prejudices 
of  such  people  rather  than  the  welfare  of  others. 
Happily  this  condition  is  rapidly  passing,  and  the 
latest  standards  of  professional  ethics  require  the 
physician  to  protect  the  public  as  well  as  to  cure 
the  individual.  In  the  treatment  of  tuberculosis 
we  have  made  some  progress,  but  even  yet  there 
are  those  under  the  influence  of  the  older  system 
of  extreme  privacy  who  neglect  the  opportunity  to 
advise  and  counsel  the  public  against  the  menace. 
In  certain  other  infectious  and  contagious  dis- 
eases, where  a moral  obliquity  brings  about  an 
unsound  or  diseased  condition,  professional  ethics 
do  not  demand  publicity  or  the  protection  of  the 
public.  An  aroused  public  sentiment  is  now  rais- 
ing the  question  whether  all  such  diseases  and 
conditions  should  not  be  the  subject  of  official 
record  accessible  to  interested  parties.  It  is  pos- 
sible that  the  remedies  for  such  conditions  avail- 
able to  the  physician  may  be  conscientiously  and 
scientifically  applied,  but  there  still  remains  the 
ethical  problem  whether  the  profession  is  not  un- 
der obligation  to  protect  society  against  the  indi- 
vidual. The  ordinary  layman  has  heard  from 
apparently  authentic  sources  that  a considerable 
percentage  of  surgical  cases  are  due  to  moral  ob- 
liquity in  which  the  chief  sufferer  is  entirely  inno- 
cent. In  many  of  these  cases  there  may  be  no 
one  in  the  community  who  has  professional  knowl- 
edge of  the  facts.  In  many  other  cases  there  can 
be  no  doubt  that  physicians  are  well  aware  of  re- 
lations where  the  innocent  are  made  to  suffer  by 
the  withholding  of  information  that  would  pre- 
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vent  the  immoral  portion  of  society  from  inflicting 
its  own  rewards  upon  the  innocent.  I am  not  un- 
mindful of  the  fact  that  full  publicity  upon  many 
of  these  facts  would  bring  about  social  upheavals 
and,  in  the  present  state  of  the  public  mind,  lose 
the  physician  much  practice.  There  is  such  a 
willingness  on  the  part  of  the  socially  well-to-do 
to  ignore  or  deny  the  force  of  well-known  facts  as 
to  make  the  ethical  question  involved  on  the  part 
of  the  physician  an  extremely  difficult  and  deli- 
cate one.  No  revolutionary  methods  are  possible 
and  the  appeal  is  therefore  to  intelligent  laymen 
and  courageous  physicians  for  recognition  of  the 
public  interest  and  for  the  development  of  a pro- 
gressive system  of  ethics.  The  integrity  of  the 
family,  the  healthfulness  of  children,  and  the  fu- 
ture welfare  of  the  oncoming  generation,  are  all 
involved.  The  distressing  fact  is  that  society  has 
not  been  aroused  as  to  the  fundamental  impor- 
tance of  some  of  these  issues.  Suggestion  is  here 
offered  that  the  average  layman  is  coming  to  feel 
that  the  medical  profession  can  hardly  justify 
itself  in  pursuing  the  older  methods,  and  that  it 
must  be  aroused  concerning  the  public  welfare, 
even  to  the  extent  of  being  charged  with  meddle- 
someness in  affairs  too  often  regarded  as  purely 
private. 

So  far  this  paper  has  concerned  itself  with  the 
relation  between  the  physician  and  his  patient  and 
the  community.  Let  us  turn  our  attention  to  the 
physician’s  relation  to  his  fellow  physician.  There 
are  two  subjects  that  I desire  to  bring  to  your  at- 
tention : 

First,  the  general  subject  of  quackery  as  involv- 
ing the  relation  of  physician  to  physician.  Pro- 
fessional ethics  has  limited  the  extent  and  char- 
acter of  the  announcements  that  a reputable  phy- 
sician may  make  concerning  himself  or  his  pro- 
fessional services.  A simple  card  announcing  a 
lawyer  or  a physician,  his  place  of  business,  and 
possibly  the  special  phase  of  his  profession  which 
he  desires  to  practice,  is  about  as  far  as  profes- 
sional ethics  will  permit  a gentleman  to  go.  Ad- 
vertising, in  the  commonly  accepted  sense  of  the 
term,  is  presumed  to  be  unprofessional  and  to 
smack  of  quackery.  On  the  other  hand,  a quack 
knows  no  limits.  He  is  neither  bound  by  truth, 
propriety,  a sense  of  honor,  nor  regard  for  conse- 
quences. The  strictly  professional  physician  may 
express  himself  in  personal  conversation  or  in  a 
public  address  and  denounce  all  unprofessional 
practices.  The  layman,  however,  recognizes  the 
fact  that  the  quack  and  the  disreputable  physician 
usually  advertises  the  fact  that  he  wears  the  de- 
gree of  M.  D.  Indeed  he  often  adorns  his  name 
with  several  titles.  Now  the  quack,  like  some 
other  poisonous  weeds,  is  difficult  of  extermina- 


tion. The  laity,  however,  are  coming  to  recognize 
that  the  physician  is  more  or  less  responsible  for 
him.  In  a certain  indefinable  way  a great  many 
otherwise  intelligent  laymen  believe  that  the  medi- 
cal profession  itself  has  made  the  quack  possible. 
No  one  could  describe  the  exact  process  through 
which  he  is  developed,  but  there  is  a tendency  to 
criticise  the  medical  profession  and  to  hold  it  re- 
sponsible for  this  modern  monstrosity.  I do  not 
join  altogether  in  this  verdict,  but  there  are  some 
phases  of  the  question  which  all  of  us  must  recog- 
nize. A stricter  regard  for  the  qualifications  nec- 
essary in  a physician  might  protect  us  against  a 
great  many  of  them.  Recent  publicity,  with  ref- 
erence to  the  uses  and  abuses  of  patent  medicines, 
has  done  something  in  this  direction.  The  act- 
ively aggressive  campaign  now  being  carried  on 
by  the  medical  profession  for  the  purpose  of  re- 
forming social  conditions  has  also  made  a contri- 
bution. '1  he  quack  and  the  disreputable  specialist 
have  made  their  appeal  to  the  fears  of  people,  have 
played  upon  their  imagination,  and  have  in  a cer- 
tain untruthful  way  associated  certain  universal 
symptoms  of  the  race  with  particular  diseases.  I 
recall  one  of  my  own  boys  when  quite  small 
bringing  to  my  attention  the  fact  that  he  was 
suffering  from  kidney  trouble,  or  something  of 
that  kind.  This  sudden  intelligence  was  due  to 
the  fact  that  he  was  reading  the  daily  paper.  My 
reply  to  him  was  that  I had  all  the  symptoms  he 
had  been  reading  about  and  had  enjoyed  them  for 
forty  years,  but  was  as  sound  as  a “hound’s 
tooth.’’  I only  added  my  assurance  that  he  was 
as  good  as  his  father.  I have  never  heard  of  that 
particular  ailment  in  the  family  since.  Perhaps 
the  conservative  position  of  the  medical  profes- 
sion has  a bearing  upon  this  problem.  A profes- 
sional man  seems  often  to  think  that  he  is  at  lib- 
erty to  render  his  services  only  when  called  and 
for  the  purpose  for  which  he  is  called.  A certain 
false  modesty  and  delicacy  in  the  family  has  made 
it  difficult  for  the  physician  to  propagate  the  truth 
except  in  great  emergencies.  My  plea  is  that  the 
profession  itself  not  only  has  the  opportunity  and 
possibly  the  duty  of  a wide-open  campaign  as  to 
the  real  situation,  but  that  the  profession  is  under 
some  obligation  to  shut  down  the  gates  or  put  up 
the  bars  so  as  to  prevent  great  numbers  of  licenses 
to  practice  medicine.  I am  not  quite  sure  but  that 
the  quack  should  be  made  a subject  of  prosecution 
by  such  a body  as  this  Academy  and  that  public 
sentiment  should  be  so  aroused  as  to  make  their 
practices  a crime  against  society.  I presume  it  is 
altogether  true  that  most  of  these  men  were 
quacks  in  spirit  while  they  were  medical  students 
and  became  quacks  in  business  very  soon  after  re- 
ceiving their  license.  I believe  that  the  reforms 
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of  all  professional  bodies  must  come  from  within. 
It  seems  to  me,  therefore,  that  physicians  more 
than  any  other  persons  should  be  charged  with 
the  honor  of  guarding  the  profession.  I am 
aware  of  the  political  influence  exercised  by  the 
unprofessional  physician.  I know  too  that  he  can 
bring  a subsidized  press  to  his  aid.  However,  if 
this  war  is  as  holy  as  I regard  it  we  can  afford  to 
keep  up  the  fight  and  present  a united  defense 
against  corrupt  practices.  This,  of  course,  pre- 
sents a troublesome  phase  of  the  question  in  view 
of  the  fact  that  in  spite  of  all  our  efforts  there 
will  be  a percentage  of  incompetent  men  in  the 
noblest  of  professions  and  these  men  will  be  cited 
as  examples  no  better  than  the  worst  of  the 
quacks.  The  public  interest  in  this  question  is 
more  widespread  than  one  would  suspect.  The 
medical  colleges  of  the  future  will  do  two  things : 
First,  they  will  exalt  and  dignify  the  science  of 
the  profession  and  put  great  emphasis  upon  its 
honorable  practice;  second,  they  will  unsparingly 
denounce  the  trickster  of  every  sort  and  restrict 
their  graduates  to  men  whom  they  believe  to  be 
reasonably  sure  of  becoming  honorable  members 
of  the  profession.  In  addition  to  this  they  will 
probably  put  more  emphasis  upon  medical  ethics 
and  will  teach  it  with  increasing  enthusiasm. 

The  second  subject  to  which  I direct  your  at- 
tention, involving  the  relation  of  physician  to  phy- 
sician, is  fairly  well  illustrated  by  what  has  be- 
come known  as  “fee  splitting.”  In  making  some 
remarks  upon  this  custom  I make  no  pretension  of 
a wide  intelligence  as  to  the  facts  nor  to  any 
great  wisdom  as  to  correcting  what  many  believe 
to  be  a serious  evil.  It  is  perfectly  clear,  however, 
that  the  evil  exists  solely  and  only  between  phy- 
sicians. The  public  and  the  patient  can  scarcely 
be  brought  into  this  problem  as  in  any  degree  a 
guilty  party.  If  there  is  an  evil  in  fee  splitting 
the  responsibility  for  it  lies  in  the  profession.  Let 
us  see  just  what  it  is. 

The  plain  citizen  who  finds  himself  in  an  emer- 
gency after  frequent  visits  from  his  family  phy- 
sician is  in  no  position  to  do  anything  else  than  to 
take  the  advice  of  his  physician  and  the  conse- 
quences that  may  follow.  A surgical  operation 
may  be  an  absolute  necessity  to  preserve  his  health 
or  possibly  his  life.  At  such  a juncture  he  is  not 
in  a debating  mood.  “All  that  a man  hath  will  he 
give  for  his  life.”  The  most  natural  and  proper 
thing  at  this  time  is  for  him  to  secure  and  follow 
the  advice  of  his  physician.  If  consultation  seems 
to  be  necessary  usually  the  consequences  of  that 
consultation  must  be  accepted  by  the  patient.  Any 
other  course  of  conduct  would  be  hazardous  in 
the  extreme.  At  this  point  a skilled  surgeon  is 
in  demand.  Where  shall  he  be  found?  In  very 


rare  instances  is  the  patient  able  to  select  a sur- 
geon whose  skill  has  been  developed  in  the  prac- 
tice of  the  particular  kind  of  surgery  at  that  mo- 
ment in  demand.  The  physician,  therefore,  or  the 
consultation  most  naturally  suggests  the  surgeon, 
the  hospital, — the  whole  procedure.  At  this  point 
the  highest  motives  of  the  physician  are  appealed 
to.  It  is  much  to  his  credit  if  he  has  been  able  in 
his  diagnosis  to  locate  the  difficulty  and  suggest 
the  remedy;  or  if  he  is  uncertain  as  to  the  condi- 
tion it  is  still  to  his  credit  if  he  is  willing  to  have  a 
consultation,  or  if  the  consultation  should  develop 
an  uncertainty  it  is  to  the  credit  of  all  of  them  if 
they  are  willing  to  have  more  expert  advice. 
There  is  certainly  nothing  unprofessional,  or  dis- 
honest, or  unethical  in  this  toward  the  patient.  If, 
however,  in  the  midst  of  this  emergency  the  physi- 
cian and  the  surgeon  step  aside  for  a private  con- 
ference to  debate  and  argue  about  a division  of  the 
spoils  and  rewards,  it  is  extremely  difficult  for  the 
patient  to  understand  the  integrity  and  purity  of 
the  profession.  He  is  very  apt  to  think  that  a 
favored  surgeon  was  selected  and  that  the  real 
issue  in  his  case  was  a matter  of  speculation  in 
fees  rather  than  a sincere  regard  for  his  welfare 
and  recovery. 

In  the  development  of  this  business  it  is  easy  to 
see  that  in  the  struggle  for  business,  for  fame,  or 
for  opportunity  to  demonstrate  rare  skill,  men  of 
uncertain  moral  fiber  might  by  secret  methods  be 
guilty  of  as  vicious  a practice  as  those  complained 
of  on  the  part  of  the  advertising  quack.  I do  not 
know  personally  of  instances  of  this  kind,  but  I 
have  heard  repeatedly  that  surgeons  have  com- 
peted one  with  another  for  patients  and  that  phy- 
sicians have  favored  surgeons  because  of  the 
percentage  of  the  fee  turned  back  to  the  physician 
who  furnished  the  surgical  patient.  All  this,  too, 
is  entirely  unknown  to  the  patient  who  pays  the 
bill,  and  at  the  same  time  it  is  not  only  deception 
but  a supplementary  payment  to  the  practicing 
physician  who  presumably  was  paid  for  his  ordi- 
nary professional  services.  That  this  is  not 
wholly  an  imaginary  evil  is  pretty  well  established 
by  the  fact  that  reputable  surgeons  and  physicians 
in  our  service  have  found  it  necessary  to  cry  out 
against  this  practice.  I have  seen  notice  of  this 
sort  of  thing  at  Buffalo,  Chicago,  Omaha,  and 
other  cities.  Reports  have  been  submitted  to  med- 
ical societies  and  academies  of  medicine  discuss- 
ing these  practices.  Probably  some  exaggeration 
has  occurred  in  the  discussion.  It  is  not  unlikely 
that  some  misrepresentation  of  the  facts  has  been 
made;  but  it  is  not  at  all  unlikely  that  such  a con- 
dition could  be  said  to  exist  if  there  were  no  evil 
to  attack.  Recently  I signed  my  name  to  a docu- 
ment and  sent  it  to  the  Starling-Ohio  Medical 
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College  calling  attention  to  rumors  about  such 
practices  in  the  medical  profession.  The  trustees 
felt  so  strongly  upon  the  question  as  to  give  ex- 
pression not  only  to  their  desire  to  eradicate  the 
practice,  but  to  their  unwillingness  to  retain  in 
the  faculty  a man  guilty  of  this  kind  of  unprofes- 
sional conduct.  They  have  gone  a little  farther  in 
their  desire  to  impress  students  with  the  impor- 
tance of  right  ideals  and  of  sound  ethics  in  the 
practice  of  their  profession.  Within  the  past  six 
months  rumors  have  reached  me  to  the  effect 
that  teachers  in  medical  colleges  use  their  oppor- 
tunities with  seniors  to  form  alignments  that 
would  be  sources  of  profit  to  them  as  the  practice 
of  the  young  physician  developed.  Every  one 
must  recognize  that  a great  teacher,  or  a skillful 
surgeon,  or  an  expert  diagnostician,  having  a 
place  in  the  faculty  of  a college  of  medicine  would 
by  that  very  means  attract  to  himself  a consider- 
able practice  from  his  students  scattered  over  the 
country. 

In  these  days  of  rapid  transportation  long  dis- 
tances are  traveled  for  the  purpose  of  consultation 
with  eminent  specialists.  No  doubt  physicians 
send  their  patients  half  way  across  the  Continent. 
Indeed  I know  of  one  member  of  the  United 
States  Circuit  Court  now  in  Europe  to  consult  a 
specialist.  He  is  there  by  the  advice  of  some  of 
the  most  competent  specialists  with  whom  he 
consulted  in  this  country.  This  is  all  highly  de- 
sirable from  the  standpoint  of  the  conservation  of 
human  life.  It  seems  to  me  entirely  proper  also 
that  men  should  be  properly  rewarded  for  the 
services  they  render  personally  and  for  the  relief 
they  can  suggest  by  consultation  with  other  men. 
There  can  be  no  possible  objection  in  my  mind  to 
the  most  liberal  reward  of  all  such  men  for  the 
professional  service  rendered  for  the  relief  and 
help  of  men.  It  does  seem  to  me,  however,  pos- 
sible that  all  such  relations  could  be  honorable, 
honest  and  open.  The  thought  of  commercializing 
a high  profession  is  abhorrent  to  my  mind.  I can 
not  bring  myself  to  believe  that  the  best  men  in 
the  medical  profession,  or  in  any  other  profession 
for  that  matter,  would  condescend  to  unethical 
practices  or  to  the  encouragement  of  such  prac- 
tices in  other  men.  It  would  seem,  however,  that 
a great  many  men  are  subjected  to  this  tempta- 
tion. It  looks  as  if  reputable  men  have  not  been 
so  careful  of  moral  antiseptics  as  they  have  of 
certain  others,  and  that  possibly  the  expression 
“tainted  money”  can  have  a new  application. 

As  intimated  at  the  outset,  it  is  rather  bold  for 
a plain  layman  to  discuss  a question  of  this  sort. 
However,  the  fact  that  I have  been  three  times  on 


the  operating  table  (and  may  have  to  go  there 
fifteen  or  twenty  times  more)  may  qualify  me  to 
speak  with  some  feeling  on  this  question.  I never 
have  paid  money  for  any  service  more  gladly  than 
the  money  I have  paid  for  the  professional  serv- 
ices rendered  me  in  the  relation  suggested.  I 
should  willingly  have  paid  more  if  it  had  been  re- 
quired. It  would  be  a great  grief  to  me,  however, 
to  have  any  reason  to  believe  that  my  best  inter- 
ests were  made  the  subject  of  barter  on  the  ques- 
tion of  fees.  It  would  lower  my  ideals  of  the 
profession  and  rob  me  of  many  of  my  pleasantest 
thoughts  concerning  the  profession  and  the  skill 
of  men  who  have  rendered  me  invaluable  service. 
I imagine  that  many  other  men  feel  just  as  I do. 
They  honor  the  profession,  they  love  their  family 
physicians,  they  entertain  the  highest  respect  for 
the  skillful  surgeon,  they  appreciate  to  the  limit 
of  their  capacity  the  services  rendered.  I imagine 
they  would  all  agree  with  unanimity  that  a com- 
mercial motive  of  a base  sort  should  never  enter 
into  the  problem  when  matters  of  life  and  health 
are  at  stake. 

Gentlemen,  I hope  you  will  bear  with  me  but  not 
spare  me.  I can  see  nothing  but  good  in  a free 
discussion  of  these  problems.  If  the  paper  has 
gone  wrong,  tear  it  to  pieces  and  establish  the 
truth  and  the  right.  I am  sure  of  the  purity  of 
my  own  motives  and  the  sincerity  of  my  inten- 
tions. I feel  equally  confident  that  the  consensus 
of  opinion  in  this  Academy  would  denounce  all 
evils  referred  to  in  the  paper,  and  any  others  that 
exist,  with  more  emphasis  than  I can  possibly 
give. 


The  latest  estimate  of  the  ravages  of  plague  in 
Manchuria  gives  19,000  deaths  in  four  months, 
and  suggests  comparison  with  India,  where  the 
disease  has  existed  since  1896,  and  probably  has 
caused  no  fewer  than  9,000,000  deaths.  In  1907 
the  death  roll  culminated  in  the  appalling  figure  of 
1,300,000.  Since  that  year  there  has  been  a re- 
markable decline.  In  the  week  ended  January  14, 
1911,  there  were  12,943  deaths,  and  in  the  follow- 
ing week  there  were  20,157.  There  is  one  great 
difference  between  the  pandemic  in  India  and  in 
Manchuria.  In  the  former  country  the  disease 
has  taken  the  bubonic  form,  in  the  latter  the  pneu- 
monic, and  is,  therefore,  hardly  less  fatal  to  Euro- 
peans than  to  Asiatics.  But,  as  the  figures  show, 
plague  in  India  is  much  more  deadly.  Again, 
pneumonic  plague  is  a winter  disease,  while  the 
bubonic  form  increases  during  the  first  three  or 
four  months  of  the  year  and  reaches  a maximum 
in  March  or  April. 
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The  clinical  course  and  management  of  the 
usual  type  of  gallbladder  case  is  very  well  under- 
stood. We  all  know  that  the  usual  case  of  chol- 
ecystitis, with  or  without  gallstones,  has  an  acute 
onset  with  colic,  or  inflammatory  pain,  vomiting, 
an  elevation  of  temperature,  usually  not  above 
101°,  a pulse  elevation  corresponding  to  the  tem- 
perature elevation,  and  a definite  sensitiveness  in 
the  right  hypochondrium.  These  symptoms  will, 
as  a rule,  persist  for  three  to  five  days,  or  longer, 
then  will  gradually  subside  under  the  type  treat- 
ment of  rest  in  bed,  abstinence  from  food,  rectal 
fluid  supply,  and  such  medication  as  is  needed  for 
the  comfort  of  the  patient.  We  do  not  think  of 
operating  upon  a case  of  this  type  in  the  acute 
period.  We  have  a well  grounded  confidence 
that  nature  will,  as  a rule,  take  care  of  the  acute 
infective  process  and  that  our  patient  will  return 
to  a fairly  normal  state.  These  patients  are  to 
be  operated  upon  between  attacks  and  the  bril- 
liant results  of  modern  gallbladder  surgery  bear 
convincing  testimony  to  the  correctness  of  this 
plan  of  management.  We  may  say  then  that,  as 
a rule,  an  infection  of  the  gallbladder  will  have 
an  acute  onset,  pass  safely  through  an  acute  in- 
flammatory course  with  more  or  less  involvement 
of  surrounding  structures,  then  subside  and 
leave  a somewhat  damaged  gallbladder  which  is 
the  seat  of  a latent  infection  and  may  or  may  not 
contain  gallstones.  Most  unfortunately,  however, 
this  is  not  the  entire  clinical  or  pathological  story 
and  the  variations  from  this  usual  favorable 
course  furnish  us  with  some  of  the  direst  ca- 
lamities of  surgery. 

When  such  conditions  as  gangrene  or  rupture 
of  the  gallbladder,  total  common  duct  obstruction, 
acute  hemorrhagic  pancreatitis,  or  acute  suppura- 
tive cholangitis  develop,  we  are  confronted  by 
the  most  serious  and  urgent  emergencies  that  are 
known  to  surgery.  Our  let  alone  policy  must  be 
immediately  abandoned,  our  action  must  be  deci- 
sive, and  our  surgery  must  be  good,  or  our  pa- 
tient will  go  on  to  certain  destruction. 

I am  convinced  that  the  let  alone  policy  has  be- 
come so  thoroughly  a part  of  our  reasoning  con- 
cerning the  gallbladder  that  a great  many  of  these 
acute  cases  are  unnecessarily  lost  by  delay  and 
believe  that  sufficient  emphasis  has  not  been 
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placed  upon  the  emergency  surgery  of  the  gall- 
bladder. 

In  support  of  this  contention  I wish  to  report  a 
series  of  cases  of  acute  rupture  and  gangrene  of 
the  gallbladder.  All  of  these  patients  have  been 
in  extremis  and  I can  think  of  no  other  condi- 
tions in  my  surgical  experience  that  have  im- 
posed a heavier  burden  in  judgment,  more  deci- 
sive action  in  operative  interference,  or  more  con- 
servative management  in  the  vital  forces  of  the 
patient. 

A rather  incomplete  review  of  my  records 
shows  ten  cases  of  this  type.  All  of  these  cases 
except  one  recovered  from  the  operation  for  the 
acute  attack.  Two  died  many  weeks  later,  one 
from  diabetic  coma,  the  other  from  abscess  of  the 
liver. 

Case  I. — R.  S.  S.,  male,  aged  72 ; seen  in  con- 
sultation with  Dr.  Allyn  Poole;  gave  previous 
history  of  indigestion  with  severe  pain  in  epigas- 
trium and  in  lumbar  region,  but  never  had  had 
typical  gallstone  attacks.  Twelve  hours  previous 
to  operation  this  patient  was  seized  with  intense 
abdominal  pain,  vomiting,  and  great  prostration. 
At  the  time  of  operation  he  appeared  to  be  in  a 
collapsed  condition,  with  pinched  expression  and 
cold  skin.  His  abdomen  was  extremely  rigid,  par- 
ticularly on  the  right  side,  and  there  was  great 
sensitiveness  in  the  right  hypochondrium.  A 
right  rectus  gallbladder  incision  liberated  a con- 
siderable amount  of  free  bile.  A rupture  was 
found  in  the  pelvis  of  the  gallbladder.  The  ducts 
were  free.  The  gallbladder  was  drained  by  a 
tube  and  a second  tube  was  carried  down  outside 
as  far  as  the  foramen  of  Winslow.  This  patient 
made  a perfect  recovery  and  has  remained  well 
for  almost  two  years. 

Case  II. — Mrs.  H.,  aged  42 ; seen  in  consulta- 
tion with  Dr.  E.  D.  Allgaier.  Aside  from  weak 
stomach,  indigestion  and  vomiting  attacks  patient 
never  had  any  symptoms  referable  to  the  gall- 
bladder until  one  week  previous  to  her  operation. 
At  this  time  she  was  seized  with  intense  pain  in 
the  hypochondriac  region  which  radiated  into  back 
and  to  shoulder  blades.  This  pain  was  associated 
with  continuous  vomiting.  On  the  day  previous 
to  operation  the  pain  in  the  abdomen  became  more 
general,  there  was  great  distention,  the  bowels 
could  not  be  moved,  there  was  a continuous  vom- 
iting of  a dark  brown  fluid,  and  the  pain  could 
not  be  controlled  by  morphine.  When  I saw  the 
patient  just  before  operation  she  was  writhing  in 
agony,  the  abdomen  was  much  distended,  quite 
rigid,  and  extremely  sensitive  in  all  parts,  the 
temperature  was  subnormal,  and  the  pulse  130. 
At  operation  free  bile  was  found  in  the  abdom- 
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Inal  cavity  and  a rupture  that  would  admit  a lead 
pencil  was  disclosed  in  the  fundus  of  a much 
hound  down  gallb'adder.  There  were  a great 
many  mulberry  gallstones  removed.  Tube  drain- 
age was  inserted  both  inside  and  outside  the  gall- 
bladder. This  patient  made  a prompt  recovery 
and  has  remained  well  for  one  year. 

Case  III. — Is  altogether  the  most  remarkable 
case  of  this  sort  that  I have  seen.  This  patient,  a 
woman  26  years  of  age,  had  suffered  for  more 
than  a year  from  gallbladder  trouble  and  had 
been  advised  to  have  an  operation.  In  November, 
1910,  she  was  suddenly  seized  with  intense  abdom- 
inal pain,  vomiting  and  collapse.  Twenty-four 
hours  after  the  onset  of  these  symptoms  she  was 
operated  upon  by  Dr.  Crisler,  a most  able  sur- 
geon, in  Jacksonville,  Mississippi.  A gall- 
blader  incision  evacuated  large  quantities  of 
free  bile  and  many  gallstones,  and  a sec- 
ond incision  just  above  the  pubes  evacuated  pints 
of  bile  colored  fluid.  Two  tubes  were  placed  in 
each  incision  without  any  intra-abdominal  man- 
ipulation and  the  patient  put  to  bed  in  the  Fowler 
position  and  given  continuous  salt  solution  per 
rectum.  She  made  a prompt  recovery  and  was 
up  and  around  in  three  weeks’  time.  She  re- 
mained perfectly  well  for  twelve  weeks,  did  not 
suffer  the  slightest  abdominal  discomfort,  ate  well, 
and  was  visiting  her  parents  in  Indiana  when  she 
was  suddenly  seized  in  the  middle  of  the  night 
with  most  intense  abdominal  pain.  When  her 
physician,  Dr.  Clawson  of  Cedar  Grove,  Indiana, 
saw  her  a few  hours  later  she  was  in  agonizing 
pain,  her  face  was  pale  or  ashen,  the  skin  cold, 
the  temperature  102°,  the  pulse  almost  imper- 
ceptible, and  she  vomited  repeatedly. 

After  morphine  and  strychnine  stimulation  she 
was  somewhat  relieved  of  the  pain,  but  the  abdo- 
men was  rigid  and  sensitive  in  all  parts  and  her 
pulse  remained  about  120.  I was  called  in  the 
evening  and  found  conditions  unchanged.  I could 
not  believe  that  a second  rupture  had  occurred 
and  was  disposed  to  attribute  her  symptoms  to 
gallstones  in  the  common  duct.  I remained  with 
her  for  the  night  and  on  further  observation  at 
3 a.  m.  decided  to  transfer  her  to  Christ  Hospital. 
She  was  operated  upon  immediately  after  her 
arrival  at  the  hospital  under  gas  oxygen  anes- 
thesia. Her  pulse  was  160,  respirations  40,  and 
temperature  103°  F.,  at  the  time  of  operation. 
An  abdominal  incision  over  the  gallbladder  region 
liberated,  at  least,  a quart  of  bile  colored  fluid, 
and  a second  incision  above  the  pubes  liberated 
pints  of  the  same  fluid.  The  condition  of  the 
patient  was  so  extreme  that  tubes  were  inserted 
without  any  attempt  to  locate  the  gallbladder  and 
the  patient  put  to  bed  in  the  Fowler  position.  She 


received  an  intravenous  injection  of  twenty 
ounces  of  salt  solution  while  on  the  operating 
table,  was  given  salt  solution  hypodermatically 
several  times  during  the  first  twenty-four  hours, 
and  took  large  quantities  of  the  same  solution  by 
rectum.  She  made  a prompt  recovery  from  this 
second  operation  and  in  two  weeks’  time  her 
wounds  were  almost  healed,  her  temperature, 
pulse  and  respiration  had  been  normal  for  many 
days,  her  bowels  were  moving  well,  and  her 
appetite  was  good.  At  this  time,  two  weeks  after 
her  second  operation,  I operated  again  for  the 
correction  of  the  gallbladder  lesion.  There  were 
not  an  unusual  number  of  adhesions  in  the  gall- 
bladder region  and  the  gallbladder  and  ducts  were 
easily  exposed  by  blunt  dissection. 

A rent  in  the  fundus  of  the  gallbladder  was 
easily  found,  since  the  separation  of  loose  peri- 
toneal adhesions  reopened  the  rupture  open- 
ing and  bile  began  to  flow  out.  There  were  no 
stones  in  the  common,  hepatic,  or  cystic  duct.  A 
few  small  stones  were  found  in  the  gallbladder. 
The  gallbladder  was  so  much  damaged  that  it 
was  removed  and  tube  drainage  left  in.  The 
patient  has  made  a perfect  recovery  from  her 
third  operation. 

Case  IV. — Mrs.  N.,  aged  58 ; seen  in  consulta- 
tion with  Dr.  Frank  Perry;  had  been  failing 
rapidly  in  health  during  the  six  months  preceding 
her  acute  trouble,  but,  excepting  one  attack  of 
pain  in  the  gallbladder  region  four  years  before, 
had  had  no  definite  symptoms  of  gallbladder  trou- 
ble. Her  decline  was  supposed  to  be  due  to  dia- 
betes, from  which  she  suffered.  On  December  16, 
1910,  she  suffered  from  very  severe  pain  in  the 
right  half  of  the  abdomen,  vomited  repeatedly, 
had  a temperature  of  101°  F.,  and  the  bowels 
could  not  be  moved.  These  symptoms  continued 
throughout  the  following  day  and  on  December 
18  I saw  the  patient.  The  facial  expression  at 
this  time  was  that  of  great  prostration,  the  tem- 
perature was  103°  F.,  pulse  120,  respiration  24. 
The  vomited  material  had  become  dark  brown  in 
color,  the  bowels  had  moved  imperfectly  by 
enema.  The  abdomen  was  distended  in  a pecu- 
liar manner  because  of  a large  ventral  hernia 
from  separation  of  the  recti  muscles  after  con- 
finement, and  the  right  half  of  the  abdomen  was 
very  sensitive.  An  immediate  operation  was  done. 
The  right  hypochondriac  segment  of  the  abdom- 
inal cavity  contained  many  ounces  of  bile  and  a 
purulent  bile  was  seen  to  pour  freely  from  a rup- 
ture in  the  fundus  of  the  gallbladder.  Many 
stones  were  removed  from  the  gallbladder,  but 
none  were  found  in  the  ducts.  Rubber  tubes  were 
placed  both  inside  and  outside  the  gallbladder  and 
the  abdomen  closed.  This  patient  made  an  ex- 
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cellent  recovery  from  the  operation.  The  urine  of 
this  patient  contained  % per  cent  sugar  at  the 
time  of  the  emergency  operation.  The  percentage 
gradually  increased,  however,  until  January  11, 
when  it  had  reached  6 per  cent.  The  patient  was 
up  and  about  ready  to  go  home  three  weeks  a ter 
operation,  but  was  rather  feeble  and  decided  to 
remain  in  the  hospital  for  a few  days  longer. 
About  four  weeks  after  operation,  she  began  to 
fail  rapidly  and  five  weeks  after  operation  died  in 
diabetic  coma. 

Case  V. — A woman,  aged  50 ; seen  in  consulta- 
tion with  Dr.  0.  S.  Jaquith;  had  suffered  from 
symptoms  of  gallbladder  trouble  for  several  years, 
but  had  had  no  severe  attacks.  Twenty-four  hours 
previous  to  the  time  of  her  operation,  she  was 
seized  with  very  intense  pains  in  the  epigastrium, 
which  was  associated  with  vomiting,  a rapid  pulse, 
and  an  elevation  of  temperature.  The  abdomen 
became  distended  and  she  very  rapidly  went  on 
into  a state  of  extremis.  I was  unable  to  respond 
to  this  call  to  a neighboring  town  and  my  asso- 
ciate responded.  He  very  wisely  made  a quick 
operation  for  drainage  only  and  found  free  bile 
in  the  abdominal  cavity,  but  this  patient  was  in 
such  an  extreme  condition  that  she  did  not  sur- 
vive many  hours  after  the  operation.  This  is  the 
only  patient  in  the  series  that  died  immediately 
following  operation. 

Case  VI. — Mrs.  Y.,  aged  28,  was  seen  with  Dr 
Wright,  of  Troy,  Ohio.  The  following  is  a letter 
from  Dr.  Wright  giving  the  history  of  this  pa- 
tient : “Her  attacks  of  pain  in  the  region  of  the 
pylorus  date  back  five  or  six  years  previous  to 
the  time  you  operated  upon  her.  These  attacks 
always  came  on  with  symptoms  of  gallstones, 
rarely  ever  any  jaundice,  but  always  with  tender- 
ness over  the  pylorus  and  gall  bladder.  In  the  inter- 
val between  attacks  she  had  more  or  less  stomach 
trouble  with  pain  in  her  right  side  and  shoulder. 
The  stools  were  never  putty  colored.  These 
attacks  occurred  every  six  to  ten  weeks.  On  the 
day  of  the  final  attack,  which  lead  to  the  opera- 
tion, her  pain  began  as  usual  over  the  gall-cyst, 
and  rapidly  grew  worse  than  it  had  ever  been 
before.  When  I arrived  an  hour  after  the  pains 
began,  she  was  in  an  almost  collapsed  condition. 
The  pain  was  extreme,  the  side  so  tender  she 
could  scarcely  bear  it  touched.  The  skin  was 
blanched  and  she  was  almost  pulseless.  In  the 
course  of  half  an  hour  we  got  her  partially  re- 
lieved of  the  pain  and  her  vitality  restored  some- 
what. In  the  next  twenty-four  hours  there  was  a 
perceptible  enlargement  in  the  region  of  the  gall 
bladder,  but  extending  both  right  and  left  of  the 
gall  bladder.  This  increased  in  size  from  day  to 
day  until  you  were  called  and  the  operation  per- 


formed. She  finally  recovered  after  a very  stormy 
convalescence.  Two  weeks  after  your  operation 
she  came  near  dying  from  pleurisy  in  her  right 
side  followed  by  an  effusion  necessitating  para- 
centesis. Up  to  the  present  time  she  has  never 
been  able  to  go  more  than  two  or  three  weeks 
without  a course  of  sodium  phosphate  or  some 
other  cholagogue.  The  old  attacks  of  pain  have 
never  returned,  but  there  is  a sense  of  distress 
and  fullness  over  the  region  of  the  liver  relieved 
by  cholagogue.” 

At  the  time  of  operation  this  woman  was  cer- 
tainly in  an  extreme  condition.  She  had  a huge 
enlargement  of  the  liver  dullness  downward  and 
a very  extensive  area  of  dullness  occupying  the 
entire  lumbar  region.  An  anterior  incision  re- 
vealed very  extensive  adhesions  which  made  any 
identification  of  the  structures  in  the  gallbladder 
region  impossible.  A large  collection  of  deeply 
bile-stained  fluid  was  opened  up  and  a posterior 
incision  drained  off  quarts  of  this  fluid.  This 
entire  segment  of  the  abdomen  seemed  to  have 
been  occupied  by  the  well  encysted  collection  of 
fluid.  Nothing  further  was  done  except  to  insert 
a large  drainage  tube  and  the  anterior  incision  was 
closed.  This  patient  eventually  made  a good  re- 
covery and  has  had  no  serious  trouble  during  the 
past  five  or  six  years. 

Cases  VII  and  VIII  (one  seen  with  Dr.  J.  C. 
Buttemiller,  the  other  with  Dr.  Clarence  Bukley) 
presented  similar  clinical  pictures,  and  at  the 
time  of  operation  showed  areas  of  gan- 
grene in  the  gallbladder.  Both  of  these  pa- 
tients started  in  with  the  ordinary  symp- 
toms of  an  acute  cholecystitis  and  all  symptoms 
continued  for  about  three  days  in  each  case  with- 
out remission  until  the  patients  were  in  an  ex 
treme  condition.  Both  were  emergency  cases 
because  of  the  uncontrollable  pain,  rapid  pulse, 
constant  vomiting,  and  bad  general  condition  of 
the  patients.  They  were  both  as  typical  emer- 
gencies as  could  be  found.  Both  were  losing 
ground  hourly  and  something  had  to  be  done  to 
save  life.  In  both  cases  the  gallbladder  was 
greatly  enlarged,  tense,  gangrenous  in  spors  and 
very  dark  or  almost  gangrenous  throughout.  In 
both  cases  the  gallbladder  was  emptied  and 
drained.  In  one,  recovery  was  complete  from  the 
drainage  operation,  while  in  the  other  a chol- 
ecystectomy became  necessary  at  a later  date 
Rupture  would  certainly  have  occurred  in  both  of 
these  cases  had  an  immediate  operation  not  been 
done. 

Cases  IX  and  X ; both  seen  in  consultation  with 
Dr.  A.  R.  Isham ; were  likewise  similar  in  their 
pathology  and  will  be  reported  together  briefly. 
These  cases  are  chosen  as  examples  of  a c'ass  f 
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cases  of  which  I have  had  several.  They  illus- 
trate two  types  of  purulent  rupture  of  the  gall- 
bladder with  abscess  formation.  Case  IX  illus- 
trates rupture  with  the  formation  of  a circum- 
scribed abscess  in  the  peritoneal  cavity  immedi- 
ately adjacent  to  the  gallbladder,  while  Case  X 
showed  a perforation  of  the  gallbladder  on  the 
hepatic  side  with  the  development  of  a definite 
abscess  in  the  substance  o the  liver. 

Case  IX. — A woman,  60  years  of  age,  was  not 
in  reality  an  emergency  except  that  following 
rather  mild  symptoms  of  discomfort,  pain,  and 
sensitiveness  in  the  region  of  the  gallbladder,  she 
developed  a definite  rather  rapidly  increasing 
mass  in  this  region,  which  was  considered  to  be 
pus.  An  incision  demonstrated  a large  pus  cavity 
surrounding  the  gallbladder.  A biliary  sinus  per- 
sisted after  the  drainage  of  this  cavity,  and  two 
months  later  a second  operation  was  done  for  the 
more  radical  treatment  of  the  gallbladder.  The 
persistent  sinus  was  found  to  lead  to  the  fundus  of 
a quite  normal  looking  gallbladder  which  con- 
tained several  stones.  The  sinus  was  excised  down 
to  gallbladder  and  the  hole  in  the  gallbladder  was 
inverted  by  a purse  string  suture  which  was  tied 
around  a drainage  tube.  This  patient  made  a 
perfect  recovery  and  has  remained  perfectly  well 
for  six  years. 

Case  X was  not  so  fortunate  as  to  ultimate 
recovery.  He  had  suffered  his  first  gallbladder 
attack  one  month  previous  to  his  operation.  He 
recovered  gradually  from  this,  the  temperature 
and  pulse  becoming  normal,  but  suffered  sharp 
pains  in  the  epigastrium  when  walking.  Two 
days  before  operation  he  had  a hard  chill  with  a 
temperature  of  104°  F.  At  the  time  of  operation 
there  were  extensive  adhesions,  there  was  foul 
pus  around  the  gallbladder,  and  this  structure 
was  grayish  black  and  as  friable  as  wet  paper. 

When  the  gallbladder  was  opened,  a definite 
abscess  was  found  in  the  liver.  The  patient  pro- 
gressed favorably  for  three  weeks,  then  began  to 
have  more  fever,  and  about  five  weeks  after  opera- 
tion it  was  decided  that  a second  abscess  had 
formed  in  the  liver.  Under  gas  oxygen  anesthesia 
a good  sized  abscess  deep  in  the  liver  was  opened 
and  drained.  A very  foul  pus  continued  to  drain 
from  this  abscess,  his  strength  failed,  and  he  died 
about  seven  weeks  after  his  first  operation  from 
continued  sepsis  and  exhaustion. 

I have  said  very  little  regarding  the  pathology 
of  rupture  of  the  gallbladder.  I feel  certain  that 
the  rupture  in  each  of  my  cases  has  been  depend- 
ent upon  the  usual  gallbladder  pathology,  the  only 
variation  being  that  the  infective  process  has 
been  so  acute  that  the  destruction  of  the  entire 
gallbladder  wall  has  occurred.  Tension  alone 
from  obstruction  of  the  common  duct  cannot  well 


be  a cause  of  such  rupture,  indeed,  none  of  these 
cases  showed  stones  in  the  common  duct  at  the 
time  of  operation.  I would  explain  the  cases  as 
cystic  duct  obstructions  with  rapidly  developing 
infection.  This  infection  leads  to  a rapidly  de- 
veloping intra-cystic  tension,  necrosis,  ulceration, 
or  gangrene  first  of  the  mucosa,  then  of  the  other 
coats  and,  finally,  a giving  away  of  some  part  of 
the  gallbladder  wall,  and  a discharge  of  the 
cystic  contents  into  the  abdominal  cavity. 

Adhesions  about  the  gallbladder  may  limit  the 
discharged  contents  to  the  immediate  neighbor- 
hood when  an  encysted  collection  or  a circum- 
scribed abscess  will  develop.  The  large  amounts 
of  bile  found  in  some  of  my  cases  will  be  ex- 
plained by  a yielding  of  the  cystic  duct  obstruc- 
tion after  rupture  and  a continued  flow  of  bile 
from  the  ducts  through  the  gallb'adder  and  into 
the  abdominal  cavity.  The  large  amounts  of  fluid 
drained  off  in  some  of  these  cases  lias  not,  of 
course,  been  pure  bile.  This  is  readily  explained 
since  there  would  most  naturally  be  a great  serous 
outpouring  in  the  abdominal  cavity  as  the  result 
of  the  presence  of  the  infected  bile.  The  fluid 
would,  therefore,  be  more  properly  described  as  a 
deeply  bile  stained  serum.  The  great  tolerance  of 
the  peritoneal  cavity  for  this  infected  bile  has 
added  much  to  my  devout  reverence  for  nature’s 
protective  aids. 

Bile  staining  of  the  skin  around  the  umbilicus 
has  been  given  as  a symptom  of  rupture  of  the 
gallbladder  or  ducts.  I should  like  to  state  that 
this  symptom  has  not  been  present  in  any  of  my 
cases. 

This  series  of  cases  represents,  as  nearly  as  I 
can  ascertain,  my  experience  with  those  lesions 
during  the  past  six  years,  yet  all  except  three  have 
occurred  during  the  past  three  years.  I think 
that  this  number  of  cases  occurring  in  a single 
surgical  experience  is  sufficient  to  call  for  a 
discussion  of  the  subject.  My  real  object  in  re- 
porting the  cases  is  to  call  more  definite  attention 
to  the  fact  that  the  gallbladder  does  furnish  us 
with  very  definite  emergency  conditions  which  are 
definitely  remediable  by  prompt  operation.  We 
are  all  very  well  trained  in  our  mental  processes 
when  the  appendix  is  concerned.  The  gallbladder 
cannot,  of  course,  be  placed  in  the  same  category 
with  the  appendix  as  regards  prompt  operation 
with  the  first  appearance  of  symptoms,  but  we 
should,  at  least,  bear  constantly  in  mind  the  possi- 
bility of  such  calamities  as  have  been  reported. 
I should  very  much  like  to  report  quite  a 
series  of  cases  of  common  duct  obstruction  which 
have  in  some  instances  presented  quite  as  urgent 
situations  as  these  rupture  cases,  but  have  thought 
it  wise  to  limit  the  discussion  to  rupture  and 
imminent  rupture. 
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CYSTITIS  IN  THE  FEMALE. 

HUGH  A.  BALDWIN,  M.  D., 

Columbus, 

Genito-LTrinary  Surgeon  to  Grant  Hospital. 

[Read  before  the  Columbus  Academy.] 

Cystitis  of  the  urinary  bladder  may  be  acute  or 
chronic,  but  as  the  difference  is  merely  one  of  du- 
ration, the  same  causes  acting  in  both,  this  divi- 
sion can  for  all  practical  purposes  be  ignored.  Two 
requirements  are  necessary  for  the  production  of 
cystitis : First,  a lowered  resistance  of  the  blad- 

der mucosa ; second,  an  infecting  organism ; one 
alone  cannot  produce  a real  cystitis.  Lowered 
resistance  is  brought  about  in  many  ways : Ex- 
posure to  cold;  obstruction  to  the  outflow  of  urine, 
either  by  intra-  or  extra-urethral  obstruction,  or 
even  by  distention  due  to  voluntary  retention ; cys- 
tocele  following  an  unrepaired  perineal  laceration, 
causing  a pouch  to  form  so  that  the  bladder  can- 
not completely  empty  itself;  traumata  during  labor, 
during  surgical  operation,  from  external  violence, 
or  from  calculi  or  other  foreign  bodies ; abnormal 
irritating  conditions  of  the  urine;  disease  of  neigh- 
boring organs ; or  tumors  of  the  bladder,  such  as 
papilloma  and  cancer. 

The  other  essential  factor,  the  micro-organism, 
can  gain  entrance  in  any  one  of  four  ways: 
through  the  urethra;  from  the  kidneys;  from  the 
blood  or  lymph;  or  from  contiguous  parts.  In  the 
female,  the  urethra  being  short,  of  large  calibre, 
and  nearly  straight,  is  the  most  frequent  port  of 
entry.  The  gonococcus,  which  invariably  sooner 
or  later  involves  the  urethra  in  every  case,  easily 
gains  entrance  to  the  bladder,  and  finding  condi- 
tions favorable  from  any  of  the  causes  mentioned 
above,  produces  a gonorrheal  cystitis.  Other  mi- 
cro-organisms inhabitating  the  genitals  may  also 
travel  along  the  urethra  and  enter  the  bladder.  In- 
struments, such  as  catheters,  sounds,  etc,  although 
sterile,  may  carry  in  microbes  from  the  surround- 
ing parts  unless  these,  too,  have  been  carefully  dis- 
infected. Masturbation,  when  carried  on  by  means 
of  foreign  bodies,  is  a frequent  source  of  infection. 

Infection  from  the  kidney  is  a very  frequent 
source  of  cystitis.  The  bacillus  of  typhoid  fever, 
the  colon  bacillus,  pyogenic  bacteria,  and  others, 
but  most  important  the  tubercle  bacillus  may  de- 
scend with  the  urine  and  infect  the  bladder.  This 
may  even  take  place  without  any  demonstrable 
lesion  of  the  kidney  itself.  It  is  a well-known  fact 
that  in  enteric  fever  the  urine  is  loaded  with  the 
bacillus  of  Eberth,  and  the  same  is  true  of  other 
infectious  diseases.  More  frequently,  however,  the 


kidney  itself  is  diseased — pyelitis,  pyonephritis, 
nephrolithiasis,  or  tuberculosis.  Infection  of  the 
bladder  by  the  blood  is  an  embolic  process,  the  in- 
fecting material  being  brought  to  the  bladder  by 
the  blood  or  lymph  from  a distant  focus.  Disease 
of  contiguous  organs,  such  as  an  appendicitis,  sal- 
pingitis, localized  peritonitis,  or  any  other  sup- 
purative condition  involving  the  pelvis,  may  be  the 
source  of  the  infecting  organism. 

Pathologically,  cystitis  may  vary  from  a slight 
inflammation,  involving  only  the  neck  or  trigone, 
to  an  intense  condition  involving  the  entire  mu- 
cous membrane,  and  even  extending  through  the 
underlying  tissues  and  giving  rise  to  a pericystitis. 
Gangrene  and  perforation  have  been  Known  to 
occur.  Edema  bullosum,  sometimes  seen  in  severe 
infections,  is  a condition  characterized  by  localized 
elevations  of  epithelium  caused  by  an  underlying 
serous  exudate. 

The  symptoms  of  cystitis  vary  with  the  cause, 
duration,  severity,  and  localization  of  the  inflam- 
mation. A low  grade  of  inflammation,  caused  per- 
haps by  a large  stone,  may  occasion  very  little 
distress,  whereas  a comparatively  slight  inflamma- 
tion involving  the  neck  of  the  bladder,  such  as  a 
urethro-cystitis,  or  a cystitis  colli,  may  cause  the 
most  intense  and  agonizing  symptoms.  In  about 
80%  of  cases  of  cystitis  in  women  only  the  neck  of 
the  bladder  and  trigone  are  involved,  due  to  exten- 
sion from  the  urethra  or  disease  of  neighboring 
organs,  such  as  cervicitis,  metritis,  hemorrhoids, 
cystocele,  etc.  This  is  easy  to  understand,  as  the 
rectum,  vagina,  and  neck  of  the  bladder  have  the 
same  blood  and  nerve  supply. 

Frequent  and  painful  urination  is  the  most  com- 
mon symptom,  the  frequency  and  pain  being  more 
marked  in  cases  in  which  the  neck  of  the  bladder  is 
involved.  In  some  cases  the  desire  to  urinate  is 
so  insistent  that  the  patient  remains  almost  con- 
tinually on  the  commode,  day  and  night,  with  con- 
stant pain  and  tenesmus.  Where  the  patient  sleeps 
soundly  all  night,  without  pain  or  tenesmus,  but 
must  urinate  with  great  frequency  during  the  day, 
we  can  be  sure  that  we  are  dealing  with  a hysteri- 
cal woman  rather  than  a case  of  cystitis.  Pain  and 
tenderness  are  noticed  over  the  symphysis  pubis, 
especially  in  severe  acute  cases.  The  pain  felt  at 
the  urethral  meatus  we  may  call  referred  pain, 
and  it  is  generally  supposed  to  indicate  stone ; but 
it  has  no  such  pathognomonic  significance  as  it  is 
found  in  other  forms  of  cystitis.  Pain  felt  in  its 
greatest  intensity  toward  the  end  of  micturition 
indicates  involvement  of  the  bladder  neck  which 
is  being  squeezed  in  the  effort  of  the  bladder  to 
empty  itself  of  the  last  few  drops.  This  same 
final  contraction  of  the  bladder  is  the  cause  of  the 
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extreme  terminal  pain  in  tumors,  stone,  or  other 
foreign  bodies. 

Pyuria  is  ever  a concomitant  symptom  of  cys- 
titis, the  amount  of  pus  varying  with  the  intensity 
of  the  disease,  and  the  source  of  the  original  in- 
fection. If  the  cystitis  is  not  marked,  but  the 
quantity  of  pus  large,  it  is  very  probable  that  the 
pus  is  coming  from  another  source,  usually  an 
infected  kidney.  In  cystitis  trigoni,  where  only  a 
small  “portion  of  the  bladder  is  involved,  the  leu- 
kocytes may  be  very  few  in  number  and  yet  in 
proper  proportion  to  the  extent  and  severity  of 
the  cystitis,  but  not  to  the  pain. 

Blood  sometimes  accompanies  the  pus.  It  oc- 
curs as  a rule  only  in  stone,  tumors  or  foreign 
bodies,  trauma,  or  fissure  of  the  neck,  or  it  has 
come  from  the  kidney.  Fresh  red  blood  can  be 
said  to  always  come  from  the  bladder,  whereas 
old  blood,  giving  the  urine  the  appearance  of 
coffee,  may  come  from  either  the  bladder  or  kid- 
ney. 

Formerly  it  was  taught  that  in  cystitis  the 
urine  was  always  alkaline.  This  is  not  the  case 
unless  an  urea  decomposing  microbe  is  present. 
The  tubercle  bacillus,  the  colon  bacillus,  the 
gonococcus,  can  all  be  found  in  acid  urine  as  they 
do  not  decompose  urea.  In  fact,  urine  infected 
with  the  tubercle  bacillus,  if  kept  in  a carefully- 
stoppered  container  will  remain  acid  for  weeks, 
and  this  is  a point  of  diagnostic  value.  Constitu- 
tional symptoms  of  cystitis  are  not  marked  unless 
the  disease  is  severe,  or  unless  the  original  cause 
of  the  cystitis  is  sufficient  to  cause  constitutional 
symptoms,  as  renal  disease,  pyosalpinx,  etc. 
Fever,  rapid  pulse,  prostration  and  emaciation 
from  the  suffering  and  loss  of  rest,  are  the  usual 
systemic  symptoms. 

The  diagnosis  of  cystitis  depends  upon  a careful 
analysis  of  the  symptoms  present,  the  history  of 
the  case,  the  possible  causes,  and,  as  a court  of 
last  resort,  the  cystoscope.  I say,  use  the  cysto- 
scope  as  a court  of  last  resort,  because  the  use  is 
sometimes  accompanied  by  pain,  though  not  se- 
vere, and  we  should  endeavor  to  make  a diagnosis 
without  it.  If  there  is  the  least  doubt,  however, 
as  to  diagnosis,  or  if  the  patient  does  not  respond 
readily  to  treatment,  the  case  should  be  studied 
through  a cystoscope  by  one  accustomed  to  its  use. 
In  cases  of  suspected  kidney  disease  the  catheter- 
izing  cystoscope,  by  obtaining  the  urine  from  each 
kidney  before  it  reaches  the  bladder,  will  very 
quickly  clear  up  the  diagnosis.  The  segregating 
instrument  of  Harris  or  Luys  can  be  used,  but  lack 
the  precision  of  the  cystoscope,  and  are  as  painful 
or  perhaps  more  so. 

The  exploring  sound,  or  stone  searcher,  can  be 
used  in  suspected  stone,  and  it  is  frequently  suc- 


cessful, and  in  the  absence  of  a cystoscope  should 
be  used  in  case  of  doubt.  Personally  I prefer  al- 
ways to  use  the  cystoscope,  as  it  will  reveal  stones 
previously  missed  by  a stone  searcher.  What  is 
said  as  to  stone  of  course  holds  true  for  any 
other  foreign  body. 

A simple  cystitis  yields  quickly  to  treatment, 
and  the  relief  given  gains  one  a very  grateful  pa- 
tient. If  the  cystitis  is  due  to  a stone,  or  foreign 
body,  relief  follows  immediately  after  the  removal 
of  the  cause.  Disease  of  the  neighboring  organs 
must  be  relieved  by  medical  or  surgical  measures 
as  their  condition  demands.  Tuberculosis  or  pus 
infections  of  the  kidney  should  usually  be  given 
surgical  treatment,  either  by  nephrotomy  for 
drainage,  or  nephrectomy.  If  the  tuberculosis  is 
limited  to  one  kidney,  that  kidney  should  always 
be  removed,  as  medical  and  climatic  treatment  are 
unavailing.  Before  performing  a nephrectomy, 
however,  we  should  assure  ourselves  that  the 
other  kidney  is  present  and  functionating  prop- 
erly. This  can  usually  be  satisfactorily  deter- 
mined by  the  use  of  the  catheterizing  cystoscope. 

Very  rarely  a patient  presents  herself  in  whom 
there  are  almost  no  symptoms  of  renal  tubercu- 
losis other  than  a few  pus  cells,  a slight  increase 
in  the  frequency  of  micturition,  and  tubercle 
bacilli;  the  general  health  being  excellent.  In 
these  cases  we  can  try  the  effect  of  urinary  anti- 
septics, tuberculin,  carefully  given,  and  hygiene, 
but  unless  improvement  supervenes  very  promptly 
it  is  unwise  to  delay  operative  procedures. 

Cystitis,  due  to  malignant  neoplasms,  is  as  incur- 
able as  the  cause,  and  the  best  we  can  do  is  to 
bring  about  a certain  amount  of  comfort  by  symp- 
tomatic treatment. 

Cystitis,  per  se,  should  be  treated  by  frequent 
irrigations,  daily  or  bi-daily,  with  some  mild  anti- 
septic solution,  as  2%  boracic  acid;  oxycyanate  of 
mercury,  1-4000 ; bichloride,  1-20000 ; potassium 
permanganate,  1-5000.  I myself  much  prefer  sil- 
ver nitrate  solution,  beginning  with  a 1-5000  solu- 
tion and  gradually  increasing  the  strength  to 
1-1000,  or  even  stronger.  Every  form  of  cystitis, 
except  tuberculous,  will  improve  under  such 
treatment.  Iodoform  emulsion,  10%,  made  up 
with  olive  oil,  is  indicated  in  some  conditions,  es- 
pecially the  tuberculous.  The  permanent  catheter, 
or  catheter  “a  demeure,”  by  providing  continuous 
drainage  gives  great  relief  in  obstinate  cases ; and 
in  some  severe  chronic  cases  a temporary  vesico- 
vaginal fistula  can  be  made  for  drainage  pur- 
poses. In  malignant  conditions  especially  is  such 
a fistula  indicated.  Rovsing’s  method,  in  itself 
severe,  is  reserved  for  certain  severe  obstinate  in- 
fections. It  is  as  follows:  Instil  50  cc.  of  a 6% 

aqueous  solution  of  carbolic  acid  at  95°  F.  after 
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cleaning  the  bladder  of  pus.  Morphine  is  called 
for  as  the  pain  is  intense.  Make  such  instilla- 
tions daily  at  first,  but  increase  the  interval  as  the 
urine  becomes  clearer  to  every  three  or  four  days. 
This  is  especially  indicated  in  cystitis  persisting 
after  nephrectomy. 

Constitutional  treatment  is  of  importance;  rest 
in  bed  in  severe  cases ; a plain,  bland  diet,  no 
spices  nor  alcoholics ; plenty  of  water  of  any 
kind,  just  so  it  is  pure,  as  there  is  no  particular 
virtue  in  the  various  lithia  waters  advertised  alike 
to  the  profession  and  the  laity ; diuretic  prepara- 
tions, such  as  buchu,  couch  grass,  uva  ursi,  potash 
salts,  etc. ; borax  and  benzoic  acid,  of  each  2l 
grains,  I have  found  very  soothing  in  mild  cases. 
Salol,  grs.  v,  four  times  a day;  salol  and  sandal- 
wood, five  grs.  each,  three  times  a day ; hexa- 
methylenamine  (usually  sold  under  one  of  its 
trade  names,  such  as  urotropin,  cystogen,  formin, 
etc.),  usually  has  germicidal  effects.  Morphine, 
hypodermically,  or  opium  and  belladonna  supposi- 
tories, are  sometimes  required  to  give  the  patient 
rest. 

In  conclusion,  I would  say  that  the  treatment  of 
cystitis  depends  upon  these  four  things  : First,  the 

cystoscope  for  accuracy  in  diagnosis ; second,  re- 
moval of  the  cause  by  surgical  means  if  neces- 
sary ; third,  silver  nitrate  for  irrigations ; fourth, 
the  fistula  or  permanent  catheter  for  drainage. 
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THE  TEST  OF  INSANITY  IN  THE  CRIMI- 
NAL COURTS. 


WILLIAM  A.  CAREY, 

Attorney-at-Law,  Cleveland. 


[Read  before  the  Medico-Legal  Section  of  the 
Cleveland  Academy  of  Medicine.] 

Courts  of  criminal  jurisdiction  must  view  in- 
sane mental  action  from  an  ethical  or  civil  aspect ; 
in  other  words,  the  question  before  the  court  is 
one  of  responsibility  or  accountability.  Is  or  is 
not  the  accused  responsible  or  accountable  to  so- 
ciety for  the  commission  of  the  act  with  which  he 
stands  charged? 

If  not  at  all  times,  at  least  since  the  institution 
©f  our  system  of  trial  by  jury,  I dare  say  the 
most  perplexing  problems  that  have  confronted 
the  judges,  are  those  which  are  presented  where 
the  defense  of  insanity  is  interposed  in  a criminal 
case. 

This  defense  leads  to  an  investigation  of  that 
attribute  of  humanity  which  can  neither  be  seen, 
heard,  felt,  tasted,  nor  touched, — the  mind, — and 


so  human  judges,  with  human  instincts,  feelings 
and  emotions  are  confronted  with  the  task  of  lay- 
ing down  rules  whereby  the  operation  or  lack  of 
operation  of  the  mind  of  the  accused  may  be  de- 
termined with  as  great  a degree  of  accuracy  as  the 
circumstances  of  the  case  will  permit,  and  while 
performing  this  task,  the  judge  must  never  lose 
sight  of  the  rights- of  the  accused,  nor  must  he 
be  remiss  in  his  obligations  to  society  or  the  state; 
so  that,  as  I have  heretofore  stated,  the  question 
is  one  of  responsibility  or  accountability  of  the 
accused  to  society. 

The  simplest,  most  general  and  most  popular 
definition  of  insanity  is  that  it  is  a disease  of  the 
mind. 

Insanity  etymologically  signifies  unsoundness ; 
lexically  it  signifies  unsoundness  of  the  mind,  or 
derangement  of  the  intellect.  It  is  a chronic  disease 
of  the  brain,  inducing  chronic  disordered  mental 
symptoms.  It  is  the  state  of  being  unsound  in 
mind,  derangement  of  intellect,  madness.  The 
word  is  applicable  to  any  degree  of  mental  de- 
rangement, from  slight  delirium  or  wandering  to 
distractions.  Whether  mental  unsoundness  is 
congenital,  or  a result  of  arrested  mental  develop 
ment,  of  religious  excitement,  of  physical  disease 
of  old  age,  or  of  unknown  causes;  whether  it  be 
casual,  temporary,  or  permanent ; whether  it  be 
personal  or  hereditary;  whether  it  be  manifest  in 
the  mildest  dementia,  or  the  wildest  mania,  it  is 
expressed  by  the  term  “insanity.” 

Exemption  from  accountability  or  responsibility 
for  criminal  acts  is  a question  of  fact  to  be  deter- 
mined by  the  jury,  and  like  all  other  facts,  must  be 
determined  from  the  evidence  in  the  case;  and 
therefore,  after  the  evidence  has  been  presented, 
the  judge  instructs  the  jury  and  presents  to  the 
jurors  the  rule  of  law  applicable  to  the  facts  in 
the  case  on  trial. 

These  rules  of  law  which  may  properly  be  said 
to  constitute  the  test  of  responsibility,  are  not 
wholly  of  modern  creation,  but  are,  I might  say, 
the  outgrowth  of  the  experience  of  ages,  having 
been  amended  and  revised  to  meet  the  constant 
changes  in  social  conditions,  and  the  demands  of 
ever-advancing  civilization,  and  the  purpose  of  the 
courts  is  to  keep  them  in  consonance  with  new 
and  authoritative  discoveries  in  the  science  of 
medicine. 

There  was  a time  when  lunatics  were  regarded 
as  persons  of  demoniacal  possession,  or  self-made 
victims  of  evil  passions,  rather  than  as  sufferers 
of  disease,  and  as  such  they  were  often  subjected 
to  the  most  cruel  punishments.  This  condition 
was  not  due  to  the  unyielding  demands  of  the  law 
or  its  administrators  alone,  but  was  in  a large 
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measure  produced  by  the  ignorance  of  the  medical 
profession.  Extensive  research  with  reference  to 
insanity,  led  to  many  new  discoveries  in  the  sci- 
ence of  medicine,  and  the  courts  taking  cognizance 
of  these  discoveries,  have  constantly  caused  al- 
terations to  be  made  in  the  rules  of  law  governing 
cases  in  which  insanity  was  pleaded  as. a defense, 
with  a view  of  having  exact  justice  done  between 
the  state  and  the  offender  against  its  laws. 

Lord  Coke  stated  that  the  test  of  insanity  was 
the  total  absence  of  memory  and  understanding. 

Lord  Hale,  one  of  England’s  greatest  jurists, 
said:  “A  man  may  be  non  compos  mentis  quoad 
hoc,  without  being  non  compos  mentis  altogether,” 
thus  recognizing  the  proposition  that  there  may  be 
a partial  insanity. 

In  the  year  1800,  Mr.  Erskine,  afterwards 
Thomas  Lord  Erskine,  Chancellor  of  England,  in 
his  defense  of  James  Hadfield,  an  insane  soldier 
who  fired  a pistol  at  the  King,  said : “Delusion, 
where  there  is  no  frenzy  or  raving  madness,  is  the 
true  character  of  insanity.”  But  he  also  said  that 
as  a doctrine  of  law,  the  delusion  and  the  act 
should  be  connected. 

Erskine’s  contentions  were  upheld  in  this  case, 
and  it  was  probably  the  first  case  in  which  any  de- 
terminate test  or  specific  symptom  by  which  an  in- 
sane reason  could  be  distinguished  from  sane  or 
mental  reason  was  laid  down. 

The  rule  laid  down  by  Erskine  for  discerning 
insane  mental  action  was  followed  by  the  courts 
for  many  years,  and  to  some  extent  is  followed 
today. 

Shortly  after  the  decision  in  Hadfield’s  case,  in 
Billingham’s  case  decided  in  1812  by  Lord  Mans- 
field, the  test  was  held  to  consist  in  a knowledge 
that  murder  (the  crime  then  committed),  was 
“against  the  laws  of  God  and  nature,”  thus  mean- 
ing an  ability  to  distinguish  between  right  and 
wrong  in  the  abstract. 

In  the  year  1843  the  leading  English  case  on 
this  subject  was  decided.  It  is  known  as  Mc- 
Naghtan’s  case,  and  is  reported  in  10  Clark  & 
Finnelly’s  report  at  page  200.  McNaghtan  was 
charged  with  shooting  one  Edmund  Drummond, 
thereby  killing  him. 

Lord  Chief  Justice  Tindal,  in  his  charge  to  the 
jury,  in  part  said:  “The  question  to  be  deter- 
mined is,  whether,  at  the  time  the  act  in  question 
was  committed,  the  prisoner  had  or  had  not  the 
use  of  his  understanding,  so  as  to  know  that  he 
was  doing  a wrong  or  a wicked  act.  If  the  jurors 
should  be  of  the  opinion  that  the  prisoner  was  not 
sensible  at  the  time  he  committed  it,  that  he  was 
violating  the  laws  of  both  God  and  man,  then  he 
would  be  entitled  to  verdict  in  his  favor ; but  if, 
on  the  contrary,  they  were  of  the  opinion  that 
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when  he  committed  the  act,  he  was  in  a sound 
state  of  mind,  their  verdict  must  be  against  him.” 
There  was  a verdict  of  “not  guilty”  on  the  ground 
of  insanity. 

This  verdict,  and  the  question  of  the  nature  and 
extent  of  the  unsoundness  of  mind,  which  would 
excuse  the  commission  of  a felony  of  this  sort, 
having  been  made  the  subject  of  debate  in  the 
House  of  Lords,  because  of  its  unpopularity 
among  the  people  in  general,  it  was  determined  to 
take  the  opinion  of  the  judges  on  the  law  govern- 
ing such  cases,  and  therefore,  the  House  of  Lords 
propounded  certain  questions  to  the  judges. 

The  qualifications  of  the  answers  of  the  judges 
clearly  showed  that  the  judges  realized  cases 
might  arise  wherein  their  abstract  answers  to  the 
abstract  questions  could  not,  without  modifications, 
be  properly  applied. 

The  questions  and  answers  as  laid  down  in 
Clark  & Finnelly’s  reports,  supra,  are  as  follows : 

“What  is  the  law  respecting  alleged  crimes  com- 
mitted by  persons  afflicted  with  insane  delusions 
in  respect  to  one  or  more  particular  subjects  or 
persons,  as,  for  instance,  where  at  the  time  of  the 
commission  of  the  alleged  crime  the  accused 
knew  he  was  acting  contrary  to  law,  but  did  the 
act  complained  of  with  a view,  under  the  influ- 
ence of  insane  delusion,  of  redressing  or  reveng- 
ing some  supposed  grievance  or  injury,  or  of  pro- 
ducing some  supposed  public  benefit?” 

In  answer  to  which  question  the  judges  replied: 
“Assuming  that  your  Lordship’s  inquiries  are  con- 
fined to  those  persons  who  labor  under  partial 
delusions  only,  and  are  not  in  other  respects  in- 
sane, we  are  of  the  opinion,  that,  notwithstanding 
the  party  accused  did  the  act  complained  of  with 
a view,  under  the  influence  of  insane  delusion,  of 
redressing  or  revenging  some  supposed  grievance 
or  injury,  or  of  producing  some  public  benefit,  he 
is  nevertheless  punishable  according  to  the  nature 
of  the  crime  committed,  if  he  knew  at  the  time  of 
committing  such  crime  that  he  was  acting  con- 
trary to  law ; by  which  expression  we  understand 
your  Lordships  to  mean  the  law  of  the  land.” 

Second  question : “What  are  the  proper  ques- 
tions to  be  submitted  to  the  jury,  where  a person 
alleged  to  be  afflicted  with  insane  delusion  re- 
specting one  or  more  particular  subjects  or  per- 
sons, is  charged  with  the  commission  of  a crime 
(murder,  for  example)  and  insanity  is  set  up  as  a 
defense?”  And  thirdly:  “In  what  terms  ought 
the  question  to  be  left  to  the  jury  as  to  the  prison- 
er’s state  of  mind  at  the  time  when  the  act  was 
committed?” 

As  these  questions  appeared  to  the  judges  to  be 
more  conveniently  answered  together,  they  sub- 
mitted their  opinion  to  be:  “That  the  jurors 
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ought  to  be  told  in  all  cases  that  every  man  is 
presumed  to  be  sane  and  to  possess  a sufficient  de- 
gree of  reason  to  be  responsible  for  his  crimes, 
until  the  contrary  be  proved  to  their  satisfaction; 
and  that  to  establish  a defense  on  the  ground  of 
insanity,  it  must  be  clearly  proved  at  the  time  of 
the  committing  of  the  act,  the  party  accused  was 
laboring  under  such  a defect  of  reason,  from  dis- 
ease of  the  mind,  as  not  to  know  the  nature  and 
quality  of  the  act  he  was  doing ; or  if  he  did  know 
it,  that  he  did  not  know  he  was  doing  what  was 
wrong.  The  mode  of  putting  the  latter  part  of 
the  question  to  the  jury  on  these  occasions  has 
generally  been,  whether  the  accused  at  the  time  of 
doing  the  act  knew  the  difference  between  right 
and  wrong;  which  mode,  though  rarely  if  ever, 
leading  to  any  mistake  with  the  jury,  is  not  as  we 
conceive,  so  accurate  when  put  generally  and  in 
the  abstract,  as  when  put  with  the  party’s  knowl- 
edge of  right  and  wrong  in  respect  to  the  very  act 
with  which  he  is  charged.” 

The  fourth  question  was : “If  a person  under 
an  insane  delusion  as  to  existing  facts,  commits  an 
offense  in  consequence  thereof,  is  he  thereby  ex- 
cused ?” 

To  which  the  judges  replied  that  “The  answer 
must,  of  course,  depend  on  the  nature  of  the  delu- 
sion ; but,  making  the  same  assumption  as  we  did 
before,  namely,  that  he  labors  under  such  partial 
delusion  only,  and  is  not  in  other  respects  insane, 
we  think  he  must  be  considered  in  the  same  situa- 
tion as  to  responsibility  as  if  the  facts  with  respect 
to  which  the  delusions  exist  were  real.  For  ex- 
ample, if  under  the  influence  of  his  delusion,  he 
supposes  another  man  to  be  in  the  act  of  attempt- 
ing to  take  away  his  life,  and  he  kills  that  man,  as 
he  supposes,  in  self  defense,  he  would  be  exempt 
from  punishment.  If  his  delusion  was  that  the 
deceased  had  inflicted  a serious  injury  to  his  char- 
acter and  fortune,  and  he  killed  him  in  revenge 
for  such  supposed  injury,  he  would  be  liable  to 
punishment.” 

Up  to  the  time  of  McNaghtan's  case,  there  were 
no  set  rules  governing  the  judges  in  their  instruc- 
tions to  jurors  in  the  cases  under  consideration  in 
this  paper,  and  while  it  is  true  the  instructions 
purported  to  follow  precedents  laid  down  in  pre- 
vious adjudications,  in  many  instances  these  prece- 
dents were  entirely  lost  sight  of. 

There  was  much  doubt  as  to  the  legality  of  the 
questions  and  answers  in  the  McNaghtan  case, 
but  it  might  be  said  that  they  have  to  a great  ex- 
tent served  as  the  guiding  star  in  Anglo-American 
jurisprudence  since  ihe  year  1843.  They  have  in 
many  instances  been  severely  criticised  by  high 
authorities  in  England,  and  while  they  have  been 
followed  by  many  American  courts,  they  have 


also  been  subjected  to  much  and  severe  criticism 
by  learned  judges  in  this  country,  both  in  the  fed- 
eral and  state  courts. 

The  McNaghtan  case  seems  to  have  taken  cog- 
nizance of  the  right  and  wrong  test,  both  in  the 
abstract  and  as  applied  to  the  particular  act  in 
question.  It  also  recognizes  the  test  of  delusion, 
but  it  wholly  disregarded  the  test  of  irresistible 
impulse. 

Judge  Somerville,  in  his  opinion  in  the  case  of 
Parsons  vs.  the  State,  stated,  that  the  rules  laid 
down  by  the  judges  in  the  McNaghtan  case  ig- 
nored the  possibility  of  crime  being  committed  un- 
der the  duress  of  an  insane  delusion  operating 
upon  human  mind,  the  integrity  of  which  is  de- 
stroyed or  impaired  by  disease,  except  perhaps  in 
cases  where  the  imaginary  state  of  facts,  if  real, 
would  excuse  or  justify  the  act  done  under  their 
influence.  And  it  is  an  anomaly  that  the  test  of 
irresistible  impulse  was  not  given  more  recogni- 
tion in  the  answer  of  the  judges  when,  three  years 
prior  to  the  making  of  these  answers,  Lord  Den- 
man in  the  case  of  Rex  vs.  Oxford,  2 Carrington 
and  Payne,  222,  charged  the  jury,  that  “If  some 
controlling  disease  was  in  truth  the  acting  power 
within  the  defendant,  which  power  he  could  not 
resist,  then  the  defendant  will  not  be  responsible.” 

The  rules  laid  down  in  the  McNaghtan  case 
have  not  always  been  followed  by  English  courts, 
but  the  judges  have  been  prone  to  scrutinize  the 
facts  of  each  separate  case,  with  the  result  that 
many  exceptions  to  the  rules  in  the  McNaghtan 
case  have  been  recognized  by  the  English  judges. 
But  I think  it  might  safely  be  said  that  the  courts 
of  England,  still  to  a large  extent  give  recognition 
to  the  McNaghtan  rules. 

I have  perhaps  given  more  time  and  space  to  a 
dissertation  upon  the  test  of  insanity  in  the  Eng- 
lish criminal  courts  than  is  necessary  for  the  pur- 
poses of  this  paper,  but  I deemed  it  proper,  in  view 
of  the  widely  recognized  fact  that  the  laws  of 
this  country  and  procedure  in  our  courts  are 
based  largely  upon  the  common  law  of  England, 
and  the  procedure  of  the  courts  in  that  country 
and  the  tests  of  criminal  responsibility  in  the  Eng- 
lish criminal  courts  have,  to  a greater  or  less  ex- 
tent, with  certain  modifications  it  is  true,  been 
followed  by  the  courts  in  these  United  States. 

The  right  and  wrong  test  seems  to  have  been 
adopted  in  practically  all  of  the  states  of  the 
Union.  In  none  of  the  states  have  we  found  ju- 
dicial expression  even  hinting  towards  the  un- 
reasonable proposition,  that  a man  should  be  held 
accountable  for  his  acts  when  he  had  not  the  abil- 
ity to  distinguish  between  right  and  wrong  as  to 
matters  in  general.  In  nearly  all  of  the  states  we 
find  decisions  wherein  the  courts  have  stated  that 
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the  inability  to  distinguish  between  right  and 
wrong  need  not  be  general,  but  that  it  is  only  nec- 
essary that  it  relate  to  the  particular  act  with 
which  the  accused  stands  charged.  The  courts 
hold  that  a person  may  be  sane  on  every  subject 
but  one,  and  yet  if  that  subject  is  the  very  act  with 
which  he  stands  charged,  and  with  respect  to  it  he 
is  unable  to  distinguish  between  right  and  wrong, 
then  he  would  not  be  held  accountable. 

In  New  York  in  1873  the  court  of  appeals 
stated  “that  the  test  of  responsibility  for  criminal 
acts,  where  unsoundness  of  mind  is  interposed  as 
a defense,  is  the  capacity  of  the  defendant  to  dis- 
tinguish between  right  and  wrong  at  the  time  pf, 
and  with  respect  to  the  act,  which  is  the  subject 
of  the  inquiry.”  The  same  rule  was  laid  down  in 
the  federal  courts  in  1885,  and  is  still  followed  in 
both  of  these  jurisdictions. 

In  a case  in  Texas  decided  in  1892  the  court 
said:  “The  law  will  not  consider  insanity  in  a 
criminal  case  unless  it  deprives  a person  of  the 
capacity  and  power  to  distinguish  between  right 
and  wrong  as  to  the  particular  act  charged  as  an 
offense,  if  a person  has  knowledge  and  conscious- 
ness that  the  act  he  is  doing  is  wrong  and  will  de- 
serve punishment;  whatever  be  his  mental  or 
physical  weakness,  he  is,  in  the  eye  of  the  law  of 
sound  mind  and  memory  and  consequently  the 
subject  of  punishment,  but  if  a person  is  incapable 
of  having  a knowledge  and  consciousness  that  the 
act  he  is  doing  is  wrong  and  criminal,  and  will 
subject  him  to  punishment,  he  is  insane  and  not 
responsible  for  crime  committed  by  him.” 

This  court  seems  not  to  regard  that  form  of  in- 
sanity termed  “irresistible  impulse,”  to  which  I 
will  refer  later. 

Medical  writers  have  not  hesitated  to  freely 
criticise,  and  in  many  instances  condemn  the  right 
and  wrong  test  of  responsibility,  but  its  practical 
usefulness  in  the  administration  of  substantial 
justice,  has  been  proven  by  the  experience  of  the 
courts.  Many  of  the  courts  have  gone  beyond 
this  rule,  believing  it  was  not  broad  enough  to 
cover  the  facts  presented  in  cases  coming  before 
them,  but  I know  of  none,  excepting  the  courts 
of  New  Hampshire  which  criticises  the  use  of  the 
rule  by  the  judges  in  their  instructions,  and  even 
the  courts  of  New  Hampshire  do  not  affirm  that 
the  right  and  wrong  test  of  responsibility  is  not  a 
safe  one  for  the  jurors  to  follow.  So  that  we  may 
say  that  the  inability  to  distinguish  right  from 
wrong,  as  a test  of  criminal  responsibility,  has  be- 
come, and  up  to  the  present  time  is  a criterion, 
though  not  the  only  one  used  by  our  courts  in 
these  cases. 

Those  trials  wherein  delusion  of  the  defendant 
was  pleaded  as  a ground  for  exemption  from  re- 


sponsibility, or  where  it  was  pleaded  that  the  de- 
fendant was  overpowered  by  so-called  “irresistible 
impulse,”  or  where  the  accused  was  said  to  be  a 
subject  of  moral  insanity,  have  been  the  source  of 
considerable  perplexity  to  the  judges.  It  has  been 
almost  universally  held  that  the  delusion  must  be 
a mental  one,  as  distinguished  from  a moral  one, 
and  that  the  delusion  must  be  directly  connected 
with  the  offense  charged,  and  it  must  be  such  a 
delusion,  as  if  true,  would  excuse  the  crime  com- 
mitted. 

The  way  the  courts  have  generally  expressed 
the  rule  in  regard  to  delusion  has  been  that  “The 
delusion  must  be  such  as  would  excuse  the  act,  if 
the  facts  about  which  it  exists  were  true.”  This 
test  has  been  generally  recognized  and  is  essential 
where  the  defense  is  simply  that  of  insane  delu- 
sion. The  courts  that  limit  themselves  to  the 
right  and  wrong  test  of  irresponsibility,  refuse  to 
recognize  irresistible  impulse  as  a test  for  criminal 
accountability,  where  the  accused  has  a knowledge 
of  right  and  wrong  as  to  the  particular  act.  New 
York,  New  Jersey,  Maryland,  Minnesota  and  sev- 
eral other  states  have  assumed  this  attitude,  but 
the  courts  in  other  states  recognize  irresistible  im- 
pulse as  a test  of  responsibility  where  irresistible 
impulse  is  the  outcome  of  a diseased  mind. 

In  Words  and  Phrases  Judicially  Defined,  it  is 
said:  “The  former  class  maintains  that  if  the 
impulse  was  irresistible,  the  person  accused  is  en- 
titled to  be  acquitted  because  the  act  was  not  vol- 
untary, and  was  not  properly  his  act.  If  the  im- 
pulse was  resistible,  the  fact  that  it  preceded  from 
disease  is  no  excuse  at  all.  There  can  be  no  co- 
existence of  an  impulse  absolutely  irresistible  with 
the  capacity  to  distinguish  between  right  and 
wrong  with  reference  to  the  act.  The  latter  class 
maintains  that  resistible  impulse  implies  knowl- 
edge of  right  and  wrong  in  some  degree,  but 
coupled  with  it  the  absence  of  power  resulting 
from  a disordered  mind  to  successfully  resist  the 
impulse  to  do  the  criminal  act.” 

This  irresistible  impulse,  however,  must  not  be 
confused  with  mere  mental  depravity,  or  moral  in- 
sanity so-called.  Moral  insanity  is  now  seldom 
used  as  a defense. 

Now,  as  we  have  taken  into  consideration  the 
most  common  test  of  responsibility  laid  down  by 
the  courts,  it  would  not  be  improper  to  call  atten- 
tion to  some  cases  that  in  the  legal  profession  are 
considered  enigmatical,  to  say  the  least.  These 
are  the  decisions  laid  down  by  the  courts  of  New 
Hampshire.  In  that  state  the  court  instructed  the 
jury  that:  “If  they  found  the  defendant  killed  his 
wife  in  a manner  that  would  be  criminal  and  un- 
lawful if  the  defendant  were  sane,  the  verdict 
should  be  “not  guilty”  by  reason  of  insanity,  if  the 
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killing  was  the  offspring  or  product  of  mental  dis- 
ease in  the  defendant;  neither  delusion,  nor  knowl- 
edge of  right  or  wrong,  nor  design  or  cunning  in 
planning  and  executing  the  killing,  and  escaping 
or  avoiding  detection,  nor  inability  to  recognize 
acquaintances,  or  to  labor,  or  to  transact  busi- 
ness, or  manage  affairs,  is,  as  a matter  of  law,  a 
test  of  mental  disease;  but  all  symptoms  and  all 
tests  of  mental  disease  are  purely  matters  of  fact 
to  be  determined  by  the  jury;  whether  the  de- 
fendant had  a mental  disease  or  whether  the  kill- 
ing of  his  wife  was  the  product  of  such  disease 
are  questions  of  fact  for  the  jury.” 

The  fallacy  of  such  a charge  can  be  appreciated 
even  by  a layman.  The  multitudes  of  cases  on 
both  sides  of  an  invisible  line,  where  under  the 
most  favorable  conditions,  it  is  almost  impossible 
to  say  with  confidence  that  the  mind  is  or  is  not 
sane,  under  such  a charge,  must  be  passed  upon 
by  twelve  ordinary  men,  without  the  least  scien- 
tific assistance  from  the  court.  These  twelve  men 
have  not  a single  rule  to  go  by,  or  perhaps  they 
have  as  many  rules  as  there  are  men.  The  evi- 
dence, method  of  determination, — everything,  is 
thrust  upon  them  in  a conglomerated  mass  to  be 
picked  apart  in  the  best  manner  their  own  incom- 
plete, unscientific  and  feeble  efforts  can,  in  a brief 
time  create.  Shall  we  place  the  fate  of  possibly 
an  innocent  individual  in  the  hands  of  twelve  lay- 
men who  must  arrive  at  a determination  in  but  a 
general  way,  or  more  likely  by  merely  intuitively 
following  their  feelings?  Common  justice  for- 
bids. Generality  and  mere  intuition  are  too  in- 
comprehensive  and  uncertain  for  such  an  impor- 
tant decision.  When  the  question  of  criminal  re- 
sponsibility is  presented,  there  is  an  imperative 
necessity  of  deciding  by  rule,  and  by  rule,  the 
product  not  of  a few  hours  of  deliberation  by 
twelve  ordinary  men,  but  of  years  of  scientific  de- 
liberation and  research  by  men  who  have  made 
insane  mental  action  and  criminal  responsibility  a 
special  study. 

An  ordinary  rule,  if  none  other  can  be  discov- 
ered, must  be  drawn,  and  it  must  be  certain,  com- 
prehensive and  broad ; certain  enough  to  be  a 
basis  for  the  conduct  of  life;  comprehensive 
enough  to  admit  of  its  being  explained  to  a jury 
without  the  danger  of  misleading  them;  broad 
enough  to  cover  many  cases  without  confusing  un- 
skilled minds  by  minute  distinctions. 

That  this  conclusion  is  justified,  I submit,  is 
proven  by  a consideration  of  the  well-known  facts 
that  not  only  the  legal  but  the  medical  profes- 
sions, and  the  profoundest  students  of  psychology 
have  been  for  years,  and  still  are,  wandering 
through  a labyrinth  of  doubt  and  uncertainty, 
seeking  for  some  general  test  by  which  the  crimi- 


nal responsibility  of  a person  with  insane  mental 
action  may  be  determined  by  such  a process  as 
that  the  laws  of  natural  justice  will  not  be  vio- 
lated, and  at  the  same  time  civilized  society  will 
be  so  protected  as  that  its  integrity  shall  not  be 
jeopardized. 

Passing  from  a consideration  of  this  New 
Hampshire  case  which  seems  to  favor  the  oblit- 
eration of  all  tests  propounded  by  the  courts,  it  is 
well  to  consider  the  rule  laid  down  as  the  law  in 
Alabama.  After  a thorough  consideration,  and 
discussion  of  all  the  different  tests  theretofore 
adopted  by  the  courts,  and  with  severe  criticism 
of.  the  New  Hampshire  doctrine,  Judge  Somer- 
ville of  the  Supreme  Court  of  Alabama  in  the  year 
1886  enunciated  what  I believe  is  one  of  the  most 
complete  tests  that  have  yet  been  proposed. 

His  test  is  this : 

“First.  Was  the  defendant  at  the  time  of  the 
commission  of  the  alleged  crime,  as  a matter  of 
fact,  afflicted  with  a disease  of  the  mind,  so  as  to 
be  idiotic  or  otherwise  insane?” 

“Second.  If  such  be  the  case,  did  he  know 
right  from  wrong,  as  applied  to  the  particular  act 
in  question;  if  he  did  not  have  such  knowledge, 
he  was  not  legally  responsible.” 

“Third.  If  he  did  have  such  knowledge,  he 
may  nevertheless  not  be  legally  responsible,  if  the 
two  following  conditions  concur: 

(a)  If  by  reason  of  the  duress  of  such  mental 
disease  he  had  so  far  lost  the  power  of  choosing 
between  the  right  and  wrong,  and  to  avoid  doing 
the  act  in  question,  as  that  his  free  agency  was  at 
the  time  destroyed. 

(b)  And,  if  at  the  same  time  the  alleged  crime 
was  so  connected  with  such  mental  disease  in  the 
relation  of  cause  and  effect  as  to  have  been  the 
product  of  it  solely.” 

This  test  of  Judge  Somerville’s  is  couched  in 
such  language  as  that  it  may  be  easily  understood 
by  the  ordinary  juror,  and  I believe  can  be  ap- 
plied to  every  form  of  insanity  known  to  the  med- 
ical profession,  without  fear  of  an  unjust  verdict 
being  returned. 

In  the  State  of  Ohio  the  Supreme  Court  has  not 
used  the  same  test  as  the  courts  of  Alabama,  al- 
though some  of  the  lower  courts  have  followed 
the  tests  laid  down  by  Judge  Somerville  with  sat- 
isfactory results. 

The  first  case  of  importance  in  the  State  of 
Ohio  was  that  of  Clark  vs.  the  State,  decided  in 
1843.  The  test  used  in  that  case  was  stated  thus : 
“Was  the  accused  a free  agent  in  forming  the  pur- 
pose to  kill  Cyrus  Sells?  Was  he  at  the  time  the 
act  ivas  committed  capable  of  judging  whether  that 
was  right  or  wrong?  And  did  he  know  at  the 
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time  that  it  was  an  offense  against  the  laws  of 
God  and  man?” 

Ten  years  later  in  the  case  of  Nancy  Farrar  vs. 
the  State,  the  lower  court  charged  the  jury  as  fol- 
lows : “Insanity  exists  in  so  many  shapes  and 
forms,  it  is  almost  impossible  for  science  to  com- 
prehend it.  Insanity  in  its  general  legal  sense  is 
the  inability  to  distinguish  between  right  and 
wrong,  and  as  applied  to  this  case  particularly, 
this  is  a question  for  you  to  settle : ‘Was  Nancy 
Farrar,  at  the  time  this  act  was  committed,  capa- 
ble of  judging  whether  this  act  was  right  or 
wrong,  and  did  she  know  at  the  time  that  it  was 
an  offense  against  the  laws  of  God  and  man?’  So 
far  as  the  girl  Nancy  is  concerned,  you  will  care- 
fully examine  the  testimony,  touching  her  knowl- 
edge of  right  and  wrong,  and  if  you  find  that  she 
was  able  to  distinguish  between  them,  then,  no 
matter  how  low  an  order  may  be  her  intellect,  or 
how  depraved  her  character,  she  is  guilty  as 
charged,  if  you  have  no  reasonable  doubt  as  to 
her  commission  of  the  act.  The  power  of  self- 
control  (free  agency)  is  said  to  be  quite  as  essen- 
tial to  criminal  accountability  as  the  power  to  dis- 
tinguish between  right  and  wrong,  and  I have  no 
doubt  that  every  correct  definition  of  sanity,  either 
expressly  or  by  necessary  construction,  must  sup- 
pose freedom  of  will  to  avoid  a wrong,  no  less 
than  the  power  to  distinguish  between  the  wrong 
and  the  right.  The  question  here  to  be  consid- 
ered therefore,  is,  does  the  definition  of  the  court 
shut  out  the  notion  that  accountability  may  be 
destroyed  by  the  absence  of  what  counsel  call  the 
power  of  self-control  or  free  agency?  I think 
not.  True,  there  arises  upon  the  facts  in  this  rec- 
ord a not  irrational  theory,  that  some  strange  ir- 
resistible wish  to  see  the  effect  of  poison — to  pro- 
duce death — may  have  had  such  power  over  the 
prisoner  as  other  insane  fancies,  which  so  often 
make  a man  or  woman  little  more  than  a piece  of 
mechanism,  neither  more  capable  of  self-control, 
nor  of  asserting  the  true  laws  of  its  being  against 
the  foreign  influence,  but  the  language  of  the 
court  does  not  forbid  the  jury  to  consider  such  a 
state  of  facts,  if  it  were  proven,  and  the  jury 
would  do  so  unless  prohibited.” 

In  the  case  of  McConnehey  vs.  The  State  of 
Ohio,  decided  in  1855,  it  was  held  that  delirium 
tremens  was  insanity,  which  affected  responsi- 
bility for  crime  in  the  same  way  as  insanity  pro- 
duced from  any  other  cause,  though  mere  drunk- 
enness constituted  no  exemption  from  criminal  re- 
sponsibility. 

In  1857,  in  the  case  of  Loeffner  vs.  The  State, 
the  supreme  court  in  its  opinion,  says : “The  ac- 

cused in  a criminal  case  is  not  entitled  to  an  ac- 
quittal on  the  ground  of  insanity,  if  at  the  time  of 


the  alleged  offense  he  had  capacity  and  reason 
sufficient  left  to  enable  him  to  distinguish  be- 
tween right  and  wrong,  and  understand  the  na- 
ture of  his  act,  and  relation  to  the  party  injured.” 

In  1872,  in  the  case  of  Blackburn  vs.  The  State 
of  Ohio,  the  test  was  laid  down  as  follows : “IVas 
the  accused  a free  agent  in  forming  the  purpose 
to  kill?  Was  he  at  the  time  capable  of  judging 
whether  that  act  was  right  or  wrong,  and  did  he 
know  at  the  time  that  it  zvas  an  offense  against  the 
laws  of  God  and  man?”  The  supreme  court  in 
this  case  said  that  a charge  setting  out  the  forego- 
ing test  was  not  error  prejudicial  to  the  accused. 
This  test  has  been  used  in  this  state  since  the  de- 
cision of  this  case. 

In  a case  which  arose  in  our  own  city  in  1890, 
that  of  the  State  of  Ohio  vs.  Otto  Leuth,  the  main 
defense  was,  that  the  defendant  was  controlled  by 
a sudden  uncontrollable,  epileptic  homicidal  im- 
pulse. In  that  case  it  was  held  by  the  circuit 
court  and  affirmed  by  the  supreme  court  that  a 
defense  of  sudden,  uncontrollable,  epileptic,  homi- 
cidal impulse  was  governed  by  the  legal  rules,  af- 
fecting other  rules  of  insanity.  The  circuit  court 
in  its  opinion  says:  “The  defense  made  in  this 
case  is  that  of  temporary  insanity,  although  the 
counsel  for  the  defense  expressly  disclaim  idiocy, 
insanity,  dementia,  or  amentia,  yet  it  is  apparent 
that  the  real  defense  attempted  is  that  Otto  Leuth 
killed  Maggie  Thompson  in  a sudden  fit  of  homi- 
cidal and  uncontrollable  frenzy,  resulting  from 
epilepsy.  The  leading  case  on  that  defense  in  this 
state  is,  and  probably  always  will  be,  the  charge 
to  the  jury  by  Judge  Birchard,  reported  in  Clark 
vs.  the  State,  12  Ohio  495. 

“The  measure  of  insanity  in  the  case  quoted  is 
as  follows : 

‘Was  the  accused  a free  agent  in  forming  the 
purpose  to  kill? 

'Was  he  at  the  time  capable  of  judging  whether 
that  act  was  right  or  zmong,  and  did  he  know  at 
the  time  that  it  was  an  offense  against  the  laws  of 
God  and  man?’” 

And  this  is  the  test  in  Ohio  today. 

From  the  foregoing  Ohio  tests  it  will  be  seen 
that  they  include  all  the  elements  of  the  tests  laid 
down  by  the  courts  in  Alabama,  with  the  excep- 
tion that  the  courts  have  not  indicated,  that  in 
cases  where  the  accused,  by  reason  of  duress,  had 
so  far  lost  the  power  of  choosing  between  right 
and  wrong  as  to  avoid  doing  the  act  in  question, 
as  that  his  free  agency  was  at  the  time  destroyed, 
is  required  to  connect  the  act  with  whatever  men- 
tal disease  he  might  have  been  suffering  in  such  a 
relation  to  cause  and  effect,  as  to  show  that  the 
act  was  a product  of  such  mental  disease  solely. 

I believe  that  the  test  in  Ohio  is  broader  and 
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more  favorable  to  the  accused  than  the  Alabama 
test.  If  anything,  it  is  too  broad,  in  that  the  ele- 
ment of  connection  between  the  mental  disease 
and  the  act  is  not  required  to  be  found  by  the 
jury  in  cases  of  irresistible  impulse,  where  the  ac- 
cused could  distinguish  right  from  wrong  as  ap- 
plied to  the  particular  act  in  question. 

There  are  other  elements  which  could  be  said 
to  form  part  of  the  test  of  responsibility.  For  in- 
stance, the  burden  of  proof,  but  that  is  largely  a 
question  of  evidence  and  cannot  be  treated  within 
the  time  allowed  me  this  evening. 

In  conclusion  it  is  my  opinion  that  much  of  the 
controversy  between  the  medical  and  legal  profes- 
sions as  to  the  proper  test  of  responsibility  in  the 
cases  under  discussion,  has  been  brought  about  by 
the  fact  that  the  members  of  the  medical  profes- 
sion are  the  product  of  schools  which,  the  world 
over,  in  general,  follow  certain  rules  for  their 
guidance  and  which  rules  can,  with  no  lack  of  pro- 
priety, be  applied  in  different  localities;  whereas 
the  administrators  of  the  law  must  adjust  them- 
selves to  the  needs  of  the  different  communities, 
in  the  same  degree  as  different  communities  vary 
in  their  law. 

The  tests  laid  down  in  Ohio  and  Alabama,  in 
my  judgment,  cover  the  needs  of  every  community 
in  this  country,  and  I see  no  necessity  for  any 
change  in  them.  Even  in  so  far  as  the  accused  is 
concerned,  it  insures  to  him  a just  test,  and  each 
of  them  covers  every  phase  of  insane  mental  ac- 
tion that  has  been  brought  to  my  attention.  When 
the  necessity  for  a new  test  arises,  as  it  may  upon 
new  discoveries  that  can  be  demonstrated  by  the 
medical  profession  to  a reasonable  degree  of  cer- 
tainty, I have  no  doubt  that  the  courts  will,  as 
they  have  in  the  past,  so  amend  the  rules  or  tests 
of  responsibility  as  that  no  injustice  shall  be  done 
to  the  defendant,  and  at  the  same  time  the  rights 
of  the  state  will  be  protected. 

518  Citizens  Building. 


Lavage  of  the  stomach  preparatory  to  an  oper- 
ation for  intestinal  obstruction  had  best  be  done 
before  anesthetizing.  Performed  during  narcosis 
the  procedure  may  cause  alarming  embarrassment 
of  respiration  and,  if  the  throat  should  become 
flooded  with  mucus  or  stomach  content,  as  occa- 
sionally happens,  an  aspiration  pneumonia  is  very 
apt  to  follow. — S.  S. 


Over  distention  of  the  bladder  due  to  neurasthe- 
nia, hysteria,  shock  or  prolonged  voluntary  reten- 
tion may  be  overcome  by  administering  a rectal 
enema  consisting  of  a pint  of  warm  water  and 
an  ounce  of  glycerin. 
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SOME  INDICATIONS  FOR  OPERATING  IN 
FRACTURE. 

GEORGE  M.  TODD,  M.  D., 

Toledo. 


[Read  before  the  Toledo  Academy  of  Medi- 
cine.] 

Fracture  is  the  most  common  form  of  injury  to 
which  the  bones  are  exposed  and  as  such  be- 
comes the  subject  of  the  deepest  interest  to  every 
practicing  surgeon.  Moreover,  no  injuries  require 
more  care  and  judgment  in  their  treatment  than 
fractures,  and  no  cases  contribute  more  than 
these  to  the  fame  or  discredit  of  the  physician. 
A person  who  gets  well  with  a crooked  or  short- 
ened member  is  very  apt,  whether  rightly  or 
wrongly,  to  place  the  blame  for  it  upon  his  doc- 
tor, although  undoubtedly  cases  do  occur  in  which 
the  most  skillful  and  attentive  surgeon  fails  in  ob- 
taining a satisfactory  result. 

Upon  the  operative  treatment  of  fractures  by 
the  open  method  the  opinions  of  surgeons  are 
much  at  variance.  The  patella  has  been  treated 
by  the  open  method  for  many  years.  In  an  effort 
to  secure  bom-  union  as  well  as  an  accurate  ap- 
proximation of  the  fragments,  this  treatment  has 
been  gradually  extended  to  fractures  of  the  os 
calcis  and  olecranon.  With  the  development  of 
the  aseptic  era,  and  a more  perfect  technic,  the 
field  has  been  extended  to  include  every  long 
bone  in  which  reduction  and  the  manipulation  of 
the  fragments  to  good  position  is  difficult  or  im- 
possible. 

The  use  of  the  X-ray  has  played  a very  im- 
portant part  in  the  tendency  of  surgeons  to  oper- 
ate upon  simple  fractures;  and  while  the  writer 
does  not  wish  to  detract  from  this  important 
work,  it  is  his  opinion  as  well  as  that  of  others 
who  have  had  under  observation  many  cases  of 
fracture,  examined  by  X-ray,  that  the  skiagraph 
will  often  show  a more  marked  degree  of  dis- 
placement of  the  fragments  than  inspection,  palpa- 
tion or  measurement  had  indicated.  The  truth 
of  this  statement  has  been  verified  by  the  results 
found  at  the  operation.  Those  prominent  in 
X-ray  work  claim  that  this  discrepancy  is  in  a 
large  part  due  to  the  position  of  the  tube  during 
exposure. 

Some  surgeons  take  the  position  that  all  sim- 
ple fractures  in  which  there  is  extensive  displace- 
ment of  the  fragments,  or  difficulty  in  holding 
them  in  apposition,  are  best  treated  by  operative 
measures;  while  others  would  restrict  operative 
interference  to  fractures  of  the  patella,  olecranoi 
and  os  calcis.  The  advantages  claimed  by  the  ex- 
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ponents  of  the  open  treatment  are — anatomical 
apposition  can  be  secured ; pressure  on  blood  ves- 
sels can  be  relieved ; interposed  parts  such  as  frag- 
ments of  bone  and  displaced  muscle  can  be 
obviated;  in  fractures  close  to  joints  less  liability 
of  ankylosis ; in  fractures  of  the  patella,  olecranon 
and  os  calcis  firmer  union  can  be  secured  ; the  pe- 
riod of  convalescence  is  shortened. 

The  arguments  used  against  the  operative  treat- 
ment are — the  anatomically  perfect  reposition  is 
not  necessary  to  good  function — the  use  of  wire, 
plates,  pegs  and  other  means  that  are  used  to  hold 
the  displaced  ends  often  causes  rarefaction  of  the 
bone  and  may  be  a cause  of  non  union;  the  anaes- 
thetic must  be  longer  in  the  open  method  than  is 
the  case  in  the  simple  nonoperative  reduction, 
which  is  an  important  consideration  in  the  aged 
and  weak ; that  because  of  the  splintering  of  the 
fragments  excision  or  resection  may  be  necessary 
to  satisfactorily  approximate  the  ends,  thereby 
producing  more  shortening  than  would  result  if 
treated  by  simpler  methods;  and  the  danger  of 
infection  is  by  no  means  a small  one. 

In  fractures  of  the  upper  end  of  the  humerus 
operation  may  be  required  when  complicated  by 
dislocation  of  the  head.  In  fractures  of  the  femur 
operation  is  seldom  indicated  unless  the  neck  or 
trochanters  are  the  seat  of  the  lesion.  The  bones 
of  the  leg  may  be  sutured  when  reduction  is  im- 
possible or  the  deformity  marked.  In  fractures 
involving  the  elbow  in  which  a displaced  frag- 
ment may  interfere  with  the  function  of  the  joint 
operation  with  suturing  or  removal  of  fragment 
is  a proper  procedure. 

It  is  held  that  the  most  favorable  time  to  oper- 
ate in  recent  simple  fractures  is  at  the  end  of  the 
first  or  beginning  of  the  second  week.  At  this 
time  the  process  of  callus  formation  is  most  active 
and  blood  clots  and  loose  threads  have  had  suf- 
ficient time  to  absorb.  Fractures  of  the  patella 
are  best  sutured  on  the  day  following  the  injury. 
In  the  operative  treatment  of  fractures  the  oppor- 
tunity for  serious  complications  resulting  from 
septic  infection  seem  particularly  favorable. 

Much  care  should  be  taken  in  the  preparation 
and  in  conducting  the  operation.  The  incision 
should  be  too  large  rather  than  too  small,  made 
directly  over  the  seat  of  fracture,  care  being 
taken  to  avoid  large  blood  vessels  and  nerve 
trunks,  and  drainage  should  be  ample,  always  be- 
ing used  for  a few  days  at  least.  The  suture  ma- 
terial recommended  varies  according  to  the  seat 
of  the  fracture  and  the  fancy  of  the  operator. 
Cat  gut,  chromicised  and  kangaroo  tendon  are 
frequently  used  at  the  present  time  in  uniting 
fractures  where  little  tension  is  required  to  hold 
the  fragments  in  place.  Metal  sutures  of  silver, 


bronze  and  aluminum  wire,  screws,  nails  and 
clamps  are  called  for  to  unite  fragments  which 
require  tension  in  maintaining  apposition.  Silver 
wire  is  apt  to  break.  Bronze  aluminum  wire  has 
far  greater  tensile  strength  and  is  highly  recom- 
mended. Three  excellent  methods  for  placing  the 
sutures  in  the  fragments  are  in  use.  One  is  to 
drill  openings  only  through  the  cortex  of  each 
fragment  and  after  approximating  the  latter  to 
tie  or  twist  the  suture.  The  second  method  is  to 
surround  the  entire  circumference  of  bone  with 
the  suture  and  thus  hold  the  fragments  together 
without  drilling  the  bone.  The  third  is  where  the 
suture  simply  unites  the  periosteum.  This  is  the 
method  for  suturing  the  patella  and  olecranon. 
The  suture  should  seldom  be  passed  through  the 
entire  thickness  of  the  bone,  although  it  is  done 
where  it  is  at  times  desirable  to  prevent  the  dis- 
placement of  the  suture  in  either  direction. 

In  conclusion,  the  operative  treatment  of  frac- 
ture is  indicated  in  fracture  of  the  patella  where 
there  is  great  separation  of  the  fragments  with 
extensive  tear  of  the  apponeurosis ; in  fractures 
of  the  tuberosity  of  the  os  calcis  and  the  olecranon 
process.  It  is  only  indicated  in  other  varieties 
where  reduction  is  impossible  or  there  is  the  in- 
ability to  satisfactorily  maintain  reduction. 

In  my  experience  equally  good  results  have 
been  obtained,  I may  say  better,  in  the  majority  of 
cases  by  anaesthesia,  splints  and  extension. 


INFANT  MORTALITY— ITS  PRINCIPAL 
CAUSES— PROPHYLAXIS. 


A.  F.  FURRER,  M.  D., 

Cleveland. 


[Read  before  the  State  Medical  Association  at 
Toledo.] 

Reliable  statistics  in  this  country  concerning  in- 
fant mortality  and  especially  its  causes  are  at 
present  obtained  with  difficulty. 

This  is  due  to  many  reasons,  among  which  may 
be  mentioned,  (l)  The  non-enforcement  of  the 
registration  of  births  in  many  states.  (2)  Infec- 
tious diseases  among  the  poor  are  frequently  un- 
treated. (3)  Neglect  or  ignorance  of  midwives 
in  giving  special  attention  to  those  born  prema- 
turely or  presenting  signs  of  hereditary  disease. 
(4)  Death  certificates  are  not  infrequently  signed 
by  physicians  who  have  not  seen  the  baby  alive, 
the  diagnosis  being  made  from  a statement  of 
the  symptoms  by  a relative,  neighbor  or  under- 
taker. 

Such  methods  go  far  toward  explaining  the 


234 


The  Ohio  State  Medical  Journal 


May,  1911 


frequent  vague  and  unsatisfactory  terms  still 
found  in  general  use  in  mortality  tables. 

A reference  to  the  municipal  statistics  of  the 
medium  and  larger  American  cities  will  reveal 
that  from  one-third  to  one-half  of  the  mortality 
of  infants  is  classified  under  “Early  Infancy,” 
“Congenital  Debility”  and  “Convulsions.” 

Infant  mortality  statistics  are  fairly  accurate 
for  revealing  the  ratio  between  infant  death  rate 
and  adult.  The  latter  being  of  course  from  all 
causes  and  at  all  ages.  This  ratio  will  be  found 
to  be  approximately  1 to  4.  That  is,  one-fourth  of 
the  total  mortality  occurs  during  the  first  two 
years. 

Infant  mortality  is  higher  in  some  sections  of 
the  United  States  than  in  others  and  varies  con- 
siderably in  different  parts  of  the  world. 

The  census  reports  of  cities  as  quoted  by  New- 
mayer,  of  Philadelphia,  (N.  Y.  Med.  Jour.,  Oct. 
23,  1909)  gives  the  highest  infant  mortality 
in  the  cities  having  a large  negro  population. 
Charleston,  S.  C.  having  a record  of  419  per  1000; 
Savannah,  Ga.  387,  and  Mobile,  Ala.  344.  Fall 
River,  Mass.,  a mill  city,  304  per  1000. 

The  chief  causes  of  death  according  to  the  mor- 
tality statistics  of  New  York  and  Cleveland  for 
the  year  1908  will  be  compared  and  summarized. 
The  Metropolis  reports  10323  deaths  in  infants 
under  two  main  classifications — “Diarrhoeal  dis- 
eases” and  “Congenital  debility  and  ill-defined 
causes”  and  5435  cases  under  “all  other  diseases.” 

In  Cleveland,  of  an  infant  mortality  of  1800, 
over  1200  cases  were  classified  under  “Diarrhoea 
and  Enteritis,”  “Convulsions”  and  “Early  In- 
fancy.” 

It  is  interesting  to  note  how  closely  these  fig- 
ures agree  and  it  is  probable  that  given  about 
the  same  conditions  as  regards  climate,  industrial 
conditions,  number  of  foreign  born,  etc.,  that 
they  would  be  duplicated  in  many  other  cities. 

The  magnitude  of  the  task  involving  a syste- 
matic attempt  at  reducing  infant  mortality  and 
the  part  preventive  medicine  is  destined  to  play 
therein  is  apparent  when  it  is  recalled  that  the 
annual  infant  mortality  of  the  United  States  is 
estimated  at  400,000,  or  more  than  double  that 
due  to  tuberculosis  at  all  ages. 

Appalling  as  these  figures  appear  they  are  ex- 
ceeded by  Germany,  Bavaria,  Prussia  and  par- 
ticularly by  Russia  whose  infant  mortality  is 
nearly  double  that  of  ours.  Norway  and  Sweden 
on  the  other  hand  have  the  lowest  mortality  in 
the  world. 

An  interesting  and  significant  statement  will 
be  found  in  Pfaundler  and  Schlossmann’s  text 
book  by  Pransnitz  who  made  protracted  statistical 
inquiries  with  the  aim  of  determining  the  in- 


fluence of  prosperity  on  the  mortality  of  infants 
dying  from  ailments  of  the  stomach  and  bowels 
in  Grantz  during  a period  of  twenty  years. 

He  divided  the  population  into  four  classes, 
(l)  Rich,  (2)  Middle  Class,  (3)  Poor,  (4)  Desti- 
tute. No  deaths  were  recorded  from  that  cause 
among  the  rich;  4 per  cent,  died  in  the  second 
or  middle  class;  36  per  cent,  died  among  the 
poor,  and  6o  per  cent,  among  the  fourth  or  desti- 
tute class. 

From  this  brief  review  of  the  chief  causes  of 
infant  mortality  it  is  apparent  that  the  medical 
causes  are  dependent  upon  sociological  ones  and 
that  race,  climate,  industrial  conditions  and  social 
status  are  the  real  factors  affecting  infant  mortal- 
ity. A campaign  for  its  reduction  must  therefore 
be  conducted  mainly  along  humanitarian  and  edu- 
cational lines  but  under  medical  supervision. 
The  distribution  of  pamphlets  on  hygiene  with 
elaborate  instructions  on  the  modification  of  milk 
or  tables  of  statistics  to  these  who  cannot  read 
is  irrational  and  even  the  free  distribution  of  a 
high  grade  or  pasteurized  milk  without  providing 
adequate  means  for  keeping  the  same  is  a waste 
of  time  and  money. 

The  writer  believes  that  the  reduction  of  in- 
fant mortality  can  best  be  accomplished  by  es- 
tablishing a chain  of  sociological-medical  dispen- 
saries throughout  the  country.  Such  institutions 
should  have  the  moral,  social  and  financial  back- 
ing of  representative  citizens  and  the  aid  and  en- 
dorsement of  prominent  physicians  as  well  as 
the  local  medical  society.  The  dispensary  should 
be  able  to  employ  one  physician-in-chief  and  an 
adequate  number  of  assistants  and  nurses,  the 
latter  visiting  the  homes,  getting  sociologic  in- 
structions of  the  former.  Such  an  institution  by 
co-operating  with  all  the  charitable  institutions 
of  the  city  will  become  an  important  factor  in 
bettering  the  conditions  of  the  poor.  It  should 
supply  milk  approaching  the  standard  of  certified 
milk  at  market  rates. 

Through  its  corps  of  nurses  and  by  popular 
lectures  (illustrated)  it  should  teach  the  masses 
the  fundamental  importance  of  breast  milk  and 
correct  nursing  and  likewise,  the  scientific  modi- 
fication of  a pure  raw  milk.  Ice  boxes  and  ice 
should  be  furnished  free  or  at  cost  and  finally, 
the  ever  present  tendency  to  overfeeding,  over- 
dressing and  poor  hygiene  must  be  combatted 
by  the  physicians,  nurses  and  social  visitors. 


After  resection  of  the  small  bowel  lateral  anas- 
tomosis possesses  several  advantages,  as  to  safety, 
simplicity  and  patency,  over  end-to-end  union.  The 
gut  ultimately  becomes  a straight  tube  if  the 
stoma  is  made  near  the  closed  ends. — S.  S. 
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MEDICAL  EVOLUTION  — AN  INTERPRE- 
TATION. 


DANIEL  S.  GARDNER,  M.  D., 

Massillon. 


[An  address  delivered  before  the  Union  Medi- 
cal Association  of  the  Sixth  Councillor  District, 
at  Akron,  Ohio,  February  14,  1911.] 

The  third  decade  just  ended  marks  the  period 
of  real  medical  evolution. 

Dating  from  the  discovery  of  the  bacillus  of 
typhoid  fever  by  Koch  and  Eberth  in  1880,  coin- 
cident with  the  work  of  Pasteur  in  rabies,  Carle 
in  tetanus,  Koch  in  cholera  and  tuberculosis  to 
the  present  moment  marked  the  “therapia  ster- 
lisans  magna”  of  Ehrlich,  more  scientific  progress 
has  been  made  than  in  the  centuries  which  have 
gone  before. 

Contained  within  these  thirty  years  is  the  all 
embracing  history  of  rational  medical  procedure, 
the  final  decade  of  which  has  been  almost  revo- 
lutionary, and,  yet  we  are  but  entering  upon  a 
developmental  period  the  results  of  which  will  not 
alone  mean  the  extermination  of  the  great  pro- 
portion of  communicable  diseases,  but  the  elim- 
ination of  much  of  the  course  of  unnecessary 
sickness  in  general  and  the  improvement  of  the 
physical  status  of  the  race.  This  marks  the  dawn 
of  the  era  of  preventive  medicine.  Briefly  and  but 
superficially  reviewed,  to  the  microscope  no  less 
then  to  the  indomitable  energy  of  this  great  army 
of  investigators  does  this  credit  belong.  Dr.  Ross, 
a mighty  enemy  of  all  malarial  diseases,  expresses 
it  in  this  epigram,  “The  success  of  imperialism 
depends  upon  the  success  with  the  microscope.” 
Through  its  use  the  presence  of  a pathogenic  or- 
ganism is  mostly  determined  and  the  nature  of 
infective  diseases  decided.  It  assisted  -Carlo  Fin- 
lay to  determine  the  cause  of  yellow  fever.  Koch 
of  cholera,  Ross  of  malaria,  and  the  work  of 
Metchnikoff,  Bruce,  Minchin,  Grass,  Reed, 
Blanchard  and  their  co-workers  in  the  field  of 
bubonic  plague,  sleeping  sickness,  pellagra,  the 
hook-worm,  and  other  communicable  diseases. 
Coincident  with  this  period  the  last  decade  has 
seen  a wonderful  advance  in  specific  therapy.  Sir 
A.  E.  Wright  has  defined  and  established  the 
theory  of  opsonins.  He  has  brought  his  labors  to 
marked  perfection  in  the  establishment  of  auto- 
genous vaccines,  which  will  stand  parallel  with 
the  advance  in  antitoxins,  especially  those  of  diph- 
theria and  tetanus.  A complete  exposition  of  these 
labors  is  to  mark  a new  epoch  in  therapeutic  ef- 
ficiency. It  is  the  dawn  of  specific  medication. 
It  is  the  day  of  the  extermination  of  communica- 
ble disease.  Through  prophylactic  inoculation 


typhoid  fever  will  cease  to  exist  either  in  spora- 
dic cases  or  epidemically  when  large  bodies  of 
men  are  exposed.  So  will  immunity  be  estab- 
lished with  other  vaccines.  Soon  will  Flexner’s 
monumental  work  in  cerebro  spinal  meningitis  be 
rewarded  with  complete  success,  and  the  time  can- 
not be  far  distant  when  Loch  and  Gaylord  and 
their  fellow  workers  will  be  able  to  give  to  the 
world  the  definite  cause  of  malignant  disease. 

Coincident  with  this  evolutionary  period  along 
scientific  lines  equal  progress  has  been  made  in  a 
systematic  and  concerted  educational  campaign 
for  the  preservation  and  prolongation  of  human 
life.  Edwin  Bjorkman  describes  this  movement 
as  “our  new  health  conscience.”  The  lay  mind 
has  begun  to  grasp  the  fundamental  value  of 
health  and  its  accessibility  through  intelligent 
action  by  individuals  and  groups.  These  are  the 
two  prominent  conceptions  that  seem  just  now  to 
be  re-shaping  our  national  life.  Once  the  chie. 
aim  of  our  government  was  to  provide  security 
against  external  violence  of  any  kind.  Nowadays 
we  are  with  increasing  anxiety  looking  to  it  for 
security  against  the  insidious  onslaughts  of  dis- 
ease. We  legislate  and  administer  for  health;  we 
spend  public  and  private  moneys  on  few  things 
with  as  much  readiness  as  on  health ; we  study 
and  examine  men  and  books  and  nature  with 
health  in  view,  first  of  all ; we  preach,  and  teach 
and  demonstrate  health ; and  lastly  we  are  to  an 
encouraging  degree  trying  to  live  our  lives  as  if 
we  really  wanted  health.  Beginning  with  the  cam- 
paign against  tuberculosis,  the  public  mind  is 
rapidly  being  educated  to  a realization  of  the  con- 
sequences of  many  communicable  diseases  and 
through  our  guidance  and  our  teaching  the  study 
of  health  problems  and  measures  will  come  to 
form  an  inalienable  function  of  all  government 
whether  it  be  that  of  the  whole  nation  or  the 
minutest  community  of  it. 

With  this  advance  in  preventive  medicine  there 
has  been  a growing  unity  in  health  work.  The 
right  of  society  to  control  disease  is  more  and 
more  recognized  and  this  right  is  expressing 
itself  not  alone  in  the  prevention  of  communicable 
diseases  but  in  the  control  and  regulation  of 
affairs  affecting  the  moral  welfare  of  the  com- 
munity. In  this  you  must  expect  to  be  a leading 
part,  for  medicine  must  contribute  her  share  to 
the  advancement,  the  progress  and  the  protection 
of  the  race. 

In  this  period  of  medical  evolution  the  art  of 
the  practice  of  medicine  has  not  kept  pace  with 
the  science  of  medicine.  Relatively  they  should 
have  more  closely  parallelled  one  another.  If  that 
be  true  today  what  of  the  morrow  with  its  ever 
increasing  scientific  forward  movement? 
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As  practitioners  is  our  knowledge  of  biology, 
of  physiology,  chemistry,  histology,  bacteriology— 
is  our  laboratory  technique  equal  to  our  present 
day  demands?  If  not,  each  year  is  bringing 
greater  duties — added  responsibilities,  and  if  we 
see  aright  into  the  future,  when  plague  and  pesti- 
lence are  abolished,  and  we  become  the  teachers  of 
longevity,  of  increasing  human  happiness  through 
more  perfect  health;  of  greater  efficiency  in  man, 
of  his  recognition  of  the  higher  ethics — what  of 
that  time?  With  these  increasing  functions  med- 
ical education  must  be  evolutionary,  constantly 
expanding  in  scientific  principles  as  well  as  appli- 
cation. 

While  the  progress  of  the  art  of  the  practice  of 
medicine  in  the  past  has  been  insufficient  we  owe 
to  posterity  our  best  efforts  to  correct  this  con- 
dition. 

The  past  is  gone  and  our  responsibility  in  a 
measure,  at  least,  ceases.  The  present  is  given 
us  as  our  opportunity  but  succeeding  generations 
have  a right  to  compel  the  protection  which  the 
art  can  enforce. 

Individually  and  collectively  our  teaching 
should  embrace  fundamental  principles.  The  ap- 
plicant seeking  admission  to  the  profession  of 
medicine  should  be  viewed  in  the  light  of  his 
whole  fitness;  the  aggregate  of  his  physical,  men- 
tal and  moral  capacity,  should  be  measured  with 
accuracy.  Pritchard  in  the  Carnegie  Foundation 
Bulletin  says:  “It  goes  without  saying  that  no 

system  of  standards  of  admission  to  a profession 
can  exclude  all  the  unfit  or  furnish  a perfect  body 
of  practitioners,  but  a reasonable  enforcement  of 
such  standards  will  at  least  relieve  the  body  politic 
of  a large  part  of  the  difficulty  which  comes  from 
over-production  and  will  safeguard  the  right  of 
society  to  the  services  of  trained  men  in  the  great 
calling  which  touches  so  clearly  our  physical  and 
political  welfare.” 

In  no  other  calling  is  physical  fitness  so  requi- 
site. The  exacting  demands,  the  long  hours,  the 
irregular  habits,  the  stress  of  great  work,  makes 
as  nowhere  else  the  law  of  the  survival  of  the 
fittest  most  applicable. 

Mental  qualifications,  and  of  the  highest  order, 
are  fortunately  today  a necessary  requisite  to  the 
candidate’s  entrance  to  the  profession.  He  must 
today  ground  himself  in  the  fundamentals  upon 
which  the  science  of  medicine  rests. 

He  must  have  had  a thorough  academic  train- 
ing. No  science  is  more  profound  than  the  sub- 
ject of  medicine.  Nowhere  are  problems  more 
intricate,  none  requiring  a higher  order  of  intelli- 
gence. Without  proper  educational  qualifications 
he  cannot  hope  to  grasp  the  fundamental  principles 
upon  which  his  whole  future  as  a practitioner 


stands  and  the  thoroughness  of  the  degree  of 
which  will  measure  his  future  usefulness. 

Finally,  in  the  language  of  Brewer,  “he  should 
be  possessed  by  inheritance  or  acquire  by  early 
training  a broad  philanthropy  and  uncompro- 
mising integrity.”  He  will  not  find  the  reward 
of  great  emoluments,  and,  he  should  be  made  to 
know  that  in  the  legitimate  avenues  of  our  pro- 
fession there  are  no  mansions.  Wealth  is  rarely 
ever  acquired  and  the  honors  are  never  more 
than  “well  done,  good  and  faithful  servant.” 

Medicine  must  be  representative  of  the  highest 
type  of  patriotism,  and,  men  entering  it  should 
be  made  to  feel  that  the  code  of  honor  to  which 
we  all  subscribe  and  to  which  we  dedicate  our 
lives  “is  that  sort  of  regard  for  the  honor  of  the 
profession,  that  sense  of  responsibility  for  its  effi- 
ciency, which  will  enable  a member  of  that  pro- 
fession to  rise  above  the  considerations  of  per- 
sonal or  professional  gain.”  Conceding  that  in 
the  past  there  have  been  those  who  have  not  ac- 
cepted this  high  standard  and  who  have  sought  to 
commercialize  its  ideals — that  for  those  there  is 
no  future.  To  those  who  have  sought  to  de- 
moralize a high  plane  of  professional  conduct 
there  is  equal  oblivion.  Evolution  in  ethics  as  in 
medicine  is  always  progressive  and  the  advance  in 
civilization  must  be  marked  by  an  equal  degree  of 
improvement  in  our  relations  with  one  another. 

Within  the  past  year  medical  education  has 
made  a hundred  years  of  progress.  The  commer- 
cializing of  medical  education  no  longer  exists.  It 
is  upon  its  proper  plane  of  scientific  teaching,  clin- 
ical training,  and  laboratory  instruction.  It  has 
established  a standard  of  knowledge  through 
which  in  the  future  only  the  fittest  can  pass. 

The  requirements  for  admission  are  such  that 
only  candidates  of  the  highest  order  may  be  ad- 
mitted. The  results  of  medical  education  in  the 
future  is  to  produce  only  well  educated  and  thor- 
oughly trained  practitioners. 

I quote  again  from  the  Carnegie  foundation 
report:  “For  it  is  a singular  fact  that  the  organ- 
ization of  medical  education  in  this  country  has 
hitherto  been  such  as  not  only  to  commercialize 
the  process  of  education  itself,  but  also  to  obscure 
in  the  minds  of  the  public  any  discrimination  be- 
tween the  well  trained  physician  and  the  physician 
who  has  had  no  adequate  training  whatsoever.  As 
a rule,  Americans,  when  they  avail  themselves  of 
the  services  of  a physician  make  only  the  slightest 
inquiry  as  to  what  his  previous  training  and  prep- 
aration have  been.  One  of  the  problems  of  the 
future  is  to  educate  the  public  itself  to  appre- 
ciate the  fact  that  very  seldom  under  existing 
conditions,  does  a patient  receive  the  best  aid 
which  it  is  possible  to  give  him  in  the  present 
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state  of  medicine,  and  this  is  due  mainly  to  the 
fact  that  a vast  army  of  men  is  admitted  to  the 
practice  of  medicine  who  are  untrained  in 
sciences  fundamental  to  the  profession  and  quite 
without  a sufficient  experience  with  disease.  A 
right  education  of  public  opinion  is  one  of  the 
problems  of  future  medical  education.” 

The  practitioner  resulting  from  this  advance  in 
scientific  training  will  be  a larger  man,  more  ca- 
pable, more  efficient,  hence,  better  equipped  to 
deal  with  the  problems  of  the  future.  There 
should  be  no  reason  why  idealism  in  medicine 
should  not  obtain  to  the  same  degree  as  in  other 
callings.  The  elimination  in  the  future  of  the  all 
sufficient  practitioner  will  be  a happy  result.  He 
will  learn  to  adapt  himself  to  present-day  condi- 
tions and  to  utilize  those  measures  which  are 
best  adapted  to  his  ends — though  they  sometimes 
lack  orthodox  interpretation. 

He  will  come  to  understand  the  economic  and 
commercial  value  of  human  life  and  to  co-ordi- 
nate the  various  forces  which  are  essential  to  suc- 
cess in  t-he  eradication  of  sickness.  He  will 
through  a securer  of  public  confidence  be  able  to 
point  out  the  faddist  and  the  dangers  resulting 
from  various  fetiches.  He  will  show  us  how  to 
steer  a middle  course  and  avoid  the  rampant  in- 
dividualism of  the  fatalist.  The  individual  who  is 
willing  to  compensate  his  physician  well,  to  be 
cured  when  sick,  will  learn  to  understand  his 
greater  efficiency  in  the  prevention  of  sickness, 
thereby  enhancing  the  individual’s  value  as  an 
asset  to  himself  and  the  community.  The  in- 
creasing friendly  relationship  between  the  prac- 
titioner and  the  general  public,  in  health  matters, 
makes  him  the  logical  teacher  of  personal  hygiene. 
This  is  a new  viewpoint  for  the  practitioner  and 
yet  is  the  logical  sequence  of  our  evolutionary 
processes.  There  is  an  ever  decreasing  hostility 
in  the  public  mind  to  this  work.  The  casual  ob- 
server is  beginning  to  understand  the  physician’s 
broad  philanthropy,  and  not  charge  him  with 
selfish  motives  in  doing  that  which  of  necessity 
must  decrease  both  his  work  and  his  income. 

These  hurried  thoughts  have  not  been  intended 
as  harsh  criticism  of  things  gone  before,  nor  an 
exposition  or  assumption  of  grave  errors,  but 
simply  to  lead  a way  to : 

“Thoughts  sublime  that  pierce  the  night  like 
stars,  and  with  their  wild  persistence  urge  man’s 
search  to  vaster  issues.” 


If  a patient  with  the  signs  and  symptoms  of 
chronic  appendicitis  is  unduly  anemic  and  has 
lost  weight,  be  prepared  for  the  possibility  of  a 
more  serious  lesion — e.  g.,  neoplasm,  ileocecal  tu- 
berculosis.— S.  S. 


REPORT  OF  A CASE  OF  BI-LATERAL 
OPHTHALMOPLEGIA  EXTERNA  WITH 
BULBAR  SYMPTOMS. 


F.  W.  ALTER,  M.  D., 

Toledo. 


[Read  before  Toledo  Academy.] 

The  subject  of  Ocular  Palsies  is  one  of  absorb- 
ing interest,  not  only  to  the  ophthalmologist,  but 
to  the  neurologist  and  internist  as  well.  It  often 
presents  in  no  uncertain  terms,  the  evidence  of 
intracranial  disturbance  and  is  an  aid  of  no  mean 
value  in  elucidating  certain  obscure  affections  of 
the  brain,  and  in  addition,  its  localizing  value  in 
cerebral  cases  can  scarcely  be  overestimated.  It 
may  in  truth  be  said,  that  he  who  knows  accu- 
rately the  nuclei  of  origin  and  the  course  of  the 
ocular  nerves,  is  in  possession  of  a diagnostic  re- 
source which  will  often  help  to  place  a dubious 
and  wavering  diagnosis  uopn  a secure  basis. 

Paralysis  of  the  ocular  muscles  occurs  in  the 
acute  or  the  chronic  form;  it  may  be  unilateral  or 
bilateral,  more  often  the  first.  The  acute  variety 
is  usually  observed  after  poisoning  by  alcohol, 
lead,  carbon  monoxide  gas  and  botulismus,  also, 
after  the  acute  infectious  diseases,  such  as  diph- 
theria, measles,  and  influenza,  undoubtedly  these 
cases  are  also  of  toxic  origin.  It  develops  in  a 
few  days  and  not  infrequently  is  associated  with 
mental  hebetude  and  drowsiness.  Such  cases  may 
go  on  to  recovery,  but  if  the  degenerative  process 
is  transferred  to  the  deeper  motor  nuclei  in  the 
medulla,  there  will  be  added,  the  symptoms  of 
bulbar  implications  and  respiratory  paralysis  may 
cause  death,  and  this  is  just  what  occurred  in  the 
case  I am  reporting.  But  of  this  more  anon. 

The  chronic  form  attacks  one  muscle  after 
another.  The  most  frequent  cause  is  syphilis  and 
it  occurs  with  considerable  frequency  in  the  para- 
syphilitic  affections  such  as  tabes,  and  progressive 
paralysis.  It  is  also  found  in  disseminated  sclero- 
sis, Basedow’s  disease  and  Myasthenia  Gravis. 
The  chronic  variety  is  as  a rule  intractable  and 
there  are  also  rare  cases  of  congenital  ophthalmo- 
plegia and  in  this  condition  we  usually  find  the 
abducens  paralyzed.  Paralysis  of  a single  muscle 
often  augers  a nuclear  paralysis,  and  such  a con- 
dition is  often  found  in  tabes  and  disseminated 
sclerosis.  At  this  point  permit  me  to  say  that 
ocular  palsies  associated  with  tabes,  often  recover 
spontaneously  and  that,  too,  in  a very  short  time, 
and  this  in  spite  of  the  progress  of  the  under- 
lying degenerative  process  in  the  cord.  Let  me 
emphasize  that  an  ocular  palsy  in  an  adult  which 
soon  recovers,  should  make  one  suspicious  of  an 
oncoming  locomotor-ataxia. 
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Ocular  paralysis  may  affect  one  or  more 
muscles,  that  is,  it  may  be  single  or  multiple. 
When  a single  muscle  is  involved,  as  a rule  it  is 
the  external  rectus  or  the  superior  oblique.  This 
is  due  to  the  fact  that  these  muscles  have  an  in- 
dependent nerve  supply,  the  sixth  and  fourth  re- 
spectively. 

All  the  other  eye  muscles  are  innervated  by  the 
third  or  ocular  motor  nerve.  Paralysis  of  a single 
muscle  supplied  by  this  nerve  is  much  less  fre- 
quent. 

When  all  of  the  extra  ocular  muscles  are  in- 
volved, except  the  pupil  and  accommodation,  we 
speak  of  it  as  ophthalmoplegia-externa,  con- 
versely, when  the  pupil  and  accommodation  is 
paralyzed,  the  extra-ocular  muscles  intact,  it  is  re- 
ferred to  as  ophthalmoplegia-interna.  When  all 
of  the  muscles  of  the  eye,  without  exception,  are 
implicated,  we  have  a condition  known  as  oph- 
thalmoplegia-totalis ; in  such  a condition  we  find 
a characteristic  picture.  The  eye-lid  hangs  down 
loosely,  the  pupil  is  dilated,  immovable  and  the 
accommodation  is  lost.  The  eye-ball  is  motionless 
and  there  is  a slight  degree  of  exophthalmos. 

NATURE  OF  THE  LESION. 

As  regards  its  nature,  the  lesion  may  develop 
as  a primary  affection  in  the  nerves  or  in  their 
areas  of  origin,  these  being  attacked  by  inflamma- 
tion or  by  simple  degeneration.  More  often, 
though,  these  structures  suffer  indirectly  as  a re- 
sult of  disease  in  their  neighborhood,  such  as  exu- 
dates, new  growths,  hemorrhages,  injuries,  etc.,  by 
which  the  nerves  or  their  nuclei  are  thrown  into 
a condition  of  inflammation,  are  compressed  or 
are  in  some  other  way  subjected  to  injury.  Among 
the  vascular  changes  which  are  to  be  numbered 
as  causes  producing  lesions  of  the  nerve  supplying 
the  ocular  muscles  are  arteriosclerosis,  aneurism, 
occlusion  and  rupture  of  the  blood  vessels.  The 
principal  cause  of  the  lesion  in  intracranial  palsies 
is  syphilis,  especially  in  its  later  stages.  This  af- 
fection may  damage  the  eye  muscles  directly  or  in 
a round  about  way  in  connection  with  tabes  and 
progressive  paralysis.  Ocular  paralysis  is  also 
found  in  tubercular  meningitis.  Immediate  sub- 
jective symptoms  which  are  purely  due  to  the 
ocular  disturbances  for  the  most  part  are  diplopia, 
vertigo,  uncertainty  of  gait,  headaches  and  gastric 
disturbance. 

SITE  OF  THE  LESION. 

In  studying  the  site  of  the  lesion,  one  must  bear 
in  mind  the  fact  that  the  ocular  muscles  are  regu- 
lated by  nerve  centers  of  different  rank. 

The  centers  that  are  best  known  are  those  of 
the  lower  rank,  the  nuclei  of  origin  of  the  nerves 
of  the  ocular  muscles.  These  lie  beneath  the 


aqueduct  of  Sylvius  and  upon  the  floor  of  the 
fourth  ventricle  on  both  sides  of  the  rhaphe.  The 
most  anterior  of  them  is  the  nucleus  of  the  ocular- 
motor  nerve,  and  this  begins  as  far  forward  as 
the  most  posterior  portion  of  the  third  ventricle 
and  extends  beneath  the  aqueduct  of  sylvius  as 
far  as  the  posterior  pair  of  tubercules  of  the 
C.  Q.  It  consists  of  several  paired  and  one  un- 
paired group  of  ganglion  cells.  In  a physiological 
sense  it  must  be  regarded  as  composed  of  a num- 
ber of  partial  nuclei.  The  fibers  coming  from  the 
nucleus  of  the  ocular  motor  nerve,  pass  through 
the  crus  cerebri ; part  of  the  fibers  remaining  on 
one  side  and  another  part  crossing  over  to  the 
other  side.  At  the  base  of  the  brain  they  become 
united  into  a common  trunk  and  become  visible 
upon  the  anterior  border  of  the  pons.  At  this 
point  the  nerve  trunk  runs  into  the  wall  of  the 
cavernous  sinus  and  through  the  superior  orbital 
fissure  into  the  orbit,  and  lastly  to  all  the  muscles 
of  the  eye,  with  the  exception  of  the  external 
rectus  and  the  superior  oblique,  the  latter  being 
innervated  by  the  sixth  and  fourth  respectively. 

The  nucleus  of  the  fourth  nerve  follows  almost 
directly  upon  the  posterior  extremity  of  the  oc- 
ular-motor nucleus,  so  that  it  may  be  regarded  as 
the  last  partial  nucleus  of  the  latter.  It  lies  be- 
neath the  posterior  tubercules  of  the  C.  Q.  The 
fibers  which  arise  from  it  do  not  join  with  the 
trunk  of  the  ocular  motor  nerve  which  runs  down- 
ward, but  pass  into  the  opposite  direction  upward 
and  backward  into  the  velum  medullare  anticum. 
In  this  way  they  pass  over  to  the  other  side  and 
thus  decussate  with  the  fibers  of  the  opposite  nerve 
and  then  come  out  upon  the  base  of  the  brain, 
winding  about  the  crus  cerebri  and  then  pass  out- 
ward through  the  cavernous  sinus  and  through 
the  sphenoidal  fissure  into  the  orbit. 

The  nucleus  of  the  sixth  or  abducens  lies  pretty 
far  behind  the  nuclei  of  the  other  two  nerves,  and 
in  close  proximity  to  the  facial  nucleus,  the  fibers 
arising  from  this  nucleus,  pass  downward  between 
the  bundles  of  the  pyramidal  tracts  and  become 
visible  at  the  posterior  border  of  the  pons.  This 
also  passes  along  the  base  of  the  brain,  through 
the  cavernous  sinus  and  through  the  sphenoidal 
fissure  into  the  orbit. 

Lesions  involving  the  lower  rank  are  called  cen- 
tral ophthalmoplegia  and  for  the  most  part  pro- 
duce paralysis  of  one  or  more  ocular  muscles. 
The  motor  centers  of  higher  rank  are  situated 
above  the  nerve  nuclei,  in  the  cerebral  cortex, 
they  include  the  co-ordinating  motor  and  the  as- 
sociation centers  and  the  exact  location  for  these 
centers  is  in  the  pre-central  lobe  in  front  of  the 
fissure  of  Rolando.  The  fibers  connecting  these 
parts  with  one  another  and  with  the  nuclei  are 
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known  as  the  intra-cerebral  tracts.  Lesions  of  the 
higher  rank,  with  one  exception  (ptosis)  never 
cause  paralyses  of  individual  ocular  muscles.  If, 
therefore,  isolated  paralyses  are  present,  lesions  of 
as  high  a situation  as  this,  can  be  excluded.  Le- 
sions of  the  higher  centers  always  cause  conjugate 
paralyses.  The  eyes  are  unable  to  turn  in  some 
special  direction  or  they  cannot  be  made  to  con- 
verge or  diverge.  It  is  not  infrequent  for  them  to 
be  drawn  to  the  opposite  side  by  spasmodic  con- 
traction of  the  antagonist.  Conjugate  paralysis 
occurs  in  diseases  of  the  crura  cerebelli  ad  pontem, 
of  the  pons,  of  the  C.  Q.  of  the  great  ganglia  of 
the  brain,  especially  of  the  thalamus  opticus  and 
of  the  cortex. 

We  may  have  an  involvement  of  the  fibers  from 
their  point  of  departure  from  the  nerve  nuclei  and 
their  emergence  at  the  base  of  the  brain,  and  this 
may  be  diagnosticated,  if  there  is  a paralysis  of 
the  oculo-motor  nerve  on  one  side,  with  simul- 
taneous paralysis  of  the  extremities  of  the  oppo- 
site side. 

There  may  be  an  involvement  of  the  nerves  as 
they  course  along  the  base  of  the  brain  and  are 
of  frequent  consequence  in  fractures  of  the  base 
of  the  skull.  This  is  particularly  true  of  the  ab- 
ducens,  as  it  runs  by  the  apex  of  the  pyramid  of 
the  petrous  bone  and  is  really  injured  by  it. 
Among  paralyses  of  basal  origin  are  cases  of 
periodic  paralysis.  These  attacks  are  ushered  in 
by  headaches  and  are  often  associated  with  vomit- 
ing. After  these  symptoms  have  lasted  a few 
days,  paralysis  sets  in,  which  may  last  for  some 
days  or  weeks  and  then  disappears  or  leaves  a 
paresis  of  the  muscles  that  lasts  until  the  next 
attack.  This  form  begins  in  childhood  and  ends 
either  in  recovery  or  permanent  paralysis.  Some 
of  these  cases  are  purely  of  functional  nature, 
hysteria,  and  others  are  due  to  a circumscribed 
exudate  or  new  small  growths  that  press  on  the 
nerve.  Aside  from  intracranial  palsies  of  which  I 
have  so  far  spoken,  we  may  have  orbital  paralysis. 
By  careful  examination  we  will  find  provocative 
underlying  cause  due  to  an  affection  within  the 
orbit,  and  such  a condition  may  show  itself  by  the 
presence  of  pain  spontaneously  or  excited  by 
pressure  on  the  eye-ball  or  upon  the  margin  of 
the  orbit.  A tumor  may  be  found  deep  in,  dis- 
coverable by  palpation,  exophthalmos,  one-sided 
optic  neuritis  and  finally  history  of  an  injury 
which  has  affected  the  orbit.  There  also  may  be 
an  extension  of  inflammation  from  one  of  the  ac- 
cessory sinuses  of  the  nose  and  which  may  cause 
orbital  paralyses. 

A primary  affection  of  the  gray  matter  of  the 
nuclei  of  the  nerves  of  the  ocular  muscles,  lies  at 
the  bottom  of  most  cases  of  intracranial  ophthal- 


moplegia, and  this  is  the  so-called  polioencepha- 
litis superior,  so  classically  described  by  Wenicke 
and  Strumpell.  In  its  nature  this  affection  is  sim- 
ilar to  that  which  attacks  the  motor  nuclei  sit- 
uated farther  down,  the  facial,  glosso-pharyngeal, 
hypoglossal  and  spinal  accessory  nuclei  and  par- 
alytic disturbances,  are  evident  in  muscles  con- 
trolled by  these  nuclei.  We  may,  in  rare  in- 
stances, have  the  symptoms  of  a bulbar  paralysis. 
Such  a case  recently  came  under  my  care  and  be- 
cause of  its  rarity  and  classical  behavior,  I take 
pleasure  in  submitting  it  for  your  consideration, 
the  history  of  the  case  as  follows : 

The  parents  noticed  about  a week  prior  to  seek- 
ing medical  aid  that  the  boy’s  right  eye-lid  drooped 
and  that  he  was  unable  to  move  his  eye-ball  in 
unison  with  the  other.  This  condition  existed  for 
two  weeks  when  the  other  eye  began  to  evidence 
a like  process.  I could  elicit  no  history  of  an 
acute  infectious  disease,  such  as  diphtheria, 
measles  or  influenza,  nor  did  the  other  causitive 
factors  usually  found  in  these  cases,  such  as 
poisoning  by  lead,  alcohol  or  carbon-monoxide 
gas.  I was  unable  to  rule  out  of  one  of  the  causes 
given  by  Fuchs,  the  so-called  botulismus,  meaning 
the  eating  of  decayed  sausages.  No  history  of 
vomiting,  complained  some  of  frontal  headache. 

STATUS  PRAESENS. 

An  inspection  of  the  little  patient  showed  a 
sturdy,  well-nourished  looking  little  lad  four  years 
of  age.  No  evidence  of  tuberculosis,  or  congenital 
lues,  three  other  children  being  perfectly  healthy 
and  no  history  of  miscarriages.  Examination  of 
the  eyes  brought  to  view  a bilateral  paralysis  of 
all  of  the  extra-ocular  muscles,  with  the  exception 
of  the  pupil  and  the  muscles  of  accommodation. 
Both  eye-balls  were  absolutely  stationary  and  the 
lids  hung  down,  ptosis.  An  illumination  of  the 
pupils  caused  direct  and  consensual  contraction. 
Ophthalmoscopic  examination  revealed  a normal 
fundus  in  both  eyes,  and  no  evidence  of  choked 
disc.  Temperature  when  first  seen  was  101.  This 
returned  to  normal  after  a week  and  toward  the 
close  of  illness  it  rose  to  100.  Blood  examination 
showed  moderate  leucocytosis,  with  an  increase  of 
the  small  lymphocytes.  A lumbar  puncture  was 
determined  upon,  but  because  of  his  sudden  de- 
mise, could  not  be  accomplished.  At  the  end  of 
the  second  week,  from  the  first  visit  at  my  office, 
and  the  sixth  week  of  his  illness,  while  at  supper 
sudden  exitus  occurred,  following  a choking  spell 
due  as  we  assume,  to  a paralysis  of  the  respira- 
tory center  in  the  medulla,  the  degenerative 
process  extending  to  the  deeper  nuclei.  A few 
days  before  death  he  evidenced  symptoms  of 
bulbar  disturbance,  speech  and  deglutition  diffi- 
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cult,  showing  that  the  motor  nuclei  of  the  glosso- 
pharyngeal nerve  was  also  involved.  The  con- 
clusion reached  in  this  case  was  that  it  was  a 
primary  affection,  of  the  nuclei  of  the  ocular 
motor  nerves,  of  the  abducens,  of  the  trochlearis, 
of  the  glosso-pharyngeal  and  lastly  the  respiratory 
center  in  the  medulla  and  that  this  was  due  to  a 
toxemia,  the  nature  of  which  was  not  ascertain- 
able, as  a post-mortem  was  refused. 

We  may  briefly  summarize  the  points  reached 
in  this  paper  as  follows : 

1.  Paralysis  of  a single  muscle  occurs  as  the 
result  of  an  involvement  of  the  centers  of  the 
lower  rank,  the  higher  rank  seldom  causes  a par- 
alysis, of  one  single  muscle. 

2.  This  case  corresponded  to  the  symptom  com- 
plex, so  classically  described  by  Wernicke  and 
Strumpell  and  termed  by  them,  polioencephalitis 
superior. 

3.  It  was  undoubtedly  a toxemia  microbic  in 
origin,  the  site  of  the  pathological  process  in  com- 
mon with  most  cases  of  ophthalmoplegia  was  un- 
doubtedly in  the  gray  substance  of  the  nuclei  of 
origin  of  the  ocular  nerves  in  the  acqueduct  of 
the  sylvius  and  on  the  floor  of  the  rhomboidal 
fossa. 

4.  Acute  opthalmoplegia,  on  the  whole,  offers  a 
better  prognosis  than  the  chronic  form,  the  latter 
in  most  instances,  is  unyielding  and  intractable. 

5.  In  children  one  should  keep  in  mind  tuber- 
cular meningitis,  congenital  lues,  and  the  toxemias, 
especially  those  following  diphtheria,  influenza, 
scarlet  fever  and  measles.  In  an  adult  it  is  nearly 
always  syphilitic  or  para-syphilitic  in  origin.  The 
toxemias  should  too  be  vividly  remembered,  espe- 
cially those  due  to  alcohol,  lead,  carbonmonoxide 
gas  and  diabetes. 

6.  Ocular  palsies  from  a diagnostic  standpoint 
are  of  supreme  importance ; they  point  unerringly 
to  the  site  of  the  lesion  and  may  give  a clue  to 
the  underlying  causative  factor. 


In  acute  intestinal  obstruction  it  is  often  pre- 
ferable to  relieve  the  immediate  danger  to  life  by 
tentative  enterostomy  or  colostomy  than  to  hunt 
for  the  cause  of  the  obstruction. 

When  dealing  with  a chronic  bone  abscess  (and 
often,  too,  in  acuter  cases)  it  saves  weeks  of  after- 
treatment  to  work  with  an  osteo-periosteal  (“coffin 
lid”)  flap,  and  close  the  wound  completely. — S.  S. 

Last  Harvey  Society  Lecture. — The  last  lec- 
ture in  the  Harvey  Society  course  will  be  deliv- 
ered at  the  New  York  Academy  of  Medicine  April 
1 by  S.  Weir  Mitchell,  Philadelphia,  and  will  be 
“A  Lecture  on  William  Harvey,  the  Discoverer 
of  the  Circulation  of  the  Blood.” 


BOOK  REVIEWS 

Progressive  Medicine,  Vol.  1,  1911.  A Quarterly 
Digest  of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Profes- 
sor of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia.  Oc- 
tavo, 355  pages,  with  18  engravings.  Per  an- 
num, in  four  paper-bound  volumes,  containing 
over  1200  pages,  $6  net ; in  cloth,  $9  net.  Lea 
& Febiger,  Publishers,  Philadelphia  and  New 
York. 

The  review  of  “The  Surgery  of  the  Head,  Neck 
and  Thorax,”  by  Frazier,  is  very  well  written. 
The  advances  in  Thyroid  Gland  Surgery  are  all 
discussed  in  a most  satisfactory  manner.  Ruh- 
rah’s  article  on  “Infectious  Diseases,  Acute  Rheu- 
matism, Pneumonia  and  Influenza”  has  little  that 
is  new,  but  presents  the  subject  in  a very  prac- 
tical manner. 

Floyd  M.  Crandall  presents  a very  complete  and 
interesting  review  of  “Diseases  of  Children.” 
Chapters  by  Kyle  on  “Rhinology”  and  “Laryng- 
ology,” and  by  Duel  on  “Otology,”  review  the  lit- 
erature of  the  past  year  upon  those  subjects  and 
present  the  subject  matter  in  a manner  so  concise 
and  accurate  that  physicians  who  are  interested 
in  these  subjects  cannot  fail  to  profit  greatly  from 
their  articles. 

The  volume  is  of  the  same  high  grade  which 
has  been  characteristic  of  all  recent  volumes  of 
“Progressive  Medicine.”  , 


AMERICAN  RED  CROSS. 

The  American  Red  Cross  announces,  in  connec- 
tion with  the  International  Conference  of  the  Red 
Cross,  which  will  be  held  at  Washington,  D.  C., 
in  May,  1912,  that  the  Marie  Feodorovna  prizes 
will  be  awarded. 

These  prizes,  it  may  be  remembered,  represent 
the  interest  on  a fund  of  100,000  rubles  which  the 
Dowager  Empress  of  Russia  established  some  ten 
years  ago  for  the  purpose  of  diminishing  the  suf- 
ferings of  sick  and  wounded  in  war.  Prizes  are 
awarded  at  intervals  of  five  years,  and  this  is  the 
second  occasion  of  this  character.  These  prizes 
in  1912  will  be  as  follows : 

1 of  6000  rubles ; 

2 of  3000  rubles  each ; 

6 of  1000  rubles  each. 

The  subjects  decided  upon  for  the  competition 
are : 

1.  Organization  of  evacuation  methods  for 
wounded  on  the  battlefield,  involving  as  much 
economy  as  possible  in  bearers. 

2.  Surgeon’s  portable  lavatories  for  war. 
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3.  Methods  of  applying  dressings  at  aid  stations 
and  in  ambulances. 

4.  Wheeled  stretchers. 

5.  Support  for  a stretcher  on  the  back  of  a mule. 

6.  Easily  portable  folding  stretcher. 

7.  Transport  of  wounded  between  men  of  war 
and  hospital  vessels,  and  the  coast. 

8.  The  best  method  of  heating  railroad  cars  by 
a system  independent  of  steam  from  the  locomo- 
tive. 

9.  The  best  model  of  a portable  Roentgen-ray 
apparatus,  permitting  utilization  of  X-Rays  on  the 
battlefield  and  at  the  first  aid  stations. 

It  rests  with  the  jury  of  award  how  the  prizes 
will  be  allotted  in  respect  to  the  various  subjects. 
That  is  to  say,  the  largest  prize  will  be  awarded 
for  the  best  solution  of  any  question  irrespective 
of  what  the  question  may  be. 

Further  information  may  be  obtained  by  ad- 
dressing the  Chairman,  Exhibit  Committee,  Amer- 
ican Red  Cross,  Washington,  D.  C. 


In  1902  the  Empress  Maria  Feodorowna,  pro- 
tectress of  the  Russian  Red  Cross,  established  the 
“Empress  Maria-Feodorowna  Foundation,”  a 
fund  for  the  purpose  of  promoting  new  inventions 
which  are  intended  to  relieve  the  suffering  of  the 


wounded  and  sick  on  fields  of  battle.  The  income 
from  the  capital  is  to  be  distributed  every  five 
years  on  the  occasion  of  the  International  Red 
Cross  Conference.  This  was  done  first  at  the 
seventh  conference  in  London,  1907.  For  Germany 
at  that  time  the  Doecker’s  barrack  system  and  the 
Linxweiler  system  of  transportation  were  each 
rewarded  with  a premium  of  $1500  (3000)  rubles). 
The  next  competition  occurs  at  the  international 
conference  in  Washington,  1912.  The  income  ac- 
cumulated for  distribution  amounts  now  to  about 
$10,000  (40,000  marks).  The  German  member  of 
the  jury  of  awards  is  Professor  Pannwitz,  of 
Charlottenburg. — From  Surgical  Suggestions. 


A small  swelling  in  the  parotid  region  may  be 
an  inflamed  lymph-node.  A single  focus  of  tuber- 
culous lymphadenitis  is  sometimes  to  be  found 
here. 

Rupture  of  the  urethra  occurring  between  the 
posterior  layer  of  the  triangular  ligament  and  the 
scrotum  is  one  of  the  most  serious  accidents  in 
surgery,  and  demands  immediate  operation. 

In  typhoid  fever  spontaneous  rupture  of  the 
spleen  may  simulate  intestinal  perforation. 


BATES  AT  LOS  ANGELES  HOTELS  AS  GIVEN  TO  THE  LOS  ANGELES  CONVENTION  LEAGUE. 


(To 

Obtain  During-  the 

A.  M.  A.  Meeting-) 

Hotel 

Plan 

Rooms 

Without  Bath 

With  Bath  Without  Bath 

With  Bath 

Alexandria  

700 

$2  to  $3 

$3  to  $5 

$3  to  $4 

?4  to  *x0 

Angelus  

“ 

300 

1.50  to  3 

2.50  to  5 

2.50  to  4 

4 to  10 

Alvarado  

100 

2.50  up 

4.50  up 

5 to  7 

Astoria  

200 

1.00 

1.50 

2.00 

2.50 

Broadwav  

200 

1 to  2 

1.50  to  2.50 

1.50  to  3 

2.50  to  4 

Fremont  

100 

2.50  up 

5 up 

3.50  up 

6 up 

Hampden  Arms . . 

. . European . 

60 

1.00 

1.50  to  2 

1.50 

2 to  2.50 

Hayward  

“ 

300 

1.50  up 

2 up 

2 up 

3 up 

Hollenbeck  

“ 

500 

1 up 

1.50  up 

2 up 

3 up 

Hollvwood  

200 

2 up 

4 up 

2.50  up 

6 up 

Ingraham  

“ 

100 

2.50  up 

4 up 

3.50  up 

5 up 

King  Edward.  . . . 

150 

1 up 

l.P'i  up 

1.50  to  3 

2 to  3 

Lankershim  

“ 

300 

1.50  up 

2 up 

2.50  up 

3 up 

Leighton  

125 

3 up 

3.50  up 

5 up 

6 to  10 

Melrose  

“ 

200 

2.50 

4.00 

3.50 

5.00 

Munn  

100 

75c  to  1 

1 — 1.50 

.25 

1.50  to  2 

Nadeau  

150 

1 up 

1.50  up 

1.50  up 

2.50  up 

Natick  

160 

75c  up 

1 up 

2 up 

3 up 

Occidental  

“ 

200 

1 to  2 

1.50  to  2.50 

1.50  to  3 

2.50  to  4 

Rosslvn  

285 

75c  up 

1 up 

1.50  up 

2.50  to  4 

Snow  

“ 

100 

1 to  2 

1.50  to  2.50 

1.50  to  3 

2.50  to  3.50 

Trenton  

** 

165 

1.50  up 

2 up 

2 up 

2.50  up 

TJ.  S 

“ 

130 

50c  to  1 

1 to  1.50 

1.50  up 

2 up 

Van  Nuvs 

160 

1.50  up 

2.50  up 

2.50  up 

4 up 

Victori  

100 

1 up 

1.50  up 

2 up 

" 50  up 

Watson  

“ 

100 

1 up 

1.50  up 

1.50  up 

2 up 

Westminster  . . . 

“ 

250 

1 up 

2 up 

1.50  up 

3 up 

Woodward  

125 

2 up 

3.50  up 

2.50  up 

4 up 

Westmore  

“ 

100 

2 up 

2.50  up 

40  up 

5 up 

Yorkshire  

100 

1 up 

1.50  up 

1.50  up 

2 up 

Not  Listed: 

Four  Hundred  Family  and  Tourist  Hotels  and  Apartments  are  Available. 
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THE  CLEVELAND  MEETING. 

Our  1911  annual  meeting  will  convene  in 
a few  days  in  Cleveland  and  it  is  hoped  and 
expected  that  it  will  be  a banner  one.  Ex- 
ceptional arrangements  have  been  made  for 
the  comfort  and  entertainment  of  members 
in  attendance,  and  the  scientific  program  is 
of  unusually  varied  and  high  quality. 

There  are  numerous  hotels  and  lodging 
houses  in  close  proximity  to  the  meeting 
places.  The  Hollenden  Hotel,  on  the  cor- 
ner of  Sixth  and  Superior  avenue,  will  be 
the  headquarters  for  out  of  town  members. 
This  is  a large  hotel  but  members  should  re- 
serve rooms  at  once  if  they  have  not  al- 
ready done  so.  if  they  desire  accommoda- 
tions. 

The  meeting  places  of  the  general  ses- 
sions, the  House  of  Delegates  and  sections 
will  be  held  in  the  Chamber  of  Commerce 
and  the  magnificent  new  building  of  the 
Brotherhood  of  Locomotive  Engineers. 
These  two  buildings  are  adjoining  and  one 
may  pass  directly  from  one  to  the  other.  In 
the  former,  the  scientific  and  commercial 
exhibits  have  been  placed  in  a large  hall,  the 
center  of  which  will  be  left  free  so  as  make 
a lounging  room  and  rendezvous  where 
members  may  meet  old  friends  and  make 
new  ones. 


Especial  effort  is  being  concentrated  on 
the  scientific  exhibit,  and  it  is  expected  that 
a large  and  very  interesting  collection  of 
specimens  will  be  on  view.  This  is  an  ex- 
cellent feature  and  while  it  has  been  done 
before  in  some  degree,  the  present  exhibit 
will  probably  be  the  very  finest  we  have 
ever  had. 

Over  a dozen  guests  from  without  the 
state  will  address  the  various  sections  and 
the  general  session.  A glance  at  the  names 
enrolled  will  give  a lively  anticipation  of  the 
very  excellent  addresses  in  store. 

For  entertainment  our  hosts  have  pro- 
vided an  informal  smoker  and  supper  on 
Tuesday  night,  at  which  will  be  given  a 
playette  called  “The  Clinic,”  by  the  Hermit 
Club.  The  latter  is  quite  an  institution  in 
Cleveland  and  from  its  reputation  a very 
enjoyable  evening  may  be  expected.  On 
Wednesday  evening  the  annual  banquet  will 
be  given  at  the  Hollenden.  The  last  state- 
ment is  a guarantee  of  the  excellence  of 
this  feature. 

Several  pleasant  entertainments  have 
been  provided  for  the  ladies  also,  and  they 
are  cordially  invited  to  attend  this  meeting. 

This  is  the  last  call.  Tuesday,  Wednes- 
day and  Thursday,  May  9,  10  and  11.  Let 
everybody  make  a point  of  going  who  can 
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possibly  get  away.  The  invitation  is  cordial, 
the  preparations  are  bounteous,  the  pro- 
gram is  unusually  fine,  the  weather  ought 
to  be  delightful — everything  points  to  an 
occasion  so  enjoyable  and  profitable  that 
you  cannot  really  afford  to  miss  it. 


THE  OHIO  STATE  SANATORIUM. 

The  Ohio  State  Sanatorium  at  Mt. 
Vernon  has  lately  been  the  subject  of  some 
unfavorable  newspaper  criticism.  The  chief 
objection  raised  was  the  small  number  of 
patients.  Little  or  no  fault  was  found  with 
the  present  management  other  than  this. 
‘‘More  employes  than  patients”  sums  up 
the  chief  objections. 

This  charge  has  been  true  until  quite  re- 
cently. 

The  law  establishing  the  Sanatorium 
originally  provided  that  it  should  be  com- 
pleted and  ready  for  patients  before  turning 
it  over  to  a Board  of  Trustees  to  manage  it. 
Later  it  was  found  that  it  could  be  opened 
for  a limited  number  long  before  comple- 
tion, as  the  Legislature,  as  usual,  made  ap- 
propriations piecemeal,  and  so  this  was 
done. 

There  is  now  room  for  two  hundred  and 
eight  patients.  The  institution  was  planned 
for  two  hundred  and  fifty  with  the  possi- 
bility of  reaching  three  hundred,  though 
this  was  not  considered  desirable  for  the 
best  results. 

The  public,  generally,  and  even  many 
physicians  have  not  understood  the  real  ob- 
jects of  the  Sanatorium.  It  is  spoken  of 
in  the  act  establishing  it  as  an  Educational 
Institution,  and  is  intended  to  cure  and 
train  those  who  go  there. 

Physicians  know  that  to  cure  tubercu- 
losis, we  must  usually  get  the  patient  in  the 
incipient  stage.  It  is  expected  that  the 
cured  or  benefitted  patients  will  become 
educators  in  prevention  in  the  communities 
to  which  they  return. 

It  is  now  almost  universally  accepted  that 
the  Sanatorium  should  receive  as  far  as 


possible  incipient  cases  only  and  that  hos- 
pitals should  be  provided  for  the  care  of 
advanced  cases. 

Massachusetts  was  the  first,  as  in  many 
other  good  things,  to  establish  a sanatorium 
in  this  country,  and  has  now  provided  three 
state  hospitals  for  cases  not  suitable  for 
sanatorium  treatment. 

Ohio  has  adopted  the  same  policy,  with 
this  difference.  Instead  of  the  state  at  large 
providing  for  hospital  cases,  the  state  has 
put  this  up  to  the  counties.  This  was  con- 
sidered a better  plan  for  Ohio,  a much 
larger  state,  as  it  brings  the  hospital  nearer 
to  the  patients’  homes. 

Each  county  must  make  provision  for 
the  case  of  infirmary  cases  of  tuberculosis 
in  suitable,  separate  buildings,  and  may 
erect  a county  hospital  for  these  and  other 
cases  in  the  county  in  need  of  such  care. 
Furthermore,  two  or  more,  not  to  exceed 
five,  may  combine  in  a district  hospital  for 
tuberculosis. 

A district  hospital  for  five  counties  has 
been  opened  at  Lima.  Another  for  five 
counties  is  being  built  at  Akron.  One  for 
three  counties  is  in  operation  at  Springfield, 
and  one  for  two  counties  at  Dayton.  Plans 
are  under  way  for  a district  hospital  for 
two  counties  at  Troy.  Seven  other  counties 
have  made  provision  for  county  hospitals, 
three  of  which  are  under  way.  Many  other 
counties  have  the  matter  under  considera- 
tion. It  cannot  be  long,  therefore,  before 
not  ample  but  very  considerable  provision 
will  have  been  made  for  cases  of  tuber- 
culosis not  suitable  for  the  State  Sana- 
torium. 

This  should  greatly  ease  matters  at  Mt. 
Vernon  and  soon  educate  the  public  as  to 
the  different  purposes  the  state  had  in  view 
in  providing  for  a state  and  county  institu- 
tions for  the  cure  and  prevention  of  tuber- 
culosis. 

The  experience  of  the  Ohio  State  Sana- 
torium has  been  that  of  practically  all  simi- 
lar institutions  in  the  beginning,  and  in- 
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evitably  the  cause  of  much  dissatisfaction. 
Advanced  cases  grasped  eagerly  the  idea 
that  here  they  could  be  cured,  and  made 
application  for  admission.  In  some  cases 
they  even  applied  in  person  without  the  re- 
quired preliminary  medical  examination. 

They  had  to  be  rejected,  and  we  can 
imagine  how  great  was  their  disappoint- 
ment and  that  of  their  friends  on  not  being 
admitted.  The  family  physician,  perhaps 
uninformed  as  to  the  only  kind  of  cases  re- 
ceived, was  unjustly  blamed  and  naturally 
felt  “sore.” 

These  rough  spots  in  Sanatorium  admin- 
istration will  be  no  doubt  soon  smoothed 
out  in  Ohio  as  they  have  been  in  other 
states.  No  other  state  institution  requires 
so  much  time  to  demonstrate  its  successes  in 
carrying  out  the  great  and  benevolent  pur- 
poses for  which  it  was  founded. 

The  medical  profession  was  most  largely 
responsible  for  its  foundation  and  we  be- 
speak from  its  members  their  cordial  sup- 
port for  those  entrusted  with  its  manage- 
ment. 

That  it  will  prove  a blessing  to  thousands 
of  our  people  and  a source  of  great  pride  to 
the  state,  we  most  confidently  predict. 


THE  LOS  ANGELES  MEETING. 

Attention  is  called  to  the  announcements 
on  another  page  for  the  meeting  of  the 
American  Medical  Association  in  Los 
Angeles  next  month.  This  will  be  a great 
opportunity  to  see  a large  part  of  the  west- 
ern section  of  our  country  and  at  the  same 
time  attend  the  A.  M.  A.  meeting.  This 
latter  is  an  inspiration  and  a liberal  educa- 
tion, and  well  pays  for  the  time  taken  and 
the  expense  involved. 

This  year  unusual  efforts  are  being  made 
to  have  a large  and  successful  meeting. 
The  programs  of  the  sections  are  most  at- 
tractive, and  the  entertainments  promised 
are  unique  and  most  enjoyable.  With  the 
unusual  features  of  the  journey  back  and 
forth,  the  wonderful  scenery,  full  oppor- 


tunity for  seeing  which  will  be  provided, 
the  wide  choice  of  routes  enabling  one  to 
cover  such  a great  amount  of  the  country 
on  this  one  trip,  and  the  attractive  rates  of- 
fered, this  is  the  chance  of  a lifetime. 


EDITORIAL  NOTES 

NOTICE. 

We  wish  to  call  the  attention  of  the  members 
to  the  excellence  and  progressiveness  of  the 
papers  on  the  program  of  the  Section  on  Proc- 
tology, Dermatology  and  Genito-Urinary  Surgery. 

We  wish  to  state  that  all  the  members  of  the 
State  Society  are  invited  to  attend  and  participate 
in  the  work  of  this  section,  and  that  it  is  not 
limited  to  specialists. 

The  papers  are  all  prepared  and  presented  with 
the  idea  of  benefiting  the  general  practitioner  as 
well  as  the  specialist. 

The  recent  developments  in  syphilis  and  its 
treatment  with  “Salvarsan”  will  be  thoroughly 
taken  up  and  demonstrated  by  some  of  the  ablest 
specialists  in  the  profession,  Ravogli  and  Heid- 
ingsfeld  of  Cincinnati.  Dr.  Samuel  T.  Earle  of 
Baltimore  will  give  the  annual  address  on  Proc- 
tology. 

Dr.  Louis  E.  Schmidt  of  Chicago  and  Charles 
E.  Barnett  of  Ft.  Wayne  will  present  the  results 
of  their  researches  in  Urology. 

Dr.  Henry  B.  Varney  of  Detroit  will  deliver  the 
annual  address  on  Dermatology,  subject  “Syph- 
ilis,” the  topic  most  discussed  at  present  in  med- 
ical literature. 

The  report  of  the  Committee  on  Social  Hygiene 
will  be  made  by  the  Secretary. 

Dr.  W.  I.  LeFevre  of  Cleveland  and  Dr.  E.  D. 
Tucker  of  Toledo,  will  give  some  exhaustive  re- 
ports on  live  subjects  in  Dermatology. 

Tn  Proctology  the  leading  proctologists  of  the 
state  will  present  papers.  Deaton  of  Toledo,  Ev- 
ans of  Dayton,  Teachnor  of  Columbus  and  Louis 
Ransohoff  of  Cincinnati. 

The  second  day  will  be  given  to  Urological 
subjects.  McGonigle  and  Ordway  of  Toledo, 
Chenoweth  of  Lima,  Reade  of  Springfield,  E.  O. 
Smith  and  Nelson  of  Cincinnati,  Wilcox  and 
Baldwin  of  Columbus.  The  Secretary,  Charles 
M.  Harpster  of  Toledo,  will  present  the  results  of 
some  original  investigations  in  tumors  of  the  blad- 
der and  demonstration  of  a new  method  for  their 
removal. 

All  come  and  make  this  the  best  and  largest 
meeting  in  our  history.  Study  our  program  care- 
fully and  visit  our  section  by  all  means. 

Charles  M.  Harpster,  Sec’y- 
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NOTICE. 

Members  of  this  Society,  and  others  who  may 
have  had  personal  experience  in  the  Operative 
Treatment  of  Aneurism  by  the  intra-saccular 
method  of  suture  (Endeaneurismorrhaphy,  also 
known  as  the  “Matas  Operation”)  will  confer  a 
favor  by  notifying  the  Secretary,  or  by  communi- 
cating their  experience  directly  to 

Dr.  R.  Matas, 

2255  St.  Charles  Ave., 
New  Orleans,  La. 


THE  A.  M.  A.  MEETING  AT 
LOS  ANGELES 

Great  preparations  are  being  made  in  Los  An- 
geles for  the  coming  Los  Angeles  meeting  of  the 
A.  M.  A.,  and  to  everyone  who  will  be  able  to 
take  this  trip  will  find  it  a splendid  opportunity  to 
see  the  beauties  of  our  Western  country  under  the 
pleasantest  possible  circumstances.  The  various 
railroads  are  offering  every  inducements.  One 
may  go  by  one  route  and  return  by  another,  so 
that  a large  section  of  the  country  may  be  em- 
braced by  selection  of  the  various  tours  offered. 

The  committee  makes  the  following  announce- 
ments in  the  Journal  of  the  A.  M.  A. : 

“The  Los  Angeles  session  bids  fair  to  stand  out 
with  unusual  prominence  with  respect  to  the 
amount  and  quality  of  entertaining  done  by  the 
local  profession.  The  occasion  will  be  one  of 
great  enjoyment.  Some  of  the  entertainments  are 
as  follows : On  Friday  those  who  have  finished 

their  section  work  will  be  taken  by  boat  to  the 
famous  Catalina  Island  and  given  a barbecue. 
This  trip  will  be  duplicated  on  Saturday  for  the 
others  in  attendance. 

Friday  will  also  be  called  Pasadena  Day. 
Shortly  after  noon,  when  all  the  scientific  work 
will  have  been  completed,  there  will  be  an  automo- 
bile trip  to  Pasadena  with  a Spanish  barbecue  in 
the  Sunken  Gardens.  This  will  be  followed  by 
chariot  races  in  Tournament  Park,  especially  ar- 
ranged for  the  benefit  of  the  members  of  the 
American  Medical  Association.  The  day  will  be 
concluded  by  trips  to  the  seashore  with  entertain- 
ments at  Venice  and  Ocean  Park. 

“On  Saturday  those  who  do  not  wish  to  go  to 
Catalina  Island  may  take  a trip  to  San  Pedro 
Harbor  and  Long  Beach  with  lunch  at  the  Hotel 
Virginia. 

“Other  trips  in  the  vicinity,  for  which  especial 
railroad  rates  will  probably  be  granted,  are  to  the 
olive  orchards  of  San  Fernando,-  to  the  orange 
groves  of  Riverside  and  Redlands  and  to  San 
Diego,  the  renowned  resort  some  miles  down  the 
coast. 

“Judging  from  the  inquiries  received  by  various 
committees,  the  attendance  at  Los  Angeles  will 
probably  be  larger  than  a good  many  prophets  an- 
ticipated, who  were  judging  solely  by  the  distance 
of  the  meeting  place  from  the  center  of  the  United 
States.  The  attractiveness  of  Los  Angeles  and 
the  opportunity  of  various  trips  are  two  things 


which  will  largely  tend  to  counteract  the  distance. 
For  this  reason  we  repeat  the  suggestion  of  last 
week,  given  in  connection  with  the  list  of  hotels, 
and  urge  those  who  expect  to  go  to  Los  Angeles 
that  they  reserve  hotel  accommodations  early. 
There  are  plenty  of  hotels,  but  those  who  write 
for  accommodations  late  cannot  expect  to  have 
their  choice  of  the  best  rooms.” 

There  are  many  routes  of  travel  and  several 
special  trains  have  been  arranged.  We  would  call 
especial  attention  to  that  over  the  Santa  Fe,  men- 
tioned below,  and  also  one  over  the  Chicago  and 
Northwestern  for  those  who  must  wait  until  the 
last  minute  and  seek  a quick  trip  out.  The  sched- 
ules of  these  trains  are  given  below.  One  may 
arrange  to  go  by  one  and  return  by  the  other,  or 
some  other  route  still  as  preferred. 

SPECIAL  OVER  THE  SANTA  FE. 

“This  train,  which  will  be  a counterpart  of  the 
famous  California  limited,  will  afford  every  first- 
class  accommodation,  standard  berths,  compart- 
ments and  drawing-rooms.  There  will  be  a fully 
equipped  club  car  with  valet  and  barber  in  at- 


INDIAN7  WATER  CARRIER 
(LAGUNA). 


tendance,  dining  car  and  observation  car.  The 
club  car  and  observation  parlor  are  supplied  with 
an  abundance  of  the  best  current  magazines  and 
newspapers,  a carefully  selected  library  and 
writing  material. 

This  train  will  leave  Chicago  at  8 p.  m.,  Wed- 
nesday, June  21,  and  will  run  in  accordance  with 
the  following  schedule : 

TIME  SCHEDULE  OF  SPECIAL  TRAIN. 

Leave  Chicago  8 p.  m.,  Wednesday.  June  21. 

Arrive  Kansas  City  9 a.  m.,  Thursday,  June  22. 

Leave  Kansas  City  9 :10  a.  m.,  Thursday,  June  22 

Arrive  Albuquerque  11:05  a.  m.,  Friday,  June  23. 

Leave  Albuquerque  12:30  p.  m.,  Friday,  June  23. 

Arrive  Laguna  2:30  p.  m.,  Friday,  June  23. 

Leave  Laguna  3 :30  p.  m.,  Friday,  June  23. 

Arrive  Grand  Canyon  6 a.  m.,  Saturday,  June  23. 
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Leave  Grand  Canyon  10  a.  m.,  Sunday,  June  25. 

Arrive  Los  Angeles  7 a.  m.,  Monday,  June  26. 

At  Albuquerque  a stop  of  one  hour  and  a half 
will  be  made  in  order  to  afford  an  opportunity 
for  all  to  visit  the  very  interesting  collection  of 
Indian  and  Mexican  hand  work.  This  is  undoubt- 
edly the  finest  collection  of  Indian  and  Mexican 
work  in  the  world.  At  Laguna  a stop  of  one  hour 
will  be  made,  affording  an  opportunity  to  visit 
the  Pueblo  Indian  village.  These  short  stops  not 
only  break  the  monotony  of  the  trip  but  also 
permit  sight-seeing  which  cannot  be  had  on  any 
of  the  regular  trains. 

“A  stop  of  twenty-eight  hours  will  be  made  at 
the  Grand  Canyon.  It  is  unnecessary  to  dilate  on 
the  wonderful  beauty  of  this  work  of  nature.  The 
time  spent  here  is  sufficiently  long  to  permit  of  de- 
scending into  the  canyon  and  also  of  visiting 
points  of  interest  on  the  rim.  Being  there  over 
night  also  affords  an  opportunity  of  seeing  the 
sun  rise  and  set.  These  sights  alone  are  well 
worth  the  trip. 

“The  train  will  arrive  at  Los  Angeles  at  7 :00 
o’clock  Monday  morning  in  time  for  the  delegates 


template  visiting  Yellowstone  Park,  the  Canadian 
Rockies  or  other  points  of  interest  on  the  north- 
ern routes  are  cautioned  to  see  that  they  go  by 
some  of  the  southern  routes  and  arrange  for  these 
stop-overs  on  their  return  trip.  There  will  be 
plenty  of  time  to  make  all  of  these  trips  after  the 
meeting  on  the  return  passage,  as  the  return  limit 
on  the  tickets  is  September  15,  but  there  will  not 
be  time  to  make  these  extended  side  trips  going.” 

SPECIAL  0 yER  CHICAGO  & NORTH- 
WESTERN. 

At  the  request  of  several  members  who  are 
planning  to  attend  the  convention  of  the  American 
Medical  Association  at  Los  Angeles  in  June,  and 
following  the  suggestion  that  an  effort  be  made  to 
secure  from  the  district  the  largest  possible  at- 
tendance, and  some  definite  arrangements  be  made 
for  the  accommodation  of  members  and  friends. 

On  account  of  the  unusual  length  of  the  trip  it 
is  thought  to  be  desirable  that  as  many  as  can 
possibly  do  so,  arrange  to  travel  together.  Real- 
izing that  the  professional  duties  of  many  make  it 


EL  TOVAR  HOTEL — GRAND  CANYON. 


to  attend  the  opening  meeting  of  the  House  of 
Delegates.  For  those  members  who  do  not  care 
to  reach  Los  Angeles  before  Monday  evening, 
arrangements  will  be  made  whereby  cars  will  be 
taken  via  Redlands  and  Riverside  and  sufficient 
time  given  to  visit  both  these  interesting  points, 
reaching  Los  Angeles  about  6 p.  m. 

“The  round  trip  fare  from  Chicago  is  $62.50 
with  an  addition  of  $6.50  for  the  Grand  Canyon 
side  ride.  The  Pullman  rates  are,  upper  berth 
$12.80,  lower  berth  $16,  compartment  $45,  drawing 
room  $56.  These  rates  include  the  side  trip  to 
the  Grand  Canyon  and  also  provide  for  the  occu- 
pancy of  the  cars  at  the  Grand  Canyon  if  so  de- 
sired. 

“One  may  return  by  any  direct  route,  which 
means  by  any  route  going  as  far  north  as  San 
Francisco  and  Ogden.  To  those  who  wish  to  re- 
turn by  any  of  the  northern  routes,  an  additional 
fare  of  $15  will  be  charged.  These  rates  are  not 
available  for  both  going  and  returning  by  the 
northern  routes.  All  those,  therefore,  who  con- 


impossible  to  get  away  far  in  advance  of  the  date 
of  the  opening  of  the  convention,  we  have  ar- 
ranged for  a special  Los  Angeles  limited  train  to 
leave  Chicago  at  10:16  p.  m.,  Thursday,  June  21, 
via.  the  Chicago  and  Northwestern,  Union  Pacific, 
Oregon  Short  Line  and  Salt  Lake  route,  due  to 
arrive  in  Los  Angeles  at  4:30  p.  m.,  Sunday,  June 
25,  in  good  time  to  get  located  in  your  hotels  and 
a day  of  rest  before  the  opening  of  the  convention, 
and  also  to  enable  those  who  have  meetings  or 
committee  work  on  Monday,  the  twenty-sixth,  be- 
fore the  opening  of  the  convention  proper  to  at- 
tend to  these  duties. 

You  will  note  the  schedule  is  considerably  less 
than  three  days.  The  trip  can  be  made  sur- 
rounded by  every  luxury  that  modern  travel  can 
provide.  The  gathering  at  Chicago  and  traveling 
together  in  such  congenial  companionship  and 
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under  such  highly  favorable  surroundings  for  com- 
fort, insures  each  member  of  the  party  an  enjoy- 
able trip.  The  party  will  abandon  train  on  arrival 
at  Los  Angeles. 

The  convention  rate  is  $62.50  from  Chicago  to 
Los  Angeles  and  return,  going  via.  the  route  of 
the  special  train  and  returning  via.  any  of  the 
direct  routes,  and  also  via.  Portland,  Oregon  and 
any  of  the  Northern  routes  at  a slightly  higher 
rate.  Correspondingly  low  rates  will  be  named 
from  all  Ohio,  Indiana,  and  Kentucky  cities,  and 
will  be  announced  later. 

The  rate  referred  to  will  apply  via.  all  regular 
selling  routes  but  we  want  you  to  join  this  special 
train  if  possible.  You  and  your  friends  are  cor- 
dially invited,  who  wish  to  avail  yourself  of  this 
service. 

Condensed  Schedule. 

AMERICAN  .MEDICAL  ASSOCIATION  SPECIAL. 

Leave  Chicago  10:16  p.  m.,  Thursday,  June  22, 
C.  & N.  W.  Ry. 

Arrive  Omaha  12 :30  p.  m.  Friday,  June  23, 
Union  Pacific. 

Arrive  North  Platte  7 :30  p.  m.,  Friday,  June  23, 
Union  Pacific. 

Arrive  Cheyenne  1:05  a.  m.,  Saturday,  June  24, 
Union  Pacific. 

Arrive  Ogden  3:25  p.  m.,  Saturday,  June  24, 
Union  Pacific. 

Arrive  Salt  Lake  City  4 :45  p.  m.,  Saturday, 
June  24,  O.  S.  L. 

Arrive  Las  Vegas,  6:l0  a.  m.,  Sunday,  June  25, 
Salt  Lake  Route. 

Arrive  Los  Angeles,  4:30  p.  m.,  Sunday,  June 
25,  Salt  Lake  Route. 

RETURN  TRIP. 

For  the  return  trip  each  member  will  select  his 
own  route. 

Favorable  stop-over  arrangements  will  be  pro- 
vided in  California,  and  at  all  points  west  of  the 
Missouri  river  and  St.  Paul. 

Dates  of  sale,  June  20,  to  27,  1911,  inclusive. 
Limit,  September  15. 

For  copy  of  the  itinerary,  sleeping  car  space, 
and  full  information  apply  to  the  undersigned. 

N.  M.  Breeze,  General  Agent,  C.  & N.  W.  Ry., 
436  Walnut  St.,  Cincinnati,  Ohio. 

A.  F.  Cleveland,  General  Agent,  C.  & N.  W.  Rv., 
239  Superior  Ave.,  Cleveland,  Ohio. 

H.  A.  Gross,  General  Agent,  C.  & N.  W.  Ry., 
215  Jackson  Boulevard,  Chicago. 

W.  H.  Connor,  General  Agent,  Un.  Pac.  Ry.,  53 
E.  Fourth  St.,  Cincinnati,  Ohio. 

George  Hild,  General  Agt,  316  Williams  Bldg., 
Cleveland. 

Geo.  M.  Sargent,  Salt  Lake  Rte.,  206  Clark  St., 
Chicago. 


Sanitation  of  the  Canal  Zone. — The  annual 
report  of  the  Department  of  Sanitation  of  the 
Isthmian  Canal  Commission  for  1910  shows  a 
slight  increase  in  the  death  rate  over  the  previous 
year  due  to  external  violence,  but  a-  decrease  as 
compared  with  the  death  rate  of  previous  years. 
During  the  year  558  deaths  occurred  among  the 
50,802  employes,  equivalent  to  an  annual  mortality 
of  10.98  per  1000.  The  death  rate  among  white 
employes  from  disease  was  2.63  per  1000.  Typhoid 
fever  caused  13  deaths  during  the  year;  dysentery 
21,  pneumonia  73,  and  malaria  50.  One  death 
from  yellow  fever  occurred  January  24.  This 
case  was  imported  from  Carthagena,  and  with  this 
exception  no  yellow  fever,  plague  or  smallpox  has 
occurred  during  the  year. 


Addition  to  Hospital. — Flower  Hospital,  To- 
ledo, is  about  to  award  the  contract  for  a new 
building  which  will  more  than  quadruple  the  pres- 
ent capacity.  The  new  building  will  contain  ninety 
rooms  and  will  cost  about  $100,000.  The  new 
staff  of  the  hospital  is  made  up  as  follows : Chief 
of  staff,  Sidney  D.  Foster;  surgical  chief,  Charles 
N.  Smith;  medical  chief,  Willard  J.  Stone;  sur- 
gery, Sidney  D.  Foster,  Albert  F.  McVety,  Homer 
H.  Heath  and  Clarence  D.  Selby;  gynecology, 
Charles  N.  Smith,  C.  W.  Moots  and  Joseph  F. 
Fox;  medicine,  Willard  J.  Stone  and  Charles  F. 
Tenney;  pediatrics,  George  L.  Chapman;  eye,  ear, 
nose  and  throat,  Charles  Lukens  and  Walter  H. 
Snyder,  obstetrics,  William  G.  Dice;  nerves, 
Louis  Miller;  dermatology,  Edwin  D.  Tucker,  and 
X-ray,  Harry  Dachtler. 


The  Hot  Water  Bottle. — The  hot  water  bottle 
may  be  made  to  serve  several  useful  purposes. 
Filled  with  small  pieces  of  cracked  ice,  it  takes 
the  place  of  an  ice  cap.  In  congestive  headaches 
it  may  be  filled  with  cold  water  and  applied  to  the 
forehead  or  back  of  the  neck.  Leaky  bottles 
should  not  be  discarded.  If  filled  with  hot  sand 
or  salt  a bottle  that  is  not  waterproof  is  still  of 
great  value.  After  using  a hot  water  bottle  and 
it  has  been  drained  by  hanging  mouth  downward, 
it  should  be  inflated  with  air  before  screwing  in 
the  plug.  This  keeps  the  walls  from  collapsing 
and  sticking,  thus  causing  disintegration  of  the 
rubber.  Rubber  goods  should  be  kept  dry,  and 
wrinkling  so  far  as  possible  prevented.  Such 
goods  last  longer  in  use  than  when  stored  away. — ■ 
Medical  Summary  via  Pac.  Phar. 


In  an  injury  to  the  wrist  tenderness  just  distal 
to  the  radius  and  in  the  “anatomical  snuff  box”  is 
significant  of  fracture  of  the  scaphoid. — S.  S. 
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THE  SIXTY-SIXTH  ANNUAL  MEETING  OF  THE  OHIO  STATE 
MEDICAL  ASSOCIATION,  MAY  9,  10  and  U,  1911, 

AT  CLEVELAND 


The  Sixty-sixth  Annual  Meeting  of  the  Ohio 
State  Medical  Association  will  be  held  in  Cleve- 
land, May  9,  10  and  ll,  guest  of  the  Academy  of 
Medcine  of  Cleveland.  The  meeting  places  will 
be  in  the  new  Brotherhood  of  Locomotive  Engi- 
neers building,  entrance  through  the  Chamber  of 
Commerce,  where  the  scientific  and  commercial 
exhibits  will  be  on  display  arranged  around  the 
spacious  hall,  the  center  of  which  will  be  used  as 
a lounging  place  and  general  rendezvous  for  the 
members  in  attendance.  The  Committee  on  Ar- 
rangements are  confining  the  commercial  exhibits 
to  ethical  preparations  exclusively,  those  being 
accepted  by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  Espe- 
cial effort  is  being  made  to  have  an  unusually  in- 
teresting and  instructive  scientific  exhibit.  Letters 
have  been  sent  to  all  County  Societies  for  rare 
specimens  of  pathological  significance. 

At  the  Chamber  of  Commerce  Hall,  situated  on 
the  public  square,  will  be  found  the  places  of  reg- 
istration, postoffice,  information,  check-room,  etc. 
Immediately  upon  arrival  in  Cleveland  the  mem- 
bers should  go  to  the  headquarters,  Chamber  of 
Commerce  building,  and  register.  When  his  right 
to  membership  is  verified  he  will  receive  an  official 
badge  giving  him  all  privileges  of  the  session.  At 
this  time  the  program  of  the  meeting  will  be 
presented  to  him  and  he  may  secure  for  $3  per 
plate,  tickets  for  the  banquet  to  be  held  at  the 
Hollenden  Hotel,  7 p.  m.,  Wednesday,  May  10. 
Ample  accommodations  can  be  had  at  the  various 
hotels  and  boarding  houses  in  Cleveland  for  all 
who  wish  to  attend. 

The  program  as  arranged  by  the  Committee 
on  Entertainment  is  subject  to  change,  being  still 
incomplete,  but  at  the  present  time  they  offer  the 
following : 

Tuesday,  May  9,  8 p.  m. — Informal  smoker  and 
supper.  A playette,  “The  Clinic,”  by  members  of 
the  Hermit  Club,  Hermit  Club  Orchestra,  etc. 

Tuesday,  May  9,  8 :30  p.  m.— Ladies’  reception  in 
assembly  room  of  the  Hollenden  hotel. 

Wednesday,  May  10,  2 p.  m—  Auto  ride  through 
the  parks,  etc.,  and  tea  -at  the  Country  Club  for. 
the  ladies. 

Wednesday,  May  10,  7 p.  m.— Banquet  at  the 
Hollenden  hotel,  $3  per  plate. 


Members  in  attendance  may  have  their  corres- 
pondence, telegrams,  etc.,  sent  in  care  of  the  Con 
vention,  Postoffice.  The  information  desk  will  be 
open  during  the  entire  day  for  orientation  of  vis- 
itors. 

COMMITTEES. 

Araangements. — J.  H.  McHenry,  M.  D.,  Chair- 
man; Chairman  Reception  and  Entertainment. 

Finance. — J.  F.  Hobson,  M.  D.,  Chairman. 

Meeting  Places  and  Publicity. — R.  Dexter,  M. 
D.,  Chairman. 

Exhibits. — F.  C.  Herrick,  M.  D.,  Chairman. 

Clinics  and  Registration. — O.  A.  Weber,  M.  D., 
Chairman,  Secretary. 

REGISTRATION. 

Each  member  in  attendance  shall  enter  his 
name  on  a registration  card  indicating  the  com- 
ponent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified,  he 
shall  receive  a badge,  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  this  session.  No 
member  or  delegate  shall  take  part  in  any  of  the 
proceedings  of  this  session  until  he  has  complied 
with  these  provisions.  Only  bona  fide  members 
will  be  admitted  to  entertainments. 

Registration  will  be  at  the  Chamber  of  Com- 
merce. 

PAPERS. 

No  address  or  paper  before  the  Association, 
except  those  of  the  president  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery; 
and  no  member  shall  speak  longer  than  five  min- 
utes, nor,  except  by  unanimous  consent,  more  than 
once  on  any  subject. 

All  papers  read  before  the  Association  shall  be 
its  property.  Each  paper  shall  be  deposited  with 
the  Secretary  when  read,  and  if  this  is  not  done 
it  shall  not  be  published. 

PLACE  OF  MEETING  — HEADQUARTERS. 

The  Hollenden  Hotel  has  been  made  headquar- 
ters for  the  Association  during  the  meeting,  but 
the  meetings  will  be  held  in  the  Chamber  of  Com- 
merce and  the  building  of  the  Brotherhood  of 
Locomotive  Engineers.  The  Association  will  hold 
its  opening  session  in  the  Chamber  of  Commerce. 
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PROGRAM 

General  Session,  May  9,  9 :30  A.  M. 

Civic  Address  of  Welcome. 

Address  of  Welcome,  Academy  of  Medicine. 
President’s  Address,  R.  E.  Skeel,  M.  D.,  Pres- 
ident. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
Call  to  order  at  10:30  A.  M. 

Miscellaneous  business. 

Nomination  and  election  of  nominating  com- 
mittee. 

Reports  of  officers — 

Treasurer. 

Secretary. 

Reports  of  committees — 

(1)  Public  Policy  and  Legislation. 

B.  R.  McClellan,  M.  D.,  Chairman. 

(2)  Publication. 

J,  H.  J.  Upham,  M.  D.,  Chairman. 


(3)  National  Legislation. 

B.  R.  McClellan,  M.  D.,  Chairman. 

Tuesday,  1:30  P.  M. 

SECTION  MEETINGS 
(See  Section  program,  pages  250-260) 

Tuesday,  7 P.  M. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
Call  to  order  at  7 p.  m. 

Reports  of  councilors. 

Amendments  to  the  Constitution. 

Miscellaneous  business. 

Tuesday,  8 P.  M. 

Smoker  and  playette  by  the  Hermit  Club. 

Wednesday,  May  10,  9 A.  M. 

SECTION  MEETINGS 
(See  Section  program) 
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Wednesday,  1 :30  P.  M. 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
Call  to  order. 

Report  of  nominating  committee  and  election  of 
officers  and  committees. 

Selection  of  date  and  place  of  next  meeting. 
Miscellaneous  business. 

Wednesday,  2 :30  P.  M. 

GENERAL  MEETING 
Address  in  Medicine 

“The  Danger  and  the  Duty  of  the  Hour.”— 
Hobart  Amory  Hare,  Philadelphia. 

Annual  oration  on  surgery,  “Behind  the  Office 
Door.”— J.  Chalmers  Da  Costa,  M.  D„  Philadel- 
phia, Pa. 

Wednesday,  7 P.  M. 

Annual  banquet. — Hotel  Hollenden. 

Thursday  Morning,  May  13,  9 A.  M. 

SECTION  MEETINGS 
(See  Section  program,  pages  250-260) 


SECTION  MEETINGS 
MEDICAL  SECTION 

Tuesday,  May  9,  1911,  1:30  P.  M. 

(1)  Medical  Inspection  of  Our  Public  Schools — 

M.  Coplan,  M.  D.,  Cleveland. 

(2)  Abdominal  Pain — Robert  H.  Grube,  M.  D., 

Xenia. 

Discussion : Geo.  F.  Zinninger,  M.  D.,  Can- 

ton. 

(3)  Mucous  Colitis — Clement  C.  Fihe,  M.  D., Cin- 

cinnati. 

• 

(4)  Cardiac  Syphilis  (by  invitation;  stereopti- 

con) — Aldred  S.  Warthin,  M.  D.,  Ann  Ar- 
bor, Michigan.  Professor  of  Pathology  in 
the  University  of  Michigan. 

(5)  The  Value  of  Drugs  in  Circulatory  Diseases 

—Halbert  B.  Blakey,  M.  D.,  Columbus. 

Discussion:  L.  C.  Grosh,  M.  D.,  Toledo. 

Wednesday,  May  10,  1911. 

9 :30  A.  M. 

(1)  Nitrous-oxide-Oxygen  Anesthesia  and  the 
Indications  for  Its  Use.”  (Stereopticon) 
— Elmer  I.  McKesson,  M.  D.,  Toledo. 

Abstract:  Shock  in  nitrous  oxide,  ether  and 

'chloroform  'anesthesia.  Properties  of  nitrous 
oxide  and  oxygen  as  an  anesthetic.  Various  forms 
of  apparatus' used  and  technic  of  administration. 
Rebreathing  or  the  addition  of  a small  amount  of 
C 02  to  the  inspired  gas.  (1)  Technic;  (2)  In- 
dications; (3)  Contra-indications.  Comparison  of 
pulse,  blood  pressure  respiration  curves  as  found 
under  nitrous  oxide  and  oxygen,  ether,  chloroform 
and  mixtures  of  chloroform  and  ether. 

Indications  for  nitrous-oxide  oxygen  anesthesia. 


(2)  Some  Practical  Points  in  the  Treatment  of 

Nephritis  (stereopticon)  — Martin  H. 
Fischer,  M.  D.,  Cincinnati. 

Abstract : The  author’s  experiments  show  that 
all  the  signs  and  symptoms  of  nephritis  are  re- 
ferable to  an  abnormal  production  or  accumulation 
of  acid  in  the  kidney,  and  a discussion  of  how 
this  one  factor  operates  to  bring  about  all  these 
signs  and  symptoms.  The  prevention  of  nephritis 
depends  upon  an  avoidance  of  all  conditions  which 
favor  such  an  abnormal  acid  content  in  the  kid- 
ney; its  relief  upon  the  removal  as  far  as  possible 
of  such  conditions  after  once  being  established. 
Present  methods  in  the  treatment  of  nephritis 
viewed  from  this  standpoint.  Their  advantages 
and  defects.  The  giving  of  water  is  not  to  be  re- 
stricted but  to  be  urged.  Discussion  of  the  ad- 
vantages of  giving  water,  and  its  only  danger,  and 
how  to  combat  this  by  giving  salts.  Salt  restric- 
tion (sodium  chloride  included)  is  thoroughly 
bad.  Experimental  proofs.  The  relation  of  acute 
to  chronic  nephritis,  and  the  chronic  interstitial 
types  to  the  parenchymatous  forms  of  nephritis. 

(3)  Some  Practical  Aspects  of  the  Cancer  Prob- 

lem (by  invitation) — Richard  Weil,  M.  D., 
New  York.  Department  Experimental 
Therapeutics  Cornell  University  Medical 
School. 

Abstract : The  practical  aspects  of  the  cancer 
problem  are  those  related  to  diagnosis  and  therapy, 
and  in  both  of  these  fields  modern  cancer  research 
has  made  active  efforts.  These  efforts  have  prac- 
tically all  been  inspired  by  the  hypothesis  that  the 
blood  undergoes  specific  alterations  in  cancer,  con- 
sequently, the  methods  have  largely  been  those  of 
immunological  research.  The  basis,  experimental 
and  pathological,  of  the  above  mentioned  hypothe- 
sis is  discussed.  The  diagnostic  and  therapeutic 
applications  attempted  during  recent  years  are  de- 
scribed, and  their  clinical  value  considered. 

(4)  Vaccine  Therapy  from  the  Standpoint  of  the 

General  Practitioner — Louis  W.  Ladd, 
M.  D.,  Cleveland. 

(5)  The.  Value  of  the  Wasserman  Reaction  in 

Syphilis  with  Remarks  on  the  Theory  pud 
Technique  of  the  Reaction — Richard  Dex- 
ter and  Clyde  L.  Cummer,  M.  D.,  Cleve- 
land. 

Discussion : W.  T.  Corlett,  M.  D.,  Cleve- 
land. 

Thursday  Morning,  May  ll,  1911,  9:30  A.  M. 

(1)  Pulmonary  Tuberculosis  as  Studied  by  the 

Stero-Roentgenogram  — Kennon  Dunham, 
M.  D.,  Cincinnati. 

Discussion : Harry  W.  Dachtler,  M.  D.,  To- 

ledo. 

Abstract : In  what  way  the  work  has  been 

proven  useful.  What  a Stereo-Roentgenogram  is. 
To  what  the  lung  markings  are  due.  How  the 
lung  markings  are  interpreted.  Its  practical  use 
in  every  day  diagnosis. 

(2)  A Study  of  Rectal  Feeding  in  the  Treatment 

of  Diseases  of  the  Stomach — John  D.  Dun- 
ham, M.  D.,  Columbus. 

Discussion:  John  P.  Sawyer,  M.  D.,  Cleve-* 
land. 
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(3)  The  Relationship  of  Gastric  and  Duodenal 

Ulcers  to  Carcinomata — C.  G.  Souder,  M. 

D.,  Toledo. 

Abstract : The  relative  frequency  of  gastric  and 
duodenal  ulceration  from  the  standpoint  of  living 
pathology.  This  study  includes  a discussion  of 
the  frequency  of  Carcinoma  on  the  base  of  gastric 
ulcer  and  the  relative  infrequency  of  malignant 
transformation  on  the  base  of  duodenal  ulcer. 
Demonstration  of  specimens. 

(4)  The  X-Ray  Diagnosis  of  Carcinoma  and 

Other  Deforming  Lesions  of  the  Stomach 

— Sidney  Lange,  M.  D.,  Cincinnati. 

Abstract:  The  X-Ray  diagnosis  of  deforming 
lesions  of  the  stomach  resolves  itself  into  the  con- 
sideration of  (1)  abnormal  peristalsis,  especially 
evident  when  the  growth  is  near  the  pylorus,  (2) 
abnormal  clearance.  The  X-Ray  has  given  us  a 
new  conception  of  stomach  clearance  since  the 
time  of  normal  clearance  has  been  found  to  vary 
with  the  type  of  stomach  present;  (3)  abnormal 
contour.  Sources  of  error  and  the  limitations  of 
the  method.  Advances  in  technique  have  made 
it  possible  to  radiograph  the  stomach  in  one  second 


or  less.  The  variability  and  frequent  absence 
until  late  in  the  disease  of  positive  clinical  signs 
gives  the  X-Ray  method  much  latitude. 

Discussion : W.  C.  Hill,  M.  D.,  Cleveland. 


(5)  Boils — George  M.  Waters,  M.  D.,  Columbus. 
Abstract:  Etiology,  Pathology,  and  Treat- 
ment. Report  of  cases. 


SURGICAL  SECTION 


Tuesday,  May  9,  1:30  P.  M. 

(1)  Etiology  and  Pathology  of  Small  Cystic  De- 
generation of  the  Ovaries — L.  F.  Smead, 
M.  D.,  Toledo. 


Abstract : Terminology.  Gross  microscopic 
anatomy  and  pathology.  Primary  and  secondary 
etiological  factors.  Certain  pathological  prob- 
lems of  scientific  and  practical  interest.  Resume. 

Discussion : C.  A.  L.  Reed,  M.  D.,  Cincin- 

nati, and  W.  H.  Weir,  M.  D.,  Cleveland. 


(2)  Conservative  Operations  on  the  Tubes  and 
Ovaries — W.  H.  Humiston,  M.  D.,  Cleve- 
land. 
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Discussion:  Magnus  Tate,  M.  D.,  Cincinnati, 
J.  F.  Baldwin,  M.  D.,  Columbus,  and  Rufus 

B.  Hall,  Cincinnati. 

(3)  Primary  Sarcoma  of  the  Uterus — C.  L.  Boni- 

field,  M.  D.,  Cincinnati. 

Discussion  : Hunter  Robb,  M.  D.,  Cleveland, 
and  W.  L.  Gillette,  M.  D.,  Toledo. 

(4)  Results  Obtained  From  the  Use  of  Coley’s 

Toxins  in  the  Treatment  of  Sarcoma — J. 

C.  Oliver,  M.  D.,  Cincinnati. 

The  paper  is  based  on  the  study  of  twelve 
cases  of  sarcoma  treated  by  the  toxins.  One 
patient  made  a complete  recovery  under  their  use; 
two  showed  very  material  improvement,  while  the 
other  nine  failed  to  receive  any  benefit  from  the 
remedy 

Discussion : G.  M.  Todd,  M.  D.,  Toledo. 

(5)  The  Goiter  Heart — Andre  Crotti,  M.  D., 

Columbus. 

Discussion:  G.  W.  Crile,  M.  D.,  Cleveland, 
and  J.  H.  Jacobson,  M.  D.,  Toledo. 

(6)  Surgical  Aspect  of  Painful  Indigestion — G 

W.  Crile,  M.  D.  Cleveland. 

Discussion : C.  S.  Hamilton,  M.  D.,  Colum- 
bus. 

(7)  The  Removal  of  Foreign  Bodies  from  the 

Esophagus  and  Bronchi — C.  F.  Bowen,  M. 

D. ,  Columbus. 

Discussion:  Thomas  Hubbard,  M.  D.,  To- 
ledo, and  Samuel  Iglauer,  M.  D.,  Cincin- 
nati. 

Wednesday,  May  9,  9 A.  M. 

(1)  Operative  Treatment  for  Cancer  of  the 

Breast — Joseph  Ransohoff,  M.  D.,  Cin- 
cinnati. 

Discussion : L.  G.  Bowers,  M.  D.,  Dayton, 
and  S.  A.  Cunningham,  M.  D.,  Marietta. 

(2)  Carcinoma  of  the  Breast — G.  M.  Todd,  M. 

D.,  Toledo. 

Abstract : Discussion  of  the  unsettled  questions 

of  etiology;  differential  diagnosis  of  cancer  from 
benign  growths.  Results  of  early,  radical  oper- 
ation. Use  of  Roentgen  ray  and  its  effect  follow- 
ing operation.  Different  methods  of  operating. 
Discussion : E.  J.  March,  M.  D.,  Canton, 
and  H.  S.  Noble,  M.  D.,  St.  Marys. 

(3)  Hypertrophic  Pyloric  Stenosis  in  Infants; 

Report  of  Six  Operative  Cases — F.  E. 
Bunts,  M.  D.,  Cleveland. 

Discussion : J.  C.  Oliver,  M.  D.,  Cincinnati, 
and  J.  P.  Sawyer,  M.  D.,  Cleveland. 

(4)  Diagnosis  and  Surgical  Management  of  Per- 

foration in  Enteric  Fever — S.  D.  Foster, 
M.  D.  Toledo. 

Abstract : High  mortality  from  enteric  per- 

foration. The  necessity  of  early  recognition  by 
physicians  and  nurses.  Pain,  the  first  and  most 
important  symptom.  Difficulties  of  diagnosis  in 
children.  Differential  diagnosis.  Treatment. 

Discussion : C.  E.  Caldwell,  M.  D.,  Cincin- 
nati, and  F.  T.  Marr,  M.  D.,  Chillicothe. 
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(5)  Operative  Treatment  of  Fractures — W.  J. 

Means,  M.  D.,  Columbus. 

Discussion : Robert  Carothers,  M.  D.,  Cin- 
cincinnati,  and  C.  D.  Selby,  M.  D.,  Toledo 

(6)  The  Fallacy  of  Warm  Ether  Vapor — M.  G. 

Seelig,  M.  D.,  St.  Louis,  Mo. 

Open  for  general  discussion. 

(7)  Factors  Concerned  in  Minimizing  the  Mor- 

tality in  Appendicitis,  with  a Report  of  87 
Consecutive  Operative  Cases  Without  a 
Death — R.  C.  Rind,  M.  D.,  Springfield. 
Discussion : H.  T.  Sutton,  M.  D.,  Zanesville, 
and  L.  B.  Zintsmaster,  M.  D.,  Massillon. 


Thursday,  May  11,  9 A.  M. 

(1)  Gangrene  of  the  Lower  Extremities — A.  S. 

McKitrick,  M.  D.,  Kenton. 

Discussion : George  Goodhue,  M.  D.,  Day- 

ton,  and  F.  C.  Larimore,  M.  D.,  Mt. 
Vernon. 

(2)  Experiences  in  Renal  Surgery — C.  A.  Ha- 

mann,  M.  D.,  Cleveland. 

Discussion : W.  D.  Haines,  M.  D.,  Cincin- 
nati, and  W.  E.  Lower,  M.  D.,  Cleveland. 

(3)  Prostatectomy  and  the  General  Surgeon — 
B.  R.  McClellan,  M.  D.,  Xenia. 

Discussion : Joseph  Ransohoff,  M.  D.,  Cin- 
cinnati. 

(4)  Injuries  to  Abdominal  Viscera  Without  Ex- 

ternal Evidence  of  Trauma — Sherman 
Leach,  M.  D.,  Columbus. 

Abstract:  Manner  in  which  visceral  injuries 

are  received ; usual  location  and  extent  of  in- 
juries; symptomatology;  time  to  operate;  mor- 
tality ; after-care,  and  report  of  cases. 

Discussion : Horace  J.  Whitacre,  M.  D., 

Cincinnati,  and  J.  H.  Weber,  M.  D.,  Akron. 

(5)  Treatment  of  Diffuse  Suppurative  Peritoni- 

tis ; Report  of  Cases — U.  K.  Essington,  M. 
D.,  Newark. 

Discussion:  F.  F.  Lawrence,  M.  D.,  Colum- 
bus, and  A.  F.  Sippy,  M.  D.,  Akron. 

(6)  Tuberculin  in  the  Diagnosis  and  Treatment 

of  Surgical  Tuberculosis — W.  D.  Stern,  M. 
D.,  Cleveland. 

The  tuberculin  reactions  have  been  proven  to 
be  specific  and  are  as  useful  in  differential  diag- 
nosis in  surgery  as  in  medicine.  There  are  two 
classes  of  reactions : first,  the  general  -known  as 
the  subcutaneous  reaction ; second,  the  local  re- 
actions such  as  the  Calmett  eye  reaction  and  the 
v.  Pirquet  skin  test.  In  a suspected  case  it  is 
recommended  to  perform  the  Calmett  and  the  von 
Pirquet  tests  at  the  same  time;  if  both  prove 
positive  the  reaction  is  said  to  be  positive;  if  both 
are  negative  the  reaction  is  said  to  be  negative; 
if  the  one  is  positive  and  the  other  negative  the 
subcutaneous  reaction  is  resorted  to. 

For  treatment  the  injection  of  minute  quantities 
in  accordance  with  the  clinical  method  of  Trudeau 
have  given  good  results  when  used  in  conjunction 
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with  every  other  recognized  form  of  anti-tuber- 
cular  treatment  both  operative  and  non-operative. 

Discussion:  R.  P.  Daniells,  M.  D.,  Toledo. 

(7)  Etiology,  Diagnosis  and  Treatment  of  Retro- 
Deviations  of  the  Uterus — C.  W.  Moots, 
M.  D.,  Toledo. 

Abstract : The  paper  presented  with  the  idea  of 
assisting  the  general  practitioner,  rather  than  the 
gynecologist.  Etiology — faulty  developmental  pro- 
cesses, together  with  active  factors  such  as,  infec- 
tions, trauma  and  faulty  positions  during  the 
puerperium.  Treatment — a resume  of  various 

procedures,  with  practical  criticisms  of  same. 

Discussion : E.  G.  Zinke,  M.  D.  Cincinnati, 
and  E.  M.  Gilliam,  D.  D.,  Columbus. 


OBSTETRIC  AND  PEDIATRIC  SECTION 

Tuesday,  May  9,  2 P.  M. 

(1)  The  Hyper  and  Hypo-Thyroid  Gland  in 

Childhood — Charles  F.  Tenney,  M.  D.,  To- 
ledo. 

(2)  Congenital  Syphilis — J.  J.  Thomas,  M.  D., 

Cleveland. 

Statistics  as  to  frequency.  Much  more  frequent 
than  is  commonly  supposed.  About  10%  of  the 
population  of  the  large  cities  of  the  United  States 
have  syphilis. 

Connection  of  syphilis  and  abortion. 

Mode  of  infection.  Anomalies. 

Pathology — Symptoms,  including  some  valuable 
ones  not  usually  mentioned  in  the  literature. 

Diagnosis  usually  easy.  Wassermann  test  val- 
uable as  control. 

Prognosis  bad,  especially  in  hospitals  and  bottle- 
fed  babies.  Late  hereditary  syphilis.  Treatment. 

(3)  The  Activities  of  the  City  of  Charlottenburg, 

Germany,  in  Its  Fight  Against  Infantile 
Mortality,  Together  with  a Description  of 
the  Aims  and  Buildings  of  the  Kaiserin 
Auguste  Victoria  Haus,  zur  Bekaempfung 
der  Saeuglingskrankheiten  in  Deutschen 
Reiche — H.  J.  Gerstenberger,  M.  D.,  Cleve- 
land. 

The  object  of  this  paper  will  be  to  acquaint  the 
members  of  the  Section  with  the  wonderful  work 
that  the  state  and  municipal  governments  of  Ger- 
many are  doing  to  reduce  the  high  infantile  mor- 
tality. 

The  Kaiserin  Auguste  Victoria  Haus  is  an  in- 
stitution founded  by  the  government  and  private 
philanthropy,  with  the  idea  of  giving  opportunity 
for  any  research  work  that  may  throw  any  light 
on  etiology  and  prevention  of  infantile  mortality. 
It  is  in  all  probability  the  most  completely 
equipped,  the  most  ideal,  institution  in  the  world. 

Wednesday,  May  10,  9 A.  M. 

(l)  Treatment  of  Post  Partum  Hemorrhage, 
with  Special  Reference  to  Momberg’s 
Method — G.  Bourne  Farnsworth,  M.  D., 
Cleveland. 

Review  of  the  simple  and  customary  methods, 
heat,  cold,  massage,  astringents,  etc.  Packing. 

Momberg’s  belt  construction. 

Description,  application,  efficiency  and  dangers. 


(2)  Title  unannounced — William  Gillespie,  M. 

D.,  Cincinnati. 

(3)  The  Care  and  Observation  of  Pregnant 

Women- — Charles  M.  Green,  M.  D.,  Pro- 
fessor of  Obstetrics  in  Harvard  Univer- 
sity, Boston,  Mass. 

It  is  well  known  that  a man  who  would  enter  an 
athletic  contest  with  any  expectation  of  success, 
must  submit  himself  to  a long  period  of  training 
under  competent  supervision  and  suitable  regimen. 
It  is  not  so  well  appreciated  that  a woman  who 
hopes  to  pass  safely  and  successfully  through  her 
greatest  physical  effort,  should  receive  appro- 
priate care  and  supervision  during  her  preg- 
nancy. Obstetric  teachers  and  maternity  hos- 
pitals have  long  recognized  the  importance  of  ante 
partum  care;  they  have  also  had  to  deal  in  labor, 
not  always  with  success,  among  rich  and  poor 
alike,  with  pathological  conditions  which  might 
have  been  prevented,  and  to  accept  unfortunate 
results  which  might  have  been  avoided,  had  the 
pregnant  woman  received  a small  portion  of  the 
care  so  commonly  bestowed  on  the  aspirant  for 
distinction  in  football  or  rowing. 

While  preventive  medicine  has  done  much  to 
prorqote  the  public  health,  obstetric  medicine  has 
lagged  behind  in  the  field  of  prophylaxis;  and  it 
has  seemed  to  the  writer  that  many  general  prac- 
titioners, who  care  for  the  vast  majority  of  women 
in  labor,  have  failed  to  appreciate  how  many  of 
the  disappointing  and  distressing  results  of  labor, 
immediate  and  remote,  may  be  prevented  by  an 
adequate  supervision  of  pregnancy. 

It  is  the  object  of  the  writer  in  his  address  to 
outline  his  views  on  the  proper  care  of  pregnant 
women,  a part  of  the  obstetrician’s  work  and  duty 
second  in  importance  only  to  intelligent  and  con- 
scientious asepsis. 

Discussion  to  be  opened  by  Hunter  H. 

Powell,  M.  D.  Cleveland. 

(4)  Some  Obstetrical  Observations — E.  B.  Shan- 

ley,  M.  D.,  New  Philadelphia. 

The  value  of  anesthetics  in  childbirth ; the  value 
of  cleanliness ; the  value  of  forceps ; the  value  of 
therapeutic  treatment,  under  certain  circumstances, 
of  the  pregnant  woman,  and  the  value  of  a com- 
petent obstetrician  to  his  community. 

(5)  Pregnancy  at  Seventh  Month  Complicated 

by  Obstruction  of  Bowels — M.  A.  Tate,  M. 

D.,  Cincinnati. 

Patient  aged  24  had  a right  ectopic  pregnancy 
for  which  she  was  operated  upon.  Two  years 
afterwards  gave  birth  to  a living  child. 

In  another  two  years  she  became  pregnant 
again  and  at  the  seventh  month  was  operated  upon 
for  acute  obstruction  of  bowels.  Character  of  ob- 
struction described. 

The  second  day  after  operation  gave  birth  to 
seven  months  baby  which  lived  three  hours.  Man- 
ual delivery  of  placenta.  Patient  made  an  ulti- 
mate recovery. 

Thursday,  May  10,  9 A.  M. 

(l)  Diagnosis  and  Treatment  of  Enlarged 

Bronchial  Glands  in  Children  — Albert 

Friedlander,  M.  D.,  Cincinnati. 

The  diagnosis  of  enlarged  bronchial  glands  can 
unquestionably  be  made  by  the  symptoms,  phys- 
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ical  signs,  the  blood  picture  and  the  X-Ray.  In 
many  cases  the  glands  can  be  reduced  to  normal 
size,  and  the  symptoms  made  to  disappear,  by  the 
conjoint  use  of  X-Ray  treatment,  medicine  and 
general  hygienic  measures. 

(2)  Post  Mortem  Caeserean  Section,  with  Report 

of  a Successful  Case — E.  W.  Mitchell,  M. 

D„  Avondale,  Cincinnati. 

Historical. 

Statistics. 

Circumstances  justifying. 

The  operation. 

Case  report. 

(3)  The  Importance  of  the  Proper  Choice  of 

Method  of  Delivery  in  Difficult  Labors — A. 

J.  Skeel,  M.  D.,  Cleveland. 

Modern  operative  technique,  while  saving  many 


babies  and  mothers,  has  given  us  a complex  prob- 
lem to  solve,  as  to  the  best  method  of  delivery. 

Hospital  care  from  the  beginning  of  labor  is 
essential  to  the  proper  treatment  of  disproportion. 

Induction  of  labor  in  properly  chosen  cases  is 
still  one  of  our  most  valuable  procedures. 

Expectant  treatment  does  not  mean  simply  wait- 
ing, but  implies  skillful  supervision,  with  strict 
asepsis,  arid  rigid  limitation  of  vaginal  manipula- 
tion. 

(4)  The  Diminution  of  the  Morbidity  of  Parturi- 
tion— G.  B.  Booth,  M.  D.,  Toledo. 

A plea  for  early  and  careful  examination  of 
each  case  with  pelvimetry  to  establish  correct 
diagnosis  and  prognosis. 

Medical  supervision  during  pregnancy. 


e The  arfollerideri, 

Cleveland  ,0- 
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Preparation  for  operative  delivery,  etc.,  if  indi- 
cated, before  it  becomes  an  emergency. 

Equipment  of  the  obstetrician  to  minister  to 
cases  properly. 

Relief  of  suffering  during  labor — By  drugs,  sur- 
gical intervention,  etc. 

Necessity  of  proper  performances  of  operative 
measures  with  a view  to  lessening  traumatism. 

Good  ultimate  results  rather  than  haste. 

Asepsis  vs.  negligence. 

Prompt  surgical  treatment  of  injuries  incident 
to  childbirth. 

Proper  nursing  during  puerperium. 

(5)  Eugenics  and  Eupaideia  — Darlington  J. 

Snyder,  M.  D.,  Columbus. 

(1)  Causative  influences. 

(a)  Prenatal;  (b)  In  Utero; 

(c)  Post  Natal. 

(2)  Corrective  Influences. 

(a)  Special  Education; 

(b)  Direct  Training. 


SECTION  ON  DERMATOLOGY,  PROCTOL- 
OGY AND  GENITO-URINARY  SURGERY 
DERMATOLOGY 

(1)  Chairman’s  Address — On  the  Late  Advances 

in  Our  Knowledge  of  Syphilis  — A. 
Ravogli,  M.  D.,  Cincinnati. 

Abstract:  The  most  obscure  of  the  diseases, 

has  in  these  last  years  been  studied,  and  made 
clear  in  its  entity,  in  its  causation,  in  its  diagnosis 
and  treatment.  From  the  studies  of  Metchnikoff 
and  Roux  positive  inoculations  of  syphilis  were 
made  in  lower  animals.  Schaudinn  and  Hoffman 
found  the  germ  of  syphilis,  a protozoon,  in  the 
spirochaeta  pallida.  Wassermann  gave  us  the 
serum  test,  by  which  the  presence  of  syphilitic 
diathesis  is  positively  revealed.  Finally  the  genius 
of  Ehrlich  gave  us  the  remedy  Arseno-benzol, 
rendering  the  arsenic  poisonous  to  the  spirochaeta, 
and  innocuous  to  the  organs  of  the  body,  realizing 
his  therapia  sterlisans  magna. 

(2)  Annual  Address — The  Relation  of  Pyogenic 

Micro-Organisms  to  the  Etiology  and 
Treatment  of  Skin  Diseases — Henry  Rock- 
well Varney,  M.  D.,  Detroit,  Mich. 
Abstract : Of  the  number  of  skin  diseases  due 

to  infection  only  those  which  are  caused  primarily 
by  the  pyogenic  or  pus  forming  organisms  are 
(to  be)  considered  with  one  exceptions — that  of 
certain  types  of  acne. 

Skin  affections  due  directly  to  pyogenic  types  of 
bacteria  are  very  common  and  present  easily 
recognized  clinical  pictures.  Their  persistence, 
recurrence,  and  auto-inoculation  have  stimulated 
the  use  of  many,  and  varied  methods  of  treat- 
ment. Predisposing  causes  both  local  and  consti- 
tutional, are  responsible  for  many  of  the  unsatis- 
factory results  that  are  obtained  from  the  methods 
of  treatment  emploved. 

(3)  Present  Status  of  Salvarsan  in  the  Treat- 

ment of  Syohilis,  with  Lantern  Slide 
Demonstration — M.  L.  Heidingsfeld,  M.  D., 
Cincinnati. 

Abstract : The  intravenous  administration  com- 
pared with  other  methods;  the  intravenous  tech- 


nique; after-care  of  patient;  Wassermann  control; 
Salvarsan  as  a complete  and  permanent  cure; 
Salvarsan  compared  with  other  methods  of  treat- 
ment; indications  and  contra-indications;  clinical 
report  of  cases ; summary  with  general  deductions. 

(4)  Radiotherapy  in  Dermatology,  with  Stereop- 

ticon  Demonstration  of  Cases — Walter  Ir- 
win LeFevre,  M.  D.,  Cleveland. 

Abstract:  The  evolution  of  radiotherapy. 

Biological  effect  of  the  Roentgen  ray.  Indica- 
tions of  its  use.  Therapeutic  results  obtained. 

(5)  X-Ray  Treatment  of  Epithelioma.  Cases 

Illustrated  by  Lantern  Slides — Edwin  D. 

Tucker,  M.  D. ; H.  W.  Dachtler. 

Abstract : Much  better  results  can  be  obtained 

both  in  cosmetic  effect  and  cure  by  the  proper  use 
of  the  X-Ray. 

The  effect  of  X-Ray  upon  normal  and  diseased 
tissue  is  no  longer  guess  work — methods  of  ac- 
curate dosage  and  measurements  of  precision  have 
been  thoroughly  tested. 

Beneficial  action  upon  epithelioma  is  obtained 
by  walling  off  the  lymphatic  spaces  surrounding 
the  growth. 

X-Ray  does  not  stimulate  these  growths,  but 
causes  a degeneration  and  obliteration  of  the  cells 
when  used  in  proper  dosage. 

Most  of  the  cases  in  this  series  occurred  about 
the  eyes  and  many  were  of  an  inoperable  type. 
Best  results  were  in  epithelioma  that  occurred  on 
the  forehead. 

Senile  karatosis  should  always  be  looked  upon 
as  objects  of  danger  and  taken  care  of  early. 

The  raised  infiltrated  borders  type  prove  stub- 
born and  need  very  severe  energetic  treatment; 
the  cauliflower  type  respond  to  a few  exposures 
of  the  X-Ray. 


PROCTOLOGY 

(1)  Special  Address — Recent  History,  Present 

Status,  and  the  Fundamental  Principles 

Which  Underlie  Proctologic  Work — 

Samuel  T.  Earle,  M.  D.,  Baltimore,  Md. 

Abstract : The  paper  gives  in  detail  the  cause 

of  the  neglect  of  proctology  in  the  past,  which  it 
charges  chiefly  to  the  almost  total  neglect  in  the 
teaching  of  this  branch  by  the  medical  schools.  It 
then  points  out  the  great  advances  which  have 
been  made  in  the  treatment  of  these  diseases  in 
the  past  few  years,  due  almost  entirely  to  the 
special  efforts  of  the  men  who  have  devoted  their 
entire  time  to  the  work  in  this  special  field. 

It  then  calls  on  the  general  profession  to  give 
more  attention  to  this  branch  and  especially  re- 
minds them  of  the  great  obligation  resting  on 
them  to  recognize  malignant  disease  of  the  rectum 
at  an  early  stage. 

(2)  Stricture  of  the  Rectum — U.  S.  Grant 

Deaton,  M.  D.,  Toledo. 

(3)  The  Relation  of  Proctolog-  to  Urology — 

George  B.  Evans,  M.  D.,  Dayton. 

(4)  The  Consideration  of  Pelvi-Rectal  Ab- 

scess— Wells  Teachnor,  M.  D.,  Columbus. 

(5)  Imperforate  Anus— J.  Louis  Ransohoff,  M. 

D.,  Cincinnati. 
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GENITO-URINARY  SURGERY 

(1)  Report  of  the  Committee  for  the  Prevention 

of  Venereal  Diseases — The  Secretary. 

(2)  Interstitial  Nephritis  as  It  Concerns  the 

Urologist — Murray  B.  McGonigle,  M.  D., 
Toledo. 

Abstract:  In  taking  up  this  subject  it  is  the 

purpose  of  the  writer  to  make  a brief  review  of 
some  of  the  means  which  we  have  at  the  present 
time,  of  diagnosing  this  condition,  as  the  urologist 
is  so  often  called  upon  to  examine  these  cases, 
even  though  he  may  not  treat  them. 

Patients  suffering  the  various  forms  of  nephritis 
are  certainly  increasing. 

The  disease  is  frequently  undetected  until  well 
advanced. 

While  we  have  no  single  test  which  may  be  re- 
lied upon  to  ascertain  the  exact  capacity  of  the 
kidneys  in  any  given  case,  yet  we  may  draw  pretty 
accurate  conclusions  by  summing  up  the  whole. 

(3)  The  Role  of  Sexual  Hyperesthesia  in  the 

Production  of  Vesical  Calculi — C.  E. 
Chenoweth,  M.  D.,  Lima. 

(4)  Annual  Address — Some  Points  in  Renal  Sur- 

gery, by  Louis  E.  Schmidt,  M.  D.,  Chicago. 

(5)  Sexual  Neurasthenia — T.  M.  Reade,  M.  D., 

Springfield. 

(6)  Surgical  Complications  of  Gonorrhea — E.  O. 

Smith,  M.  D.,  Cincinnati. 

Abstract:  Brief  review  of  the  anatomy  of  the 

parts  involved,  including  the  blood  supply  and  the 
lymphatics.  Frequency  of  gonorrhea.  Gravity  of 
the  disease.  Ease  with  which  parts  other  than  the 
urethra  become  involved.  Mechanical  conditions 
showing  why  gonorrhea  is  not  easily  cured  and 
why  surgical  complications  occur  so  frequently. 

The  surgical  complications  of  gonorrhea  may 
be  divided  into  two  groups.  First  those  that  de- 
velop during  or  soon  after  the  acute  stage.  This 
group  includes  phimosis,  adenitis,  periurethral  ab- 
scess, epididymitis,  prostatic  abscess.  The  second 
group  includes  suppurative  vesiculitis,  late  pros- 
tatic abscess,  urethral  stricture  with  extravasation 
of  urine,  gangrene  and  sloughing,  and  gonorrheal 
pyelitis. 

(7)  Special  Address — Surgical  Aspects  of  Uro- 

genital Infections,  with  Especial  Reference 
to  Kidney  Tuberculosis — Charles  E.  Bar- 
nett, M.  D.,  Ft.  Wayne,  Ind. 

Abstract:  Urogenital  infection  diagnosis  has 

become  somewhat  of  an  exact  science.  For  in- 
stance, in  kidney  tuberculosis,  it  isn’t  the  question 
which  kidnev  must  be  taken  out,  but  is  the  kidney 
good  enough  to  save. 

An  exact  diagnosis  is  a necessity,  consequently 
the  general  surgeon  should  receive  the  help  of  the 
urologist  in  urogenital  infection  diagnosis.. 

The  pathologist’s  findings  of  the  whole  infection 
allows  the  vaccine  preparation  to  be  made  from 
the  entire  contamination. 

Autogenous  bacterins  given  sufficient  to  produce 
antibody  resistance  arrest  the  destructive  process. 

Cases  of  albuminuria  disappearing  after  auto- 
genous bacterin  injections. 

Non-operative,  pre-operative  and  post-operative 


kidney  tuberculosis  treated  with  autogenous  bac- 
terins, with  case  reports. 

(8)  Perineal  Versus  Supra-Pubic  Prostatec- 

tomy— Starling  S.  Wilcox,  M.  D.,  Colum- 
bus. 

(9)  Surgery  of  the  Ureter — H.  A.  Baldwin,  M. 

D.,  Columbus. 

(10)  Sarcoma  of  the  Kidney — Clarence  S.  Ord- 
way,  M.  D.,  Toledo. 

Abstract : Sarcoma  of  the  kidney  is  primary 

and  secondary.  Secondary  is  the  only  of  any  im- 
portance to  the  surgeon.  Etiology  before  ten  and 
after  forty  years.  Subjective  symptoms,  pain  is 
rare,  stitch  in  the  side,  pressure  and  heavy  feeling. 

Objective  symptoms,  palpation  of  tumor,  cach- 
exia, hematuria.  Diagnosis  easy  in  children,  not 
so  easy  in  adults  because  of  slow  growth  and 
often  find  kidney  under  dome  of  diaphragm,  often 
in  cachexia,  usually  too  late  to  operate.  Hema- 
turia in  50  per  cent  if  severe  clots  are  found  in 
ureter  and  pelvis  of  the  kidney  cause  colic. 

Differential  diagnosis  from  stone  will  be  caused 
by  movement  of  stone.  If  carcinoma,  brought  on 
when  perfectly  quiet.  Cystoscopy,  if  hemorrhage 
comes  from  bladder  will  clear  up  soon  as  hemor- 
rhage stops,  not  so  if  from  kidney.  Urine  will 
show  albumin,  sometimes  blood  clots  and  blood 
reaction  and  some  tumor  cells.  Treatment,  radical 
nephrectomy.  Prognosis. 

(11)  Pollakiuria — A.  W.  Nelson,  M.  D.,  Cincin- 

nati. 

Abstract:  A resume  of  240  cases  of  frequency 
of  urination,  with  particular  reference  to  the 
mechanism  of  the  act;  the  significance  of  pol- 
lakiuria as  a diagnostic  symptom,  and  the  per- 
centage of  this  condition  in  various  involvements 
of  the  genito-urinary  tract. 

(12)  Tumors  of  the  Bladder — A New  Method  of 

Removal — Charles  M.  Harpster,  M.  D.,  To- 
ledo. 

Abstract:  The  great  difficulty  in  becoming  ex- 
pert with  the  different  intra-vesical  cauteries  and 
snares,  especially  in  the  Nitze  and  Casper  type  of 
instruments,  or  the  Young  rongeur,  and  the  fre- 
quency of  return  of  the  growths,  after  removal  by 
these  methods,  led  me  to  endeavor  to  perfect  and 
use  the  method  of  Beer  and  Keyes,  as  recently 
described  in  the  medical  literature.  This  new 
method  and  the  necessary  equipment  will  be  care- 
fully explained  and  demonstrated,  as  well  as  case 
reports  given. 

The  experiments  necessary  to  prove  the  great 
advantage  of  this  method  will  be  given  in  detail  as 
well  as  the  currents  and  electrical  outfit  used  with 
the  electrode. 


SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Tuesday,  2 p.  m. 

(1)  Chairman’s  Address — W.  D.  Deuschle,  M. 
D.,  Columbus. 

(2)  Expert  Testimony— George  Stockton,  M.  D., 
Columbus. 

Discussion:  C.  S.  McDougall,  M.  D.,  Athens; 
B.  F.  Beebe,  M.  D.,  Cincinnati. 
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(3)  Conservation  of  Humanity — 0.  0.  Fordyce, 
M.  D.,  Athens. 

Discussion : N.  H.  Young,  M.  D.,  Toledo ; 
A.  F.  Shepard,  M.  D.,  Dayton. 

(4)  Practicablility  of  Freud’s  Method  of  Psycho- 
analysis— H.  H.  Drysdale,  M.  D.,  Cleve- 
land. 

Discussion : D.  I.  Wolfstein,  M.  D.,  Cin- 
cinnati; Louis  Miller,  M.  D.,  Toledo. 

(5)  Fluntington’s  Chorea  with  Report  of  Cases — ■ 

C.  C.  Kirk,  M.  D„  Toledo. 

Discussion:  H.  S.  Upson,  M.  D.,  Cleve- 
land; H.  H.  Hoppe,  M.  D.,  Cincinnati. 

(6)  The  Management  of  Functional  Neuroses — 
G.  T.  Harding,  M.  D.,  Columbus. 

Discussion : F.  W.  Langdon,  M.  D.,  Cincin- 
nati; Louis  Miller,  M.  D.,  Toledo. 

(7)  Heredity  of  Epilepsy — W.  H.  Pritchard,  M. 

D. ,  Gallipolis. 


Discussion:  J.  C.  George,  M.  D.,  Dayton; 
R.  H.  Cook,  M.  D.,  Oxford. 

(8)  Laboratory  Findings  in  Analysis  of  Excre- 
tions of  Epileptics — M.  L.  Austin,  M.  D., 
Gallipolis;  W.  H.  Buhlig,  M.  D.,  Chicago. 

(9)  Paper  by  F.  D.  Ferneau,  M.  D.,  Toledo. 

(10)  Paper  by  W.  G.  Kendig,  M.  D.,  Cincinnati. 

(11)  Paper  by  E.  E.  Gaver,  M.  D.,  Columbus. 

• WEDNESDAY  MORNING  SESSION. 

Clinic  at  Cleveland  State  Hospital  in  charge  of 
medical  staff  of  hospital. 

THURSDAY  MORNING. 

Neurological  clinic  by  C.  F.  Hoover,  M.  D., 
Cleveland. 

Special  address  by  Carl  D.  Camp,  M.  D.,  Ann 
Arbor,  Mich. 


SECTION  MEETINGS 
B.  of  L.  Engineers’  Building 
Cleveland 
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EYE,  EAR,  NOSE  AND  THROAT  SECTION 

In  presenting  the  above  program  of  the  eye,  ear, 
nose,  and  throat  section  we  feel  that  some  part 
of  it  will  be  of  interest  to  every  man  engaged  in 
this  line  of  work  in  the  state.  They  are  all  sub- 
jects calculated  to  bring  out  a full  discussion. 

Professor  Shambaugh  of  Chicago,  who  is  our 
guest  this  year,  is  a man  of  national  reputation 
in  this  particular  field  of  ear  work,  and  his  ad- 
dress alone  should  be  well  worth  the  time  and 
trouble  of  a trip  to  the  Ceveland  meeting.  Dr. 
Cooley  of  Detroit  has  also  been  invited  to  give  us 
a paper  on  “Vaccine  Treatment  of  Infections  of 
Nasal  Mucosa.”  He  has  had  a great  deal 
of  experience  in  this  line  of  work  and  his  paper 
will  be  interesting  and  instructive.  All  regular 
papers  of  the  program  will  be  limited  to  fifteen 
minutes  and  the  discussants  to  five  minutes ; and 
all  case  reports  and  specimens,  etc.,  to  five  min- 
utes. A fee  of  $1  is  charged  to  help  defray  the 
expenses  of  the  section  and  should  be  paid  when 
registering  at  the  door. 

Tuesday,  May  9,  2 P.  M. 

EYE 

(1)  Recurrent  Erosions  of  the  Cornea — Jesse 
Wyler,  M.  D.,  Cincinnati. 

Causation  and  mode  of  onset.  Classification 
into  three  large  groups  according  to  pathological 
condition  present.  Prophylaxis  in  avoiding  recur- 
rences after  denudation  of  the  epithelium.  Treat- 
ment with  aquachlorini  and  mode  of  application. 
Report  of  results. 

Discussion  opened  by  D.  T.  Vail,  M.  D.,  Cin- 
cinnati. 

(2)  Some  Clinical  Observations  on  the  Use  of 
the  Schiotz  Tonometer — Walter  H.  Snyder, 
M.  D.,  Toledo. 

Two  of  the  fields  of  ophthalmology  which  until 
recently  have  had  no  satisfactory  mechanical 
measurements  which  seems  exceptionally  satisfac- 
tory. Many  tonometers  have  been  invented,  but 
few  seemed  to  be  practical  until  the  Schiotz  was 
perfected.  This  is  exceedingly  satisfactory,  easy 
to  apply  and  wonderfully  accurate.  Many  ophthal- 
mologists are  using  this  instrument,  but  as  yet  no 
positive  deductions  can  be  made  as  to  its  diag- 
nostic value.  It  is  suggested  in  the  above  paper 
that  a uniform  method  of  application  be  used,  and 
cases  which  show  beginning  arterial  changes  be 
tested  and  a record  made  to  note  what  effect  fur- 
ther increase  in  the  blood  pressure  and  arterial 
changes  may  be  considered  a factor  in  Glaucoma. 
Discussion  opened  by — 

(3)  Intra-ocular  Irrigation  after  Cataract  Oper- 
ation— Chas.  Lukens,  M.  D.,  Toledo. 

Intra-ocular  irrigation  allows  a clean  toilet 
after  extraction  of  senile  cataracts  of  soft  cortex. 
The  simplest  technic  is  desirable.  Operation  re- 
quires no  special  training  or  skilled  assistants  and 
operator  than  the  Smith  operation. 

Discussion  opened  by — 

(4)  Resection  of  the  Tarsal  Cartilage  and  Retro- 
tarsal  Fold  in  Advanced  Trachoma — J.  H. 
Williams,  M.  D.,  Cincinnati. 

Abstract : Resection  of  the  tarsal  cartilage  and 

retro-tarsal  fold  which  bears  the  name  of  Heis- 


rath,  is  indicated  in  advanced  cases  of  Trachoma 
in  adults  where  other  known  methods  are  failures. 
The  majority  of  cases  of  trachoma  come  to  oper- 
ation sooner  or  later  for  amelioration  of  pain  if 
not  for  preservation  of  visions  Heisrath’s  resec- 
tion accomplishes  both. 

Discussion  opened  by  Horace  Bonner,  M.  D., 
Dayton. 

(5)  Sarcoma  of  the  Choroid  (Case  Report  and 
Presentation  of  a Specimen) — C.  L.  Minor, 
M.  D.,  Springfield. 

Abstract : Typical  text-book  case  of  sarcoma- 
choroid  with  presentation  of  specimen.  Brief  re- 
view of  the  literature.  Previous  history  of  in- 
jury with  total  loss  of  vision  for  many  years. 
Diagnosis  impossible,  except  after  enucleation. 
Trauma  as  a possible  cause  of  the  tumor.  No 
metastasis  discoverable,  although  tumor  com- 
pletely filled  the  globe.” 

Discussion  opened  by  Louis  Strieker,  M.  D., 
Cincinnati. 

(6)  Choroiditis  of  the  Macula — C.  C.  Stuart,  M. 
D.,  Cleveland,  Ohio. 

Discussion  opened  by  Dr.  Edward  Lauder, 
Cleveland,  Ohio. 

Annual  Address  in  Otology.  4:30  P.  M. 

(7)  The  Physiology  of  Hearing — Prof.  Geo.  E. 

Shambaugh,  M.  D.,  Chicago,  111. 

Abstract : The  ancient’s  conception  of  sound 
perception  based  upon  theoretical  deductions  with- 
out any  knowledge  of  the  anatomv  of  the  ear.  The 
modern  theories  are  based  upon  an  accurate 
knowledge  of  the  anatomical  details  of  the  in- 
ternal ear.  The  problem  is  primarily  an  anatom- 
ical one.  Any  theory  of  hearing  must  account  for 
the  various  physiological  and  pathological  phe- 
nomena associated  with  sound  perception.  A dis- 
cussion of  the  various  theories  of  hearing. 

Lantern  slide  illustrations. 

Wednesday,  May  10,  9 :30  A.  M. 

NOSE,  THROAT  AND  EAR 

(1)  Edematous  Rhinitis — John  A.  Thompson, 
M.  D.,  Cincinnati. 

Abstract : A rare  disease  described  by  only  a 
few  of  the  standard  works  on  rhinology.  It  is 
essentially  a nervous  disease  with  local  symptoms 
in  the  nose.  Illustrative  cases.  Treatment  should 
be  general  rather  than  local. 

Discussion  opened  by  Walter  E.  Murphy,  M. 
D.,  Cincinnati. 

(2)  Nasal  Tuberculosis — Wm.  B.  Chamberlain, 
M.  D.,  Cleveland. 

Abstract : Tuberculosis  of  the  nose  a fairly 
rare  condition.  Only  twenty-one  cases  reported 
in  1894 — 125  in  1904.  Nose  certainly  enjoys  a 
greater  immunity  than  any  other  portions  of  the 
respiratory  tract.  Difficult  to  prove  that  any  case 
of  nasal  involvement  is  primary,  though  the  pro- 
liferative form  is  usually  so  considered.  Usual 
classification — tuberculous  ulcer,  diffuse  infiltra- 
tion, tuberculoma  and  lupus.  Ulcerative  form 
usually  diagnosed  clinically,  the  histological  ex- 
amination only  can  determine  the  character  of  a 
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proliferative  growth.  Brief  report  of  two  cases  of 
the  proliferative  type. 

Discussion  opened  by  Wade  Thrasher,  M.  D., 
Cincinnati. 

(3)  Vaccine  Treatment  of  Infections  of  Nasal 

Mucosa  with  Special  Reference  to  Com- 
mon Coryza — T.  B.  Cooley,  M.  D.,  Detroit, 
Michigan. 

(4)  Lantern  Slide  Demonstration  of  Pathologi- 
cal Specimens  in  Diseases  of  Nose  and 
Accessory  Cavities  (Dumler  Collection — 
J.  E.  Brown,  M.  D.,  Columbus. 

Discussion  opened  by  J.  M.  Ingersoll,  M.  D., 
Cleveland. 

(5)  The  Influence  of  the  Development  of  the 
Skull  and  Brain  upon  the  Nose — J.  M.  In- 
gersoll, M.  D.,  Cleveland. 

Abstract : Very  early  in  the  development  of  the 
brain,  the  medullary  tube  presents  three  swellings 
which  are  called  the  anterior,  middle  and  posterior 
cerebral  vesicles. 

The  vesicles  are  situated  directly  in  front  of  the 
spinal  cord  and  in  the  lower  vertebrates,  in  the 
same  plane  as  its  long  axis.  In  the  course  of  de- 
velopment, the  axis  of  the  vesicles  is  bent  down- 
ward so  that  the  mid-brain  forms  the  apparent 
apex  of  the  brain.  This  cerebral  flexure  becomes 
more  marked  in  the  higher  types  of  mammals 
and  is  still  more  complicated  by  the  remarkable 
development  of  the  cerebral  hemispheres  which 
grow  backward  and  overlie  the  rest  of  the  brain. 
This  condition  attains  its  greatest  perfection  in 
man.  The  olfactory  lobes  of  the  brain,  in  man, 
have  degenerated,  due  to  the  subordinate  part 
which  they  play,  for  the  olfactory  organ  in  man 
has  degenerated  and  does  not  reach  the  perfec- 
tion of  the  higher  sense  organs. 

Discussion  opened  by  C.  A.  Hamann,  M.  D., 
Cleveland. 

(6)  The  Necessity  for  Orthodontic  Interference 
in  Mal-formations  of  the  Maxillae  and 
Dental  Arches — Frank  M.  Casto,  M.  D., 
Cleveland. 

Abstract:  The  effect  of  orthodontic  treatment 
upon  the  proper  development  of  the  maxillae  and 
bones  of  the  face.  The  relation  of  the  work  of 
the  orthodontist  to  that  of  the  rhinologist.  Char- 
acteristic deformities  of  the  maxillae  and  dental 
arches  resulting  from  nasal  obstruction.  The  ne- 
cessity and  advantage  of  early  orthodontic  inter- 
ference. Diagnosis  and  treatment  of  the  various 
mal-formation  of  the  dental  arches.  The  benefits 
resulting  for  orthodontic  treatment. 

Discussion  opened  by  C.  S.  Means,  M.  D., 
Columbus. 

(7)  Position  of  the  Patient  for  Throat  and  Nasal 
Operations  under  Local  and  General  An- 
esthesia— Mark  D.  Stevenson,  M.  D.,  Ak- 
ron. 

Abstract : Minor  operations  performed  with 


patient  sitting  upon  chair  giving  usual  position 
and  relation  of  parts.  Best  nosition  for  minor 
operations  on  the  larynx  and  for  removal  of  ade- 
noids and  tonsils  under  local  anesthesia.  Advan- 
tages and  disadvantages  of  having  patient  in  re- 
cumbent position  for  nasal  operations  under  local 
anesthesia.  Objections  to  use  of  adjustable  tables 
and  chairs.  Ten  advantages  in  use  of  canvas 
backrest  on  ordinary  hospital  bed  for  nasal  opera- 
tions under  local  anesthesia.  Difference  between 
conscious  and  unconscious  patient  under  general 
anesthesia,  where  expulsion  of  blood  or  mucus 
depends  on  condition  of  reflexes.  Advantages  of 
the  prone  position.  Description  of  high  narrow 
operating  table  and  its  use.  Comparison  of  the 
side,  prone,  supine  and  Rose  positions. 

. Discussion  opened  by  John  E.  Brown,  M.  D., 
Columbus. 

(8)  A General  Consideration  of  the  Tonsil 
Operation — Arthur  J.  Hill,  M.  D. ; Geo. 

Zinninger,  M.  D.,  Canton,  O. 

Abstract : Brief  anatomical  histological  and 
physiological  considerations ; chief  causes  leading 
to  hypertrophy  and  disease ; are  the  tonsils  pro- 
tective in  function?  The  tonsils  as  atria  of  tox- 
aemia infections,  chief  organisms  encountered  in 
tonsillar  infections;  discussion  of  a few  diseases 
so  caused ; the  small  atrophic  and  submerged  ton- 
sil the  most  dangerous  one ; anaesthesia ; technique 
in  removal;  conclusions. 

Discussion  opened  by  Mark  D.  Stevenson, 
M.  D.,  Akron,  0. 

(9)  Glandular  Infections  of  the  Neck  from 
Throat  Disease — Wm.  N.  Pennell,  M.  D., 
Mt.  Vernon. 

Abstract : An  important  symptom,  due  atten- 
tion to  which  may  avert  otherwise  uncontrollable 
bad  results — benign,  malignant,  tubercular,  septic, 
diphtheritic,  microscopic  findings  in  individual 
cases;  necessity  of  early  diagnosis;  importance  of 
proper  treatment ; use  of  serums,  drainage,  medi- 
cines. 

Discussion  opened  by  Myron  Metzenbaum, 
M.  D.,  Cleveland. 

(10)  Shall  We  Remove  Tonsils  for  the  Relief  or 
Cure  of  Rheumatism?  Charles  S.  Means, 
M.  D.,  Columbus. 

Abstract : It  has  long  been  observed  that  at- 

tacks of  acute  articular  rheumatism  follow'  paren- 
chymatous or  follicular  tonsillitis.  That  all  dis- 
eased tonsils  with  frequent  attacks  of  tonsillitis 
should  be  removed  is  no  longer  a debatable  ques- 
tion. But  shall  we  go  further  and  totally  extirpate 
the  tonsils  in  rheumatic  patients  whether  they 
have  attacks  of  tonsillitis  or  not? 

Discussion  opened  by  C.  P.  Linhart,  M.  D., 
Columbus,  Ohio. 
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SECTION  ON  HYGIENE  AND  SANITARY 
SCIENCE 

Tuesday,  May  9,  1:30  P.  M. 

(1)  President’s  Address — Suggestions  for  Im- 

proving the  Public  Health  Service — C.  O. 
Probst,  M.  D.,  Columbus. 

(2)  The  Physician’s  Part  in  the  Prevention  of 

Typhoid  Fever — L.  L.  Lumsden,  M.  D., 
P.  H.  and  M.  H.  S.,  Washington,  D.  C. 

Discussion  opened  by  George  M.  Waters,  M. 
D.,  Columbus. 

(3)  Practical  Eugenics  in  Indiana — J.  N.  Hurty, 

M.  D.,  Sec.  State  Board  of  Health,  In- 
dianapolis. 

Abstract : Degeneracy  is  a defect,  hereditary, 

incurable.  Degenerates  should  not  procreate. 
Under  our  fostering  care  degeneracy  is  increasing 
faster  than  the  general  population.  Degenerates 
here  include  the  idiotic,  feeble-minded,  sexual  per- 
verts, habitual  paupers  and  criminals, _ and  most 
of  the  insane.  Their  burden  becoming  intolerable. 
Foolish  to  permit  their  production  and  then  care 
for  them  at  great  expense  in  places  surrounded  by 
parks.  Restriction  necessary  for  preservation  of 
normal  type.  Degenerates  regret  their  birth  and 
hate  parenthood,  thus  leading  in  their  extinction. 
Restriction  the  perfection  of  charity  and  philan- 
thropy. Sterilization  by  vasectomy,  simple, 
dangerless,  non-mutilating.  Over  600  criminals 
sterilized  in  Indiana,  over  80%  consenting. 

To  open  discussion:  Ben  R.  McClellan,  M. 
D.,  Xenia. 

(4)  The  Use  of  Antit<3xin  in  the  Prevention  of 

Diphtheria  (illustrated) — Dana  O.  Weeks, 
Marion. 

To  open  discussion:  E.  V.  Hug,  M.  D.,  Lo- 
rain. 

(5)  Instructions  by  Physicians  to  Patients  for 

the  Prevention  of  Tuberculosis — Chas.  S. 
Rockwell,  M.  D.,  Cincinnati. 

To  open  discussion:  J.  W.  Costolo,  M.  D., 
Sidney. 

Wednesday,  May  10,  9 A.  M. 

(1)  Paper  (subject  to  be  announced) — Roger  G. 

Perkins,  M.  D.,  Cleveland. 

(2)  Precautions  to  be  taken  in  the  Prevention  of 

Pneumonia — G.  E.  Robbins,  M.  D.,  Chilli- 
cothe. 

To  open  discussion:  R.  W.  Holmes,  M.  D., 
Chillicothe. 

(3)  The  Prevention  of  Blindness — F.  Park 

Lewis,  M.  D.,  Buffalo,  N.  Y. 

The  Problem : Babies  continue  to  be  made 
blind  as  a result  of  birth  infections  which  might 
have  been  prevented.  Upon  whom  does  the  re- 
sponsibility for  stopping  this  rest?  Shall  the 
careful  and  responsible  practitioner  continue  to 


bear  the  opprobrium  for  the  blunders  of  the  care- 
less and  negligent? 

Its  Solution:  Requires  joint  effort.  The  value 

of  co-operation.  How  this  may  be  secured.  What 
has  been  done  in  Ohio.  The  extent  and  impor- 
tance of  the  movement.  Each  case  of  blindness 
from  ophthalmia  neonatorum  is  an  indictment 
against  the  sanitary  efficiency  of  the  medical  pro- 
fession. Humanity  and  professional  pride  alike 
demand  that  America  shall  be  the  first  to  stamp 
out  ophthalmia  neonatorum. 

To  open  discussion:  Louis  Strieker,  M.  D., 

Cincinnati. 

(4)  Medical  Inspection  of  Schools — P.  B.  Brock- 

way, M.  D.,  Toledo. 

Abstract:  Historical  resume  of  medical  inspec- 
tion. Our  idea  as  to  what  might,  what  could,  and 
what  should  be  accomplished  through  medical  in- 
spection if  worked  out  in  such  a manner  that  the 
co-operation  of  the  family  of  the  child,  of  the 
family  phvsician  and  dentist  could  be  secured. 

Detailed  account  of  Toledo’s  working  plan  and 
what  it  has  accomplished  for  the  relief  of  physical 
weaknesses,  how  it  has  improved  personal  and 
home  hygiene,  corrected  errors  of  diet,  and  edu- 
cated the  people  to  realize  the  virtue  and  value  of 
fresh  air. 

Data  showing  condition  of  third  grade  children 
in  regard  to  correctable  deficiencies  that  hinder 
school  career. 

To  open  discussion : D.  R.  Silver,  M.  D., 

Sidney. 

(5)  The  Duties  of  the  State  and  Municipal  Gov- 

ernment in  the  Prevention  of  Infant  Mor- 
tality— C.  L.  Patterson,  M.  D.,  Dayton.. 

To  open  discussion : H.  J.  Gerstenberger, 

M.  D.,  Cleveland. 


ENTERTAINMENTS 

Tuesday,  May  9,  8 P.  M. — Informal  smoker  and 
supper.  A playette,  “The  Clinic,”  by  members  of 
the  Hermit  Club.  Hermit  "Club  Orchestra. 

Tuesday  May  9,  8 :30  P.  M. — Ladies’  reception 
in  assembly  room  of  the  Hollenden  Hotel. 

Wednesday,  May  10,  7 P.  M. — Annual  banquet 
at  the  Hollenden  Hotel.  Tickets,  $3. 

Clinics  will  be  held  at  some  of  the  local  hos- 
pitals, which  will  be  posted  later.  All  interested 
are  cordially  invited  to  attend. 


STATE  OFFICERS 

President,  R.  E.  Skeel,  M.  D Cleveland 

Vice-Presidents,  S.  P.  Fetter Portsmouth 

E.  J.  March,  M.  D Canton 

A.  T.  Speer,  M.  D Newark 

J.  O.  Starr,  M.  D Pittsburg 

Secretary,  J.  H.  J.  Upham,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D.. Toledo 
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THE  COUNCIL 

1st  District,  Robert  Carothers,  M.  D.  .Cincinnati 

2d  District,  R.  H.  Grube,  M.  D Xenia 

3d  District,  Frank  D.  Bain,  M.  D Kenton 

4th  District,  Julius  H.  Jacobson,  M.  D. . . .Toledo 

5th  District,  Clyde  E.  Ford,  Sec’y Cleveland 

6th  District,  T.  Clarke  Miller,  Ch’rm’n.. Massillon 

7th  District,  J.  E.  Groves,  M.  D Uhrichsville 

8th  District,  C.  S.  McDougall,  M.  D Athens 

9th  District,  John  E.  Sylvester,  M.  D...Wellston 
loth  District,  Wells  Teachnor,  M.  D Columbus 

COMMITTEES 

Publication — Frank  Winders,  M.  D.,  J.  E. 
Brown,  M.  D.,  The  Secretary. 

Public  Policy  and  Legislation — B.  R.  McClellan, 
M.  D.,  Xenia;  W.  H.  Snvder,  M.  D.,  Toledo; 
John  Thompson,  M.  D.,  Cincinnati ; Th'e  Presi- 
dent and  Secretary. 

Publicity — C.  W.  Moots,  M.  D.,  Toledo,  Chair- 
man ; Louis  Strieker,  M.  D.,  Cincinnati ; J.  H.  J. 
Upham,  M.  D.,  columbus. 

State  Institutions — J.  W.  Clemmer,  M.  D.,  Co- 
lumbus, Chairman ; H.  H.  Drysdale,  M.  D.,  Cleve- 
land. 

Member  of  National  Legislative  Council — B.  R. 
McClellan,  M.  D.,  Xenia. 

SECTION  OFFICERS 

Section  on  Medicine  — Chairman,  John  E. 
Greiwe,  M.  D.,  Cincinnati ; Secretary,  W.  J.  Stone, 
M.  D.,  Toledo. 

Section  on  Surgery — Chairman,  C.  N.  Smith, 
M.  D.,  Toledo;  Secretary,  Fred  Fletcher,  M.  D., 
Columbus 

Section  on  Obstetrics  and  Pediatrics — Chairman, 
R.  H.  Bill,  M.  D.,  Cleveland;  Secretary,  A.  F.  Fur- 
rer,  M.  D.,  Cleveland. 

Section  on  Eye,  Ear,  Nose  and  Throat — Chair- 
man, Thomas  Hubbard,  M.  D.,  Cleveland;  Secre- 
tary, Wade  Thrasher,  M.  D.,  Cincinnati. 

Section  on  Dermatology,  Genito-Urinary  Sur- 
gery and  Proctology — Chairman,  A.  Ravogli,  M. 
D.,  Cincinnati;  Secretary,  Chas.  M.  Harpster,  M. 
D.,  Toledo. 

Section  on  Nervous  and  Mental  Diseases — 
Chairman,  Wm.  D.  Deuschle,  Columbus;  Secre- 
tary, S.  P.  Fetter,  M.  D.,  Portsmouth. 

Section  on  Hygiene  and  Sanitary  Science — 
Chairman,  C.  O.  Probst,  M.  D.,  Columbus ; Secre- 
tary, J.  H.  Landis,  M.  D.,  Cincinnati. 


The  passage  of  a small  amount  of  gas,  or  even 
of  feces,  after  an  enema,  does  not  gainsay  the 
presence  of  intestinal  obstruction. 


THE  MANN  BILL. 

The  bill  introduced  by  Congressman  Mann  to 
change  the  name  of  the  Public  Health  and  Ma- 
rine Hospital  Service,  to  increase  the  pay  of 
officers  of  said  service  and  to  study  and  in- 
vestigate the  diseases  of  man,  succeeding  in 
passing  the  House.  The  same  bill  introduced 
in  the  Senate  by  Senator  Martin  made  little 
progress.  In  his  speech  concerning  the  bill, 
Congressman  Mann  admitted  that  the  measure 
would  block  the  establishment  of  a Bureau  or 
Department  of  Health.  Referring  to  the  bill, 
ex-President  Eliot  of  Harvard  wrote  to  a Mass- 
a chusetts  Congressman  as  follows: 

“I  am  sure  it  is  not  desirable  or  wise  that 
the  national  public  health  service  should  be 
placed  in  the  hands  of  the  Surgeon  General  and 
his  subordinates.  The  bill,  H.  R.  30292  (the 
Mann  bill),  gives  a very  wide  scope  to  the 
activities  of  the  proposed  public  health  service 
in  lines  12  and  13  of  page  1,  and  1 to  5 of 
page  11.  Over  any  bureau  or  department  with 
such  functions  a civilian  scientist  ought  cer- 
tainly to  preside.  Lines  23  to  25  on  page  11 
would  give  the  surgeon  general  control  over 
the  entire  national  health  service,  if  Congress 
should  make  the  necessary  appropriation;  but 
all  the  medical  officers  employed  under  that 
clause  would  be  subordinates  of  the  surgeon 
general.  We  have  never  had  a surgeon  gen- 
eral who  was  fit  to  exercise  such  a compre- 
hensive control,  and  it  is  in  the  highest  degree 
improbable  that  we  ever  shall  have,  since  the 
training  and  functions  of  a surgeon  general  do 
not  prepare  him  for  that  kind  of  scientific  -work. 

“The  bill  makes  an  unwise  proposal  in  an 
insidious  way.  It  ought  not  to  get  any  standing 
at  all  before  Congress.” 

Speaking  of  the  opponents  of  the  Health  De- 
partment, President  Eliot  says  in  the  same 
letter: 

“They  also,  as  a rule  oppose  medical  re- 
search, vaccination  and  the  use  of  antitoxins 
of  all  sorts.  They  are  opposed  to  the  use  of 
the  collective  forces  of  the  community  to  pro- 
tect people  from  the  results  of  ignorance,  su- 
perstition and  deceit.  Unfortunately,  diseases, 
like  ignorance  and  superstition,  cannot  be  suc- 
cessfully resisted  on  the  principle  of  respect- 
ing each  individual’s  right  to  suffer,  be  sick  and 
die.  Possibly  there  is  such  a right,  but  it  can- 
not be  exercised  without  grave  danger  to  many 
other  ' individuals. . Contagious  diseases  take 
effect  on  masses  of  people,  and  they  can  only 
be  successfully  resisted  by  collective  action.” 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

Butler  County  Medical  Society  met  at  Middle- 
town,  Ohio,  Thursday,  March  30,  1911,  at  10  a.  m., 
with  an  attendance  of  about  forty  doctors.  Pro- 
gram : “Crystallized  Carbon  Dioxide  and  Its  Ther- 
apeutic Uses,”  P.  M.  Sat-er,  Hamilton;  general 
discussion.  “Management  of  Breech  Presenta- 
tions, with  Especial  Reference  to  the  Elastic  Bag,” 
William  Gillespie,  Cincinnati ; discussion  opened 
by  Dr.  T.  A.  Dickey,  Middletown.  “The  Ophthal- 
moscope and  Urinary  Tests  in  Relation  to  Ar- 
terial and  Nephritic  Diseases,”  Dr.  David  W.  Ste- 
venson, Richmond,  Ind. ; discussion  opened  by  Dr. 
D.  W.  Green,  Dayton,  Ohio.  “Some  Complica- 
tions of  Influenza,”  Robt.  R.  Grube,  Xenia;  dis- 
cussion opened  by  Dr.  Chas.  S.  Bond,  Richmond, 
Ind.  “Occult  Glands  and  Internal  Secretions,” 
Dan  Millikin,  Hamilton ; discussion  opened  by  Dr. 
Oscar  Berghausen,  Cincinnati.  “Diagnosis  and 
Treatment  of  Lobar  Pneumonia,”  David  F.  Ger- 
ber, Middletown,  O;  discussion  opened  by  Dr. 
Edw.  Stevens,  Lebanon.  Presentation  of  cases. 
Clinical  reports.  Dr.  Dan  Millikin,  of  Hamilton, 
was,  unfortunately,  unavoidably  absent. 


“Chylous  Sinus  of  the  Vagina,  Complicated 
with  Double  Intestinal  Stricture,  Necessitating 
Double  Intestinal  Resections;  Recovery”  was  the 
title  of  a report  of  a case  by  Chas.  A.  L.  Reed  at 
the  Cincinnati  Academy  of  Medicine,  March  29, 
1911.  Patient  had  been  epileptic  since  childhood, 
had  had  a number  of  children  but  never  had  an 
epileptic  seizure  since  pregnancy.  Panhysterec- 
tomy had  been  done  by  a surgeon  in  another  city. 
A bloody  discharge,  the  patient  says,  followed  the 
operation  which  came  from  the  vagina.  This  soon 
turned  to  a milky  discharge.  This  discharge  was 
worse  at  night  and  was  so  free  that  it  saturated 
several  napkins  in  twelve  hours.  Latterly  the 
milky  flow  had  some  tendency  to  interruption,  but 
when  it  became  scanty  the  patient  had  severe  pain 
in  the  left  pelvic  region  which  pain  passed  away 
when  the  flow  was  re-established.  Examination 
showed  a small  sinus  in  the  cicatrical  line  at  what 
was  formerly  the  left  fornix  of  the  vagina.  A 
small  probe  passed  through  this  could  be  felt  at 
the  juncture  of  the  rectum  and  the  sigmoid  flex- 
ure. On  opening  up  the  abdomen  the  intestine 
was  found  attached  to  the  abdominal  wall  at  two 


places ; at  each  of  these  places  there  was  a strict- 
ure. The  intestine,  the  ileum,  was  resected  at 
each  of  these  strictures,  a segment  of  about  two 
inches  in  each  instance  being  removed,  followed 
by  an  end  to  end  anastomosis.  He  found  that 
the  chyle  duct  could  be  successfully  diverted  into 
the  rectum,  which  was  done. 

Martin  Fisher,  M.  D.,  made  a most  excellent 
and  scholarly  address  on  “Functional  Activity  of 
the  Normal  and  Abnormal  Kidney”  which 
brought  out  a record-breaking  attendance. 

At  the  meeting  of  the  Academy  March  27, 
Horace  Whittacre  presented  the  specimens  of  two 
resections  of  the  pyloric  end  of  the  stomach. 
Also  a large  hydronephrotic  sac  of  the  kidney.  B. 
Merrill  Ricketts  reported  a case  of  operation  for 
gall  stones.  W.  D.  Haines  reported  a case  of  re- 
section gall  bladder;  E.  W,  Mitchell  reported  a 
case  of  post  mortem  Caesarean  section  with  a liv- 
ing child.  Dudley  Palmer  reported  a case  of 
lipoma  of  the  axilla. 


Program  for  April,  Cincinnati  Academy  of 
Medicine : April  3,  1911,  Section  on  Specialties. 

(Fred  H.  Lamb,  chairman  Program  Committee, 
24  W.  Eighth  St.).  Paper  “Enucleation  of  the 
Eye — Indications  and  Technique,”  D.  T.  Vail;  dis- 
cussion to  be  opened  by  C.  J.  King.  April  10— 
Surgical  Section.  (G.  H.  Baker,  chairman  Pro- 
gram Committee,  409  Broadway.)  Paper,  “Car- 
diospasm,” Dudley  Palmer ; discussion  to  be 
opened  by  Wm.  Strietmann.  Paper,  “Rupture  and 
Gangrene  of  the  Gall-Bladder  as  Emergency  Con- 
ditions,” H.  J.  Whitacre;  discussion  to  be  opened 
by  C.  A.  L.  Reed.  April  17 — Medical  Section. 
(Alber  Faller,  chairman  Program  Committee,  19 
W.  Seventh  St.)*.  Paper,  “Heart  Block,”  L.  H. 
Newberg.  Report  of  Milk  Commission,  A.  Fried- 
lander,  O P.  Geier,  H.  L.  Woodward.  April  24 — 
Case  reports. 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  regular  monthly  meeting  of  the  Shelby 
County  Medical  Society  was  held  in  the  assembly 
room  of  the  court  house  on  Thursday,  March  2, 
1911.  The  program  was  as  follows  : “Hypnotics ; 
Their  Use  and  Abuse,”  C.  E.  Johnston;  “The 
Sanitorium  Treatment  of  Drug  and  Liquor 
Habits,”  L.  C.  Pepper.  Both  papers  were  prac- 
tical and  brought  out  considerable  discussion. 
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FOURTH  DISTRICT 

Tod  Duncan,  M.  D.,  Collaborator. 

The  Section  on  Pathology  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  met  April 
14  at  the  Y.  M.  C.  A.  building.  Program  was  as 
follows : “Infections  Granulomata — A Compara- 

tive Study  of  the  Lesions  of  Tuberculosis,  Syph- 
ilis, Actinomycosis,  Leprosy  and  Rhinoscleroma, 
with  Stereopticon  Demonstration.”  W.  J.  Stone. 
“Infections  of  Accessory  Sinuses  in  Scarlet  Fever, 
with  Stereopticon  Demonstration  of  X-Ray  Find- 
ings,” Thomas  Hubbard. 

Section  on  Eye,  Ear,  Nose  and  Throat  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas 
County  met  Friday  evening,  March  31.  Program 
was  as  follows : “Indications  for  the  Removal  of 
Tonsils,  and  Adenoids,"  A.  L.  Steinfeld.  “Oper- 
ative Technic  for  the  Removal  of  Tonsils  and 
Adenoids,”  J.  J.  Lasalle.  Discussion  was  opened 
by  Drs.  Hubbard,  Leslie  and  Morgan. 


General  meeting  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  was  held  April  7 
with  the  following  program : “The  Financial 

Aspects  of  the  Practice  of  Medicine,”  James  A. 
Duncan.  “In  the  Market  Place — A Bit  of  Muck- 
raking,” C.  D.  Selby.  “Postgraduate  Work,”  W. 
H.  Snyder. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met 
Thursday,  April  13,  in  the  offices  of  L.  A.  Woolf, 
Second  National  Bank  building,  Ravenna.  Pro- 
gram was  as  follows : “The  Roentgen  Ray  in 

Diagnosis  and  Treatment,  with  Stereopticon  Dem- 
onstration of  Cases,”  W.  I.  LeFevre,  Cleveland. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine.  Regular 
meeting,  April  3.  Program : “Executive  Ses- 

sion of  the  Academy.”  Meeting  April  10:  “Lan- 
tern Slide  Demonstration  of  Pathological  Lesions 
of  Nose  and  Accessory  Cavities,  and  Report  of 
Cases,”  by  Drs.  J.  E.  Brown  and  A.  W.  Prout. 
Discussion : A.  S.  Rochester,  H.  J.  Means  and 

A.  M.  Hauer 

Meeting  April  17 : “Presentation  of  Specimens,” 
“Residual  Feces,”  by  James  M.  Rector.  Discus- 
sion: Wells  Teachnor,  E.  A.  Hamilton  and  S. 

B.  Taylor. 

Meeting  April  24:  “Symposium  on  Nervous 


Diseases.”  Meeting  place,  State  Hospital.  Pro- 
gram: “Insanity,”  C.  F.  Gilliam;  “Paresis,”  H. 

M.  Brundage ; “Dementia  Precox,”  M.  K.  Isham ; 
“Maniacal  Depressive  Insanity,”  G.  A.  Rowland; 
“Intoxication  Psychoses,”  G.  H.  Williams,  and 
“Senile  Dementia,”  K.  H.  Yeretz.  Discussion: 
E.  E.  Gaver,  R.  C.  Tarbell  and  G.  T.  Harding. 


NEWS  NOTES 

C.  Orville  Witter  announces  the  removal  of  his 
office  to  1838  W.  Fifty-seventh  St.,  cor.  Bridge 
ave.,  Cleveland. 


Preliminary  program  American  Proctologic  So- 
viet}', thirteenth  annual  meeting,  Los  Angeles, 
Cal.,  June  26  and  27,  1911.  Headquarters  and 
place  of  meeting,  Hotel  Alexandria,  cor.  Fifth  and 
Sprin.  The  profession  is  cordially  invited  to  at- 
tend all  meetings.  Program : Commencing  Mon- 
day, June  26,  1911,  Executive  Council  meets  at  11 
a.  m. ; first  regular  session  at  2 p.  m. ; annual  ad- 
dress of  the  President,  subject:  “Proctologic  Rec- 
ommendations,” George  J.  Cook,  Indianapolis, 
Indiana. 

Papers — “A  Review  of  Proctologic  Literature 
for  1910,”  Samuel  T.  Earle,  Baltimore,  Md. ; 
"How  Can  Diverticulae  of  the  Sigmoid  Produce 
Abscess  in  the  Retro-peritoneal  Space?”  A.  Teir- 
linck,  Grand,  Belgium;  “Some  Observations  Upon 
Surgical  Anatomy  and  ’Mechanism  of  the  Colon,” 
Granville  S.  Hanes,  Louisville,  Ky. ; “Treatment 
of  Rectal  Diseases  by  Ambulant  Methods,”  Wm. 
L.  Dickinson,  Saginaw,  Mich.;  “Have  We  an 
Ideal  Operation  for  Internal  Hemorrhoids?”  A. 
B.  Cooke,  Nashville,  Tenn. ; “The  Clamp  and 
Cautery  Operation  for  Hemorrhoids,”  Chas.  S. 
Gilman,  Boston,  Mass. 

Symposium  on  Constipation— (a)  Etiology, 
Horace  Heath,  Denver,  Col. ; (b)  Physiology',  S. 
T.  Earle,  Baltimore,  Md. ; (c)  Bacteriology  and 
Urinary  Findings,  John  L.  Jelks,  Memphis,  Tenn. ; 
(d)  Pathology  and  Diagnosis,  Wm.  M.  Beach, 
Pittsburg,  Pa.;  (e)  Sequelae  Including  Auto- 
intoxication, A.  J.  Zobel,  San  Francisco,  Cal.;  (f) 
Psycotherapy,  Mechanical,  Electrical  Treatment, 
and  Massage,  Jas.  A.  MacMillan,  Detroit,  Mich.; 
(g)  Non-surgical  Treatment,  Dwight  H.  Murray, 
Syracuse,  N.  Y.;  (h)  Surgical  Treatment,  Louis 
J.  Hirschman,  Detroit,  Mich. 

“Universal  Abuse  of  Purgatives  in  the  Treat- 
ment of  Constipation,”  Leon  Straus,  St.  Louis, 
Mo.  • “Cancer  of  the  Rectum,”  J.  R.  Pennington, 
Chicago,  II’.;  “Pigmentation  of  the  Rectum  and 
Sigmoid,  vith  Report  of  a Case,”  Jerome  M 
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Lynch,  New  York  City,  N.  Y. ; “Observations 
Upon  Relationship  of  Tuberculosis  to  Peri-rectal 
Suppurations,”  Collier  F.  Martin,  Philadelphia, 
Pa. ; “Reflex  Disturbances  Referable  to  the  Rec- 
tum,” T.  Chittenden  Hill,  Boston,  Mass.;  (a) 
“Malformation  of  Rectum  and  Anus,  with  Re- 
port of  a Case,”  (b)  “Pruritus  Ani,  with  Report 
of  a Case,”  Donly  C.  Hawley,  Burlington,  Vt. ; 
“Radiograph  in  Entero-Proctology,”  F.  C.  Yeo- 
mans, New  York  City,  N.  Y. ; “Some  Practical 
Considerations  of  the  Etiology  of  Diarrhoea  and 
Its  Treatment,”  Alois  B.  Graham,  Indianapolis, 
Ind. ; “Fads  and  Fallacies  of  a Valvotomist,” 
Thomas  Charles  Martin,  Washington,  D.  C. ; 
“Syphilitic  Affections  of  the  Rectum  and  Anus,” 
Lewis  H.  Adler,  Jr.,  Philadelphia,  Pa. 


After  he  spends  about  ten  months  taking  special 
course  in  studying  diseases  of  the  ear,  eye,  nose 
and  throat  in  New  York,  Philadelphia,  London 
and  Vienna,  H.  R.  Geyer  of  Zanesville,  who  gave 
up  medicine  for  manufacturing  and  for  some 
months  has  been  connected  with  a glove  com- 
pany in  Uhrichsville,  will  return  to  Zanesville  to 
open  a specialist’s  office. 

Dr.  Geyer  has  resigned  his  position  as  man- 
ager with  the  glove  company  and,  with  his  wife 
and  daughter,  will  spend  six  to  eight  months  in 
New  York  and  Philadelphia,  London  and  Vienna. 
His  many  friends  here  will  be  pleased  to  learn  of 
his  intention  to  again  practice  in  Zanesville. 


Mr.  B.  R.  Rickards,  formerly  chief  of  labora- 
tories, has  accepted  a position  on  the  faculty  of 
the  Illinois  University  at  Urbana,  Illinois. 


The  Journal  of  the  American  Public  Health 
Association  has  changed  its  office  from  Columbus, 
Ohio,  to  Urbana,  Illinois. 


DEATHS 

Frank  E.  Kitzmiller,  M.  D.,  died  at  his  home 
in  Piqua  on  March  28,  1911,  at  the  age  of  sixty- 
two  years.  He  was  a graduate  of  Fort  Wayne 
Medical  College  of  the  class  of  1880;  practiced 
for  many  years  in  Piqua  and  for  fifteen  years 
was  health  officer  in  that  city.  He  was  widely 
known  in  that  section  of  the  state  as  an  expert 
in  the  recognition  of  smallpox.  He  was  a mem- 
ber of  the  Miami  County  Medical  Society  and 
Ohio  State  MedicalAssociation. 


Dr.  Albert  R.  Baker,  formerly  professor  of  oph- 
thalmology and  otology  in  the  College  of  Physi- 


cians and  Surgeons,  died  April  5 at  his  home,  6 
Villa  Beach,  Lake  Shore  boulevard,  after  an  ill- 
ness of  more  than  a year.  He  was  fifty-three 
years  old. 

Dr.  Baker  was  a native  of  Clarion  county,  Penn- 
sylvania. He  went  to  Cleveland  as  a young  man 
to  study  medicine,  and  except  for  a short  interval 
when  he  practiced  in  New  York  state,  he  has 
practiced  in  Cleveland  ever  since.  Until  his  re- 
tirement about  a year  ago  he  was  regarded  as  one 
of  the  prominent  oculists  of  the  city. 

During  his  professional  career  Dr.  Baker  was 
a member  of  the  leading  medical  societies  of  the 
country.  Pie  was  connected  with  the  old  Charity 
Hospital  and  was  associated  at  various  times  with 
other  hospitals.  When  he  retired  he  was  visiting 
oculist  of  St.  Alexis’  Hospital. 


THE  AMERICAN  HEALTH  LEAGUE. 

By  a vote  of  the  Executive  Committee  of  the 
Committee  of  One  Hundred,  yearly  limits  of 
membership  in  the  American  Health  League 
were  abolished,  and  all  contributors  to  the 
League  were  made  life  members.  The  month 
of  March  is  the  last  of  the  yearly  expirations 
in  the  League.  Those  few  members  who  paid 
their  dues  more  than  one  year  in  advance  will 
continue  to  receive  a magazine  until  the  ex- 
piration of  their  present  term,  when  they  will 
become  life  members. 

Instead  of  receiving  dues,  the  League  now 
receives  only  direct  contributions  to  its  work. 
All  who  are  interested  in  establishing  a Na- 
tional Department  of  Health  should  contribute 
what  they  can  to  the  work  of  the  American 
Health  League  and  the  Committee  of  One  Hun- 
dred. Checks  are  made  payable  to  the  Title 
Guarantee  and  Trust  Co..  Treas.,  176  Broadway, 
New  York,  N.  Y. 


In  an  acute  condition  simulating  intestinal  ob- 
struction, if  a large  mass  can  be  felt  in  the  ab- 
domen think  of  omental  torsion. 


For  oozing  from  the  brain  surface,  during  intra- 
cranial operations,  the  application  of  thin  bits  of 
absorbent  cotton,  as  suggested  by  Cushing,  is  ex- 
cellent.— Surg.  Sug. 

A rounded  swelling  situated  over  the  insertion 
of  the  hamstrings  on  either  side  of  the  leg  is  apt 
to  be  an  hygroma  or  ganglion  derived  from  the 
tendon  sheaths. — Surg.  Sug. 

When  resecting  the  cecum  be  careful  not  to  tie 
the  mesentery  of  the  ascending  colon  too  close  to 
the  bowel — the  anastomosing  loop  of  the  ileo-colic 
and  colica  media  lies  very  near  the  gut. — S.  S. 
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THE  DANGERS  AND  THE  DUTIES  OF 
THE  HOUR. 


HOBART  A.  HARE,  M.  D.,  B.  SC., 

Professor  of  Mat.,  Med.  and  Therapeutics, 
Jefferson  Medical  College,  Philadelphia,  Pa. 

[Annual  Address  in  Medicine  before  the  Ohio 
State  Medical  Association.] 

Under  this  somewhat  startling  caption  Dr.  Wil- 
liam Goodell,  one  time  Professor  of  Gynecology 
in  the  University  of  Pennsylvania,  and  one  of  the 
pioneers  in  the  investigation  of  the  diseases  of 
women  in  the  United  States,  made  an  address 
nearly  thirty  years  ago  in  wrhich  he  dealt  with  the 
subject  of  what  is  today  called  “race  suicide.” 
Goodell  was  generally  recognized  as  a conserva- 
tive leader  of  the  profession  and  his  use  of  this 
title  was  for  this  reason  all  the  more  impressive. 
I do  not  claim  to  possess  the  judgment  of  Goodell, 
but  I have,  as  one  of  his  old  students,  taken  the 
liberty  of  borrowing  his  title  for  this  address, 
which  will  deal  with  another  topic  far  removed 
from  his  theme  but  nevertheless  one  to  which  such 
a heading  may  properly  be  given.  It  is  my  wish 
to  present  certain  views  upon  the  somewhat  hack- 
neyed subject  of  medical  teaching,  and  lest  my 
hearers  be  overcome  with  the  dread  of  listening 
to  a dry  discussion  of  the  number  of  hours  to  be 
devoted  to  given  subjects  in  a cut-and-dried  cur- 
ricullhm  let  me  hasten  to  assure  them  that  no  such 
fears  need  disturb  their  rest  of  mind. 

The  history  of  the  world,  whether  we  study  it 
as  to  politics,  commerce,  scientific  pursuits  or  re- 
ligion, reveals  the  fact  that  its  constant  progress 
is  nevertheless  marked  at  times  by  disturbances 
which  produce  in  the  minds  of  the  conservative  a 
firm  belief  that  everything  is  “going  to  the  dogs,” 
which  result  in  some  instances  in  extraordinary 
progress  which  may  be  more  apparent  than  real 
and  in  retrogressions  which  to  the  enthusiast  are 
as  prophetic  of  evil  as  his  views  have  been  in- 
dicative of  calamity  to  the  mind  of  the  conserva- 
tive. As  time  goes  by  both  radical  and  conserva- 


tive perceive  that  after  all  things  are  better  than 
before,  and  just  as  the  forces  of  nature  ultimately 
result  in  producing  a general  standard  of  life,  so 
do  the  forces  I have  referred  to  produce  a certain 
standard  of  education  and  learning  which  is  better 
than  before  in  that  the  radical  has  forced  improve- 
ments, although  his  enthusiastic  efforts  have  been 
kept  within  bounds  by  his  more  conservative 
brother,  who  may  be  fundamentally  slow  but  who 
nevertheless  exercises  a function  equivalent  to 
that  of  the  vagus  nerve  on  the  heart.  In  other 
words,  the  radical  pries  his  conservative  brother 
out  of  his  rut  and  by  so  doing  loses  enough  of 
his  energy  to  keep  him  from  rolling  the  pried  one 
all  the  way  into  the  gutter.  At  times  the  radical 
succeeds  in  the  last  named  effort  and  the  result 
is  disaster;  at  other  times  he  succeeds  only  in 
making  the  conservative  restless  and  irritable,  but 
the  result  is  beneficial  in  that  he  is  made  to  find 
a new  resting  place  with  better  surroundings. 
After  all  this  is  done,  whether  it  be  in  politics,  in 
commerce,  or  in  education  the  people  in  general, 
who  have  a very  real  interest  at  stake,  become 
the  beneficiaries  of  the  disturbance  and  sum  up 
for  themselves  a fairly  accurate  estimate  of  ex- 
actly where  they  stand.  It  is  my  belief  that  we 
have  about  reached  this  phase  as  to  education  in 
the  medical  school,  if  not  as  to  the  needs  of  pre- 
liminary medical  education.  We  have  not  reached 
the  ultimate  goal,  of  course,  and  we  never  will, 
for  the  motto  ad  astra  must  always  be  with  us; 
but  as  we  climb  the  mountain  of  advancement  it 
is  well  to  rest  on  a ledge,  look  about  us,  get  a 
dear  conception  not  only  of  what  ought  to  be 
done  but  also  what  can  be  done  before  we  proceed 
It  will  usually  be  found  in  every  climbing  party 
that  those  of  years  and  experience  hold  the 
younger  ones  in  check,  greatly  to  thdr  annoyance, 
but  often  for  their  ultimate  good,  and  these  older 
ones,  not  old  ones,  act  in  this  way  not  because 
they  are  not  able  to  keep  up  but  because  experi- 
ence has  taught  them  caution  and  given  them 
ability  to  perceive  conditions  invisible  to  younger 
eyes.  To  use  the  words  of  the  politician  they  have 
"their  ears  dllose  to  the  ground.”  Some  of  my 
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friends  will  probably  be  amused  to  find  me  trying 
to  belong  to  the  latter  class,  but,  with  your  per- 
mission, I shall  endeavor  to  put  forward  certain 
views,  and  I shall  be  guilty  of  the  paradox  of 
forthwith  plunging  headlong  into  the  subject  to 
which  this  long  preamble  has  tiled  me. 

In  other  words,  what  is  the  duty  of  the  general 
or  average  physician?  The  answer  is,  to  put  him- 
self before  and  after  graduation  in  such  a way 
as  to  feel  in  his  heart  that  he  has  used  all  the 
ability  God  has  given  him,  and  all  the  knowledge 
he  can  acquire,  to  care  for  those  who  come  under 
his  control.  The  knowledge  that  he  can  acquire 
may  be  properly  divided  into  two  parts : scientific 
knowledge  in  the  sense  of  learning  in  all  those 
collateral  branches  of  medicine  which  indirectly 
bear  upon  actual  practice,  and  practical  knowledge 
of  how  to  actually  care  for  and  treat  an  individual 
who  is  ill.  It  cannot  be  denied  that  all  knowledge 
is  of  advantage  to  its  possessor  since  its  existence 
broadens  the  intellect  and  balances  judgment. 
From  the  theoretical  standpoint,  and  for  that  mat- 
ter from  the  practical  standpoint,  a man  can  never 
have  too  much,  but  the  question  at  issue  is  how 
much  should  he  have  before  he  attempts  to  apply 
what  he  has  got  and  by  applying  it  gain  more, 
not  only  more  in  the  sense  of  greater  knowledge 
that  he  can  learn  from  others  but  more  of  that 
priceless  form  that  can  be  gained  solely  by  ex- 
perience. This  knowledge  is  universally  recog- 
nized as  of  the  greatest  value  not  only  by  med- 
ical men  themselves  but  by  the  laity  which  gladly 
pays  more  for  experience,  whether  it  be  in  law 
or  medicine,  than  it  does  for  book  learning.  Now 
the  amount  of  knowledge  which  should  be  pos- 
sessed by  a man  who  wishes  to  begin  the  practice 
of  medicine  is  governed  in  practical  life  by  sev- 
eral factors : First.  He  must  know  enough  of 

the  fundamental  departments  of  medical  learning 
to  be  qualified  to  perform  his  practical  work.  Sec- 
ond. His  course  of  instruction  should  be  such 
that  he  knows  how  to  apply  this  elementary 
knowledge  and  furthermore  possesses  a training 
which  permits  him  to  actually  treat  patients.  To 
illustrate  my  meaning,  a man  trained  to  be  a first- 
rate  pharmacologist  is  no  more  use  at  the  bed- 
side as  a practical  physician  than  a man  who  has 
been  trained  in  a correspondence  school  is  quali- 
fied to  run  an  iron  furnace  or  a rail  mill.  Thirdly, 
the  time  in  his  education  when  he  should  begin 
practice  is  governed  by  the  time  at  which  he  is  old 
enough  to  study  medicine  and  the  time  when,  if 
he  does  not  put  his  hand  to  the  probe,  he  will 
be  too  old  to  begin  as  a practitioner.  In  other 
words,  I think  it  may  be  asserted  that  no  man 
should  begin  the  study  of  medicine  before  he  is 
eighteen  and  that  he  should  begin  practice  not 


later  than  twenty-five.  This  space  of  seven  years 
is  therefore  the  space  in  which  all  his  medical 
knowledge  preparatory  to  practice  must  be  ac- 
quired, and  the  law  has  decided  at  present  that 
four  of  these  years  must  be  in  a medical  school. 
Furthermore,  every  one  who  knows  anything 
about  it  knows  that  a year  should  be  spent  in  a 
hospital,  and  most  of  the  large  hospitals  demand 
a term  of  eighteen  months  to  two  years  of  their 
internes  because  their  experience  is  that  it  is  im- 
possible for  an  interne  to  get  good  experience  and 
give  good  service  in  less  time.  For  example,  each 
of  the  fourteen  internes  in  the  Jefferson  College 
Hospital  serves  two  years,  but  has  only  two 
months  in  each  department.  Here  then  is  six 
years  out  of  a possible  seven  fully  utilized  even 
if  the  student  begins  on  his  eighteenth  birthday. 
Lastly,  there  is  another  factor  to  be  considered 
which  is  one  of  economical  importance,  namely, 
the  cost  of  unproductive  study  over  a term  of  six 
or  seven  years  and1  the  amount  that  the  public 
are  willing  and  ablte  to  pay  afterward  to  com- 
pensate for  this  period  of  unproductive  and  costly 
labor. 

This  last  point  is  one  too  often  lightly  regarded 
in  academic  discussions  of  this  subject.  However 
blessed  is  he  who  can  minister  to  the  sick,  it  is 
nevertheless  a fact  that  in  this  workaday  world 
he  must  earn  the  wherewithal  to  live,  and  his 
earning  power  is  based  upon  his  practical  ability 
and  the  wealllth  of  his  patients.  The  reason  so 
large  a number  of  the  profession  earn  a scanty 
pittance  is  not  that  their  labor  is  not  worth  more, 
but  that  the  people  they  care  for  have  not  got 
more  to  give.  In  other  words,  the  unfailing  law 
of  supply  and  demand  controls  the  practice  of 
medicine  as  it  controls  all  other  human  efforts. 
Furthermore,  this  inexorable  law  is  not  productive 
of  evil;  it  is  productive  of  good,  for  it  eliminates 
the  really  unfit  and,  better  still,  stimulates  the 
able  to  increasing  effort.  Indeed,  it  may  be  said 
that,  with  scarcely  an  exception  every  man  who 
has  attained  eminence  in  medicine  started  with 
such  limited  financial  resources  that  he  can  well 
be  said  to  have  started  poor. 

Again,  there  is  a humane  side  to  be  considered. 
Over  very  large  areas  of  our  country  fees  cannot' 
be  paid  for  medical  attention  that  is  based  upon 
years  of  study  in  excess  of  the  six  or  seven  that 
I have  named,  yet  the  people  in  these  areas  need 
good,  sound,  medical  care,  and  if  they  cannot  get 
it  for  the  means  at  their  command  will  turn  to 
the  old  woman,  the  charlatan  and  the  patent  med- 
icine bottlie.  Pray  do  not  misunderstand  my  mean- 
in.  I forcibly  deny  that  I advocate  cheap  doctors 
who  are  only  worth  their  cheap  fees.  I forcibly 
insist  that  the  main  object  of  medical  schools 
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designed  for  teaching  general  practitioners  should 
be  the  preparing  of  their  students  to  meet  the  ex- 
igencies of  practical  work.  In  other  words,  I urge 
that  practical  teaching  be  improved  or  increased 
before  we  attempt  to  increase  or  improve  teaching 
in  so-called  sicentific  branches.  But  at  present  the 
teachers  of  theory  are  waging  a campaign  which 
is  endeavoring  to  supersede  the  teachers  of  prac- 
tice, and  are  carrying,  out  of  a mass  of  inexperi- 
ence, hard  and  fast  curricula  which  do  not  meet 
the  needs  of  the  man  involved. 

This  endeavor  is  based  upon  the  erroneous  con- 
ception that  each  undergraduate  student  is  des- 
tined to  become  an  original  investigator  of  the 
laboratory  type  instead  of  a general  practitioner 
of  the  bedside  type,  whose  duties  are  as  far  re- 
moved from  original  research  as  are  the  duties 
of  the  astronomer  from  those  of  the  captain  of  a 
transatlantic  liner.  The  first  investigates  and 
makes  new  observations,  while  the  second  em- 
ploys the  results  of  original  investigation.  He 
guides  thousands  of  persons  to  '‘the  haven  where 
they  would  be”  as  the  result  of  the  old  investiga- 
tions and  ordinary  observations.  The  astronomer 
should  not  waste  his  time  in  studying  practical 
navigation  and  the  ship  captain  should  not,  as  a 
rule,  attempt  to  be  a great  astronomer,  but  be  an 
observer  of  the  stars  for  the  sake  of  utility.  Each 
has  his  function,  but  the  training  of  one  does  not 
fit  the  other  for  his  task. 

If  we  turn  to  pharmacology  and  therapeutics  we 
find  that  today  materia  medica,  as  it  used  to  be 
called,  is  practically  no  longer  taught.  Thirty 
years  ago  each  of  us  had  to  learn  that  kino  was 
the  inspissated  juice  of  the  pterocarpus  mar- 
supium.  In  place  of  such  useless  material,  how- 
ever, we  are  informed  that  the  medical  man 
should  be  a trained  pharmacologist  before  he  be- 
comes a practitioner  and  that  a larger  number  of 
hours  should  be  set  aside  for  pharmacology  than 
for  practical  therapeutic  training.  Even  if  this 
is  done,  however,  the  course  is  inadequate  to 
make  a man  a pharmacologist  of  the  crudest  type 
and  the  experiments  performed  have  no  bearing 
upon  many  of  the  chief  methods  of  modern 
therapy,  many  of  which  rest  on  empiricism.  At 
one  of  the  oldest  and  best  medical  schools  of 
the  United  States  during  the  present  year  I am 
informed  that  no  less  than  200  dogs  have  been 
used  in  an  endeavor  to  teach  students  pharma- 
cology and  twenty  rabbits  had  the  superior  cer- 
vical ganglion  severed  in  order  that  the  effect  of 
cocaine  on  the  eye  on  the  two  sides  might  be 
compared.  Of  what  possible  advantage  is  this  to 
the  man  who  expects  to  practice  medicine  in  any 
department  of  his  art?  The  hours  so  spent  are 
wasted.  They  are  wasted  because  they  give  no 


practical  results,  because  they  crowd  out  oppor- 
tunities for  gaining  practical  experience,  and  be- 
cause they  do  not  develop  pharmacologists  or 
original  investigators.  A pharmacologist  can 
only  become  such  after  months  of  careful  lab- 
oratory and  postgraduate  training,  and  an  original 
investigator  is  so  rarely  met  with  that  it  is  safe 
to  say  that  not  one  is  to  be  found  in  every  500 
men  who  properly  graduate  as  qualified  prac- 
titioners. An  original  investigator  is  born,  not 
artificially  produced,  as  the  artist  is  born  and  not 
made.  Experimentation  is  the  last  field  in  which 
the  young  general  practitioner  has  a right  to  wan- 
der. It  is  his  duty  to  follow  beaten  paths,  not  to 
try  new  routes,  and  for  years  after  he  begins  his 
life  work  he  will  find  all  his  time  taken  up  with 
improving  his  practical  knowledge  of  well  known 
paths  by  study  of  medical  literature  and  the  study 
of  his  cases.  Furthermore,  the  type  of  mind  which 
develops  into  that  of  the  successful  practitioner 
is  not  the  type  that  develops  into  the  original!  in- 
vestigator. To  use  the  words  of  President  Eliot 
of  Harvard,  “investigators  in  any  science  need  an 
unusual  perspicacity  or  clear-sightedness  in  re- 
gard to  its  theories,  they  need,  each  in  his  own 
field,  a full  knowledge  of  the  work  already  done, 
and  a clear  perception  of  the  bearings  of  the  most 
recent  discoveries.”  Of  these  essentials  to  success 
how  many  has  the  undergraduate  medical  stu- 
dent ? 

The  general  practitioner  is  not  and  should  not 
be  an  investigator.  The  practitioner  must  follow 
the  smooth  highway  already  made  safe  and  sure 
by  the  pioneer,  and  the  hosts  that  have  followed 
him.  Yet  at  the  present  time  the  enthusiastic  in- 
vestigator, often  possessed  of  more  ambition  than 
ability,  to  find  new  light,  is  endeavoring  not  only 
to  advocate  research  for  the  student  but  to  form 
combinations  to  enforce  his  views.  Combinations 
as  oblivious  of  the  views  and  rights  of  others  as 
are  some  of  the  combinations  to  which  that  now 
opprobrious  term  “trust”  is  applied.  Bearing  the 
banner  labeled  “Reform”  they  assert  that  their 
proposals  are  for  the  betterment  of  medical  men 
and  more  important  still,  betterment  of  their  pa- 
tients. Practically  without  exception  these  well- 
intentioned  members  of  our  guild,  whose  actual 
experience  is  nil  and  whose  laboratory  experi- 
ence is  rarely  in  excess  of  ten  years  of  teaching, 
attempt  to  instruct  the  practical  teacher  as  to 
what  he  shall  do  and  demand  that  hours  devoted 
to  practice  be  devoted  to  the  laboratory.  They 
wish  the  student  to  get  all  his  practical  training 
after,  not  before,  he  gets  his  degree,  and  in  an 
endeavor  to  make  all  things  fit  their  so-called 
scientific  views  they  seek  to  establish  cases  in  cur- 
ricula which  are  as  far  removed  from  accuracy 
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and  practical  fact  as  possible.  Thus,  one  of  the 
greatest  pharmacologists  of  today  in  his  classifica- 
tion of  remedies  places  antitoxin  and  castor  oil  in 
the  class  of  “Ferments,  Secretions  and  Toxal- 
bumins,”  and  another  places  remedies  designed  to 
expel  worms  under  the  head  of  “Intestinal  Irri- 
tants.” Of  what  practical  value  is  such  an  ar- 
rangement to  the  man  who  is  called  upon  to  treat 
diphtheria  or  a case  of  tape- worm?  Such  methods 
substitute  the  artificial  for  the  real.  To  para- 
phrase a well-known  epigram,  O,  Science,  “what 
crimes  are  not  committed  in  thy  name !” 

In  no  department  of  medicine  is  this  tendency 
more  notable  than  in  Therapeutics,  a department 
in  which  I have  taught  more  than  twenty-five 
years.  It  has  become  a custom  in  some  instances 
to  place  in  charge  of  the  chair  which  bears  the 
title  of  “Therapeutics,”  men  who  are  not  clin- 
icians but  who  pride  themselves  upon  being  experi- 
mental pharmacologists.  Often  they  have  not  had 
any  bedside  experience  to  qualify  them  for  the 
consideration  of  practical  therapeutic  problems, 
and  not  uncommonly  they  are  physiologists  and 
chemists  rather  than  medical  men.  Their  wish 
to  make  therapeutics  an  exact  science  is  laudable 
but  too  utopian  to  be  attained  in  our  time,  for  in 
all  time  the  never-ceasing  variations  in  the  body 
in  health  and  disease  will  require  the  art  of  ex- 
perience as  well  as  scientific  fact.  In  this  connec- 
tion I have  read  with  much  interest  remarks  made 
by  Sir  Clifford  Allbutt,  Regius  Professor  of 
Physics  in  the  University  of  Cambridge,  before 
the  Therapeutical  and  Pharmacological  Section  of 
the  Royal  Society  of  Medicine  of  London.  There 
is  no  medical  writer  who  can  place  facts  before 
his  readers  with  greater  charm  and  accuracy  than 
Sir  Clifford,  and  what  he  has  to  say  always  bears 
the  marks  of  sound  reasoning.  He  points  out 
that  the  pharmacologist  is  one  whose  attention  is 
concentrated  upon  a more  or  less  abstract  form  of 
thinking  about  therapeutics  instead  of  that  of  the 
practical  man  of  medicine. 

Sir  Clifford  then  points  out  that  students  enter- 
ing a pharmacological  laboratory,  thinking  that 
they  are  going  to  obtain  therefrom  practical 
maxims  or  rules  which  will  guide  them  in  their 
work  as  physicians,  will  find  themselves  disap- 
pointed. It  is  not,  in  Sir  Clifford’s  opinion,  a 
practical  way  of  developing  their  resources  to  lead 
them  to  expect  immediately  practical  results  from 
the  researches  carried  out  in  the  laboratory  away 
from  the  bedside.  On  the  contrary,  Sir  Clifford 
believes  that  the  practical  man  must  be,  as  he  al- 
ways has  been,  very  much  in  advance  of  the  re- 
searcher, and  that  while  pharmacologists  have 
thrown  valuable  light  on  some  practical  methods, 


most  of  these  methods  in  themselves  were  known 
before  the  researches  were  carried  out. 

It  is  true  that  laboratories  are  necessary  and 
science  is  essential,  but  therapeutics  is  not  a 
science,  or  not  science  only,  but  an  applied  art,  and 
in  his  opinion  it  may  be  a long  time  before  science 
will  “catch  up”  and  come  definitely  to  our  assist- 
ance. In  the  meantime  it  is  essential  for  the  phy- 
sician to  meet  the  incessant  contingencies  of  clin- 
ical experience,  and  in  one  sense  clinicians  are  like 
pioneers  or  adventurers  who  must  open  up  un- 
surveyed districts,  breaking  their  way  through  the 
wilds  as  well  as  they  can,  although  ultimately  the 
pharmacologist  is  expected  to  note  the  various 
features  of  the  region  and  lay  out  its  road.  But 
as  Sir  Clifford  points  out,  it  would  have  been  a 
poor  things  for  geography  if  adventurers  had 
waited  for  the  cartographers. 

A student  must  not  be  impressed  with  the  idea 
that  all  therapeutic  measures  are  valueless  unless 
they  can  be  explained  by  pharmacology.  On  the 
contrary,  he  should  be  assured  that  apart  from 
scientific  laws  and  pharmacological  proof  he  is 
entering  into  a great  inheritance  of  empirical 
knowledge  of  infinite  service,  that  will  often  prove 
of  crucial  efficiency  and  not  rarely  turn  death  into 
life.  He  should  be  assured  that  certain  facts  are 
the  result  of  clinical  experience  even  if  they  can- 
not be  scientifically  explained. 

In  other  words,  to  use  Sir  Clifford’s  expression, 
it  would  seem  that  “the  pharmacologist  at  the 
present  day  should  be  the  follower,  not  the  leader.” 
We  should  endeavor  to  make  medical  students 
not  merely  trained  men  of  science  but  that  which 
is  the  end  of  their  being,  namely,  good  clinical 
therapeutists. 

Let  me  bring  forward  a few  points  in  support 
of  the  view  that  pharmacology  is  not  as  yet  suffi- 
ciently far  advanced  to  permit  us,  as  clinicians,  to 
depend  largely  upon  it.  Clinical  therapeutics  and 
pharmacology  must,  it  is  true,  go  hand  in  hand, 
but  pharmacology  is  not  yet  sufficiently  complete 
to  enable  it  to  act  as  a foundation  upon  which 
the  practical  application  of  drugs  may  be  built. 
Unfortunately,  some  of  the  pharmacologists, 
largely  because  of  their  lack  of  clinical  experience, 
have  actually  had  the  temerity  to  adversely  criti- 
cize measures  which  long  years  of  experience 
have  proved  to  be  valuable. 

Amongst  the  methods  of  practice,  often  resorted 
to  by  physicians,  which  the  so-called  ultra-scien- 
tific man  attempts  to  criticize  with,  we  must  ad- 
mit, some  show  of  reason,  is  the  ancient  method  of 
relieving  pain  and  congestion  by  means  of  counter- 
irritation. There  can  be  no  doubt  that  in  many 
instances  our  knowledge  of  anatomy  would  seem 
to  indicate  that  there  is  absolutely  no  direct 
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nervous  or  circulatory  connection  between  that 
part  of  the  body  to  which  the  counterirritation  is 
applied  and  that  part  in  which  the  supposed 
lesion  or  pain  exists.  But  there  is  much  evidence 
to  indicate  that  there  is  anastomosis  or  connec- 
tion, vascular  and  nervous,  between  widely  sep- 
arated portions  of  the  body,  and  there  is  also  evi- 
dence that  as  yet  we  know  very  little  concerning 
these  anastomoses  of  function  if  not  of  actual 
anatomical  relationship. 

Those  who  tend  to  criticise  counterirritation  ex- 
press the  belief  that  the  application  of  counter- 
irritation over  the  epigastrium,  or  other  portions 
of  the  belly,  cannot  be  expected  to  exercise  any 
material  influence  upon  the  abdominal  viscera 
which,  in  one  sense,  have  no  direct  anatomical 
connection  with  the  abdominal  wall,  yet  it  is  a 
well-known  clinical  fact  that  in  gastric  ulcer  there 
not  infrequently  develops  in  the  skin  of  the  epi- 
gastrium a small  and  well-localized  patch  of  hy- 
peresthesia which  is  quite  characteristic  of  the 
deep-seated  lesion  which  exists  beneath  it.  If, 
therefore,  an  ulcer  of  the  stomach  can  produce 
excessive  functional  activity  in  the  sensory  nerves 
of  the  skin  of  the  abdominal  wall,  it  would  seem 
reasonable  to  suppose  that  ccunterirritation  ap- 
plied to  this  sphere  may  materially  influence  a 
deeply  seated  area  Certain  physicians  who  are 
regarded  as  hydrotherapeutic  enthusiasts  have 
claimed  that  the  application  of  cold  to  the 
perineum  is  sometimes  effective  in  the  control  of 
pulmonary  hemorrhage.  I am  not  prepared  to 
assert  that  this  is  true,  but  the  mere  fact  that 
there  does  not  seem  to  be  any  adequate  explana- 
tion for  it  does  not  prove  its  incorrectness. 

At  first  sight  it  would  seem  improbable  that 
irritation,  in  one  form  or  another,  of  the  breast 
would  have  any  direct  or  indirect  influence  upon 
the  uterine  muscle,  yet  women,  who  have  recently 
gone  through  the  act  of  parturition,  will  fre- 
quently assert  that  the  application  of  the  infant 
to  the  breast  at  once  produces  uterine  contractions 
which  in  some  instances  are  almost  as  painful  as 
those  which  resulted  in  the  expulsion  of  the  child. 
In  connection,  too,  wuth  the  development  of  areas 
of  tenderness  on  the  surface  of  the  body  due  to 
deep-seated  lesions,  it  is  interesting  to  note  the 
statement  of  Dr.  James  Mackenzie  in  the  issue  of 
“Heart,”  Vol.  2,  No.  1,  in  which  he  points  out  that 
he  has  constantly  observed,  in  some  forms  of 
heart  failure,  that  the  superficial  tissues  in  certain 
regions  become  tender  on  pressure;  and  further 
on,  that  he  found  a distinct  relation  between  the 
degree  of  heart  failure  and  the  extent  and  severity 
of  the  hyperesthesia  of  the  skin,  muscles,  mam- 
mary gland,  and  other  tissues  in  the  external  body 
wall.  Indeed,  he  goes  so  far  as  to  state  that  the 


first  sign  of  improvement  in  the  patient’s  condi- 
tion is  nearly  always  the  diminution  in  the  ten- 
derness of  these  areas,  and  that  the  most  frequent 
sites  for  their  manifestations  are  beneath  the  left 
breast,  in  the  breast  itself,  in  the  pectoralis  major 
muscle,  where  it  forms  the  anterior  wall  of  the 
axilla,  in  the  sternomastoid  and  trapezius  muscles 
on  the  left  side  and  in  the  skin  covering  them. 
So,  too,  he  asserts  that  when  the  liver  is  enlarged 
a similar  hyperalgesia  of  the  tissues  on  the  ex- 
ternal body  wall  covering  this  organ  takes  place. 
Along  these  lines,  concerning  the  relationship  of 
deep-seated  lesions  and  superficial  areas  of  hyper- 
esthesia and  anesthesia,  the  most  promising  work 
has  of  course  been  done  by  Head  in  England,  yet 
thorough  and  complete  as  his  investigations  have 
been,  it  seems  probable  that  they  are  but  the  be- 
ginning of  our  knowledge  concerning  these  impor- 
tant subjects. 

In  other  words,  there  are  innumerable  illustra- 
tions of  the  fact  that  the  clinical  therapeutist  often 
gets  results  by  means,  or  methods,  which  are 
based  upon  empirical  observation  without  being 
able  to  bring  forward  an  exact  explanation  of 
how  they  do  good.  For  the  time  being  we  must 
be  content  to  let  his  knowledge  rest  upon  his  re- 
sults, and  hope  that  future  investigation  will  ex- 
plain in  a scientific  manner  the  processes  in  the 
body  which  are  involved  when  he  resorts  to  a 
well-tried  and  successful  plan  of  treatment. 

About  a year  ago  a professor  of  pharmacology 
in  one  of  our  American  schools  published  a paper 
in  which  he  endeavored  to  show  that  certain  pro- 
cedures in  addition  to  those  named  and  commonly 
resorted  to  are  futile.  Thus,  for  example,  he 
stated  that  chloride  of  ammonium,  terpine  hydrate, 
and  benzoic  acid  have  no  expectorant  effect  in 
the  sense  of  possessing  the  power  to  increase  the 
secretions  of  “the  pulmonary  mucous  membrane.” 
The  carping  critic  might  point  out  that  in  this 
instance  the  pharmacologist  is  ignorant  of  his 
anatomy,  since  it  is  the  bronchial  tubes  which 
possess  mucous  membranes,  and  not  the  pulmo- 
nary tissues,  strictly  speaking,  but  with  this  point 
we  do  not  care  to  deal.  The  fact  remains  that 
chloride  of  ammonium  in  particular,  and  terpine 
hydrate,  benzoic  acid  and  its  salts,  are  universally 
employed  by  competent  physicians  as  expectorants, 
and  that  following  their  use  the  quantity  of  muco- 
pus  coughed  up  by  the  patient  is  for  a time  ma- 
terially increased.  It  is  brought  up  more  easily, 
the  patient  rapidly  improves,  and  is  cured  at  a 
much  earlier  period  than  if  these  remedies  were 
not  used.  The  argument,  therefore,  that  chloride 
of  ammonium  is  completely  absorbed,  taken  into 
the  portal  circulation  and  there  quickly  decom- 
posed, and  that  it  is  ultimately  eliminated  as  urea 
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and  partly  as  reformed  ammonium  chloride,  and 
that  it  does  not  get  to  the  bronchial  mucous  mem- 
brane as  ammonium  chloride,  does  not  prove  that 
the  administration' of  the  remedy  is  futile.  The 
argument  of  the  pharmacologist  may  seem  correct, 
but  his  deductions  are  erroneous  because  even  if 
his  process  of  reasoning  is  perfect,  the  facts  are 
incontrovertible.  His  argument  only  justifies  the 
statement  that  chloride  of  ammonium  does  not  act 
directly  upon  the  mucous  membrane  of  the  bron- 
chial tubes  as  chloride  of  ammonium,  and  it  does 
not  justify  him  in  making  the  statement  that  the 
remedy  is  not  an  expectorant. 

So,  too,  he  stated  that  the  use  of  sweet  spirits 
(sic)  of  nitre  as  a diuretic  and  diaphoretic  is  a 
fetish,  and  reported  that  he  is  forced  to  “destroy 
this  pretty  little  harmless  delusion.”  Incidentally 
it  may  be  stated  that  it  is  not  “spirits”  of  nitre 
but  “spirit”  of  nitre.  He  then  proceeded  to  state 
that  when  sweet  spirits  (sic)  of  nitre  is  mixed 
with  water  before  it  is  swallowed  the  nitre  escapes 
and  the  only  effect  left  is  that  of  a very  small 
amount  of  ether  and  alcohol  which  is  negligible. 
This  statement  is  made  in  the  face  of  the  fact 
that  within  the  last  few  years  it  has  been  re- 
peated!)' found  by  the  clinician  at  the  bedside  that 
the  sweet  spirit  of  nitre  lowers  blood  pressure, 
just  as  does  nitroglycerin,  and  that  this  lowering 
of  blood  pressure  is  not  imaginary  but  can  be  esti- 
mated by  instruments  of  precision.  Furthermore, 
if  this  pharmacologic  recluse  will,  under  proper 
conditions,  take  a dose  of  fresh  sweet  spirit  of 
nitre,  he  will  sweat  more  than  if  he  does  not  take 
it,  and  if  he  repeats  this  experiment  under  proper 
conditions  he  will  have  diuresis  to  a greater  de- 
gree than  if  he  did  not  take  it.  Further,  this 
theorist  states  that  calomel  acts  as  a purgative  by 
its  action  on  the  intestine,  does  not  increase 
biliary  flow,  and  that  the  bilious  purging  is  due 
to  the  fact  that  the  bile  is  hurried  through  the 
bowel.  He  bases  his  assertions  upon  the  well- 
known  experiments  which  have  been  carried  out 
by  a number  of  medical  men  in  patients  who  have 
suffered  from  biliary  fistula.  There  is  no  question 
whatever  that  in  these  experiments  the  administra- 
tion of  calomel  has  not  caused  an  increased  flow 
of  bile  through  the  fistula,  but  this  does  not  prove 
that  calomel  does  not  cause  an  increased  flow  of 
bile  into  the  intestine.  It  may  not  stimulate  the 
liver,  but  may  have  some  action  on  the  gall- 
bladder whereby  that  viscus  is  emptied.  But  what- 
ever may  be  the  modus  operandi,  it  may  be  as- 
serted that  if  he  will  take  a saline  purge,  thereby 
sweeping  the  contents  of  the  duodenum  out  of  the 
bowel,  estimate  the  quantity  of  bile  passed,  and 
some  days  later  will  take  a full  dose  of  calomel, 
or  blue  mass,  and  estimate  the  quantity  of  bile 


passed,  he  will  find  that,  however  clever  his  men- 
tal deductions  may  seem  to  be,  his  biliary  excre- 
tion will  be  increased  more  by  the  calomel  than 
by  the  saline.  After  five  or  six  copious  biliary  de- 
jections have  occurred  the  lower  end  of  the  ali- 
mentary canal  will  convince  his  brain  that  it  is 
in  error  when  it  thinks  that  calomel  does  not  in- 
crease the  flow  of  bile.  So,  too,  he  asserts  that  the 
use  of  nitrohydrochloric  acid  has  no  more  in- 
fluence upon  the  liver  and  its  associated  functions 
than  any  ordinary  acid.  Here,  again,  if  he  will 
take  full  doses  of  sulphuric  or  hydrochloric  acid 
on  different  occasions,  and  then  for  some  days 
take  full  doses  of  nitrohydrochloric  acid,  he  will 
find,  in  many  instances  that  bilious  purging  is 
induced.  Many  practitioners  get  results  in  hepatic 
disorders  from  the  use  of  this  acid  that  other 
acids  fail  to  produce.  So,  we  repeat,  it  is  the  busi- 
ness of  the  critic  not  to  condemn  the  practice  of 
the  man  who  knows  by  experience,  when  the  con- 
demnation is  based  solely  upon  what  the  critic 
thinks  about  it  and  not  on  what  he  knows  about  it. 

With  the  statement  that  “colchicum  does  not 
cure  gout”  it  seems  hardly  worth  while  to  deal. 
We  may  not  know  how  it  cures  gout  because  the 
pathologist  at  the  present  time  cannot  tell  us  what 
gout  is,  but  there  are  thousands  of  medical  men 
and  thousands  of  laymen  as  well  who  know  that 
colchcum  does  cure  gout,  or,  to  speak  more  cor- 
rectly, relieves  an  attack  of  gout,  although  it  may 
not  permanently  correct  the  metabolic  disorder. 
Facts  also  contradict  his  statement  that  chlorate  of 
potash  is  useless  in  stomatitis.  The  manner  of 
its  action  may  not  be  properly  explained  by  those 
who  employ  it,  but  the  fact  that  it  cures  the  con- 
dition is  incontrovertible. 

Laboratory  investigators  are  continually  publish- 
ing results  which  contradict  one  another,  and  their 
constancy  in  this  respect  is  quite  equal  to  that  of 
the  general  practitioner.  Thus,  for  example,  we 
find  that  for  years  past  the  laboratory  worker  has 
been  asserting  that  alcohol  never  acts  as  a stimu- 
lant to  the  circulation,  but  always  as  a depressant, 
and  that  its  employment  on  the  part  of  medical 
men  and  laymen  as  a stimulant  is  utter  nonsense. 
Now,  we  have  published  in  the  Journal  of  the 
American  Medical  Association  of  July  30,  1910,  a 
very  clever  research  by  Brooks  of  Chicago,  in 
which  he  points  out  that  practically  all  the  studies 
heretofore  made  upon  the  physiological  action  of 
alcohol  have  been  impaired  in  value  by  the  pre- 
liminary use  of  some  anesthetic  or  by  mutilation 
of  the  animal,  and  describes  the  methods  which 
he  employed  by  which  such  factors  were  elimi- 
nated. He  publishes  a chart  showing  a very  defi- 
nite and  pronounced  rise  in  blood-pressure  with 
an  increase  in  the  amplitude  of  the  pulse.  He  be- 
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lieves  as  the  result  of  his  investigations  that  the 
dominant  effect  of  alcohol,  when  circulating  in  the 
blood-stream,  is  to  cause  a gradually  progressive 
lowering  of  blood-pressure,  but  it  is  evident  that 
the  primary  effect  is  directly  stimulant.  The  phar- 
macologist seems  to  have  proved,  beyond  all  doubt, 
that  alcohol,  given  to  animals,  acts  first,  last,  and 
all  the  time  as  a depressant.  The  clinician  has 
seemed  to  prove  by  bedside  experience  that  in  cer- 
tain cases  of  disease,  in  which  a depressant  is  con- 
traindicated, it  is  a valuable  remedy.  Yet  some 
clinicians  have  lost  faith  in  teachings  based  on 
hundreds  of  years  of  experience  because  a handful 
of  experimenters  tell  us  that  alcohol  in  dogs  is 
not  a stimulant.  I,  for  one,  do  not  believe  it  is  a 
stimulant  in  the  elementary  sense  of  the  word, 
but  I know  it  does  good  when  vitality  is  ebbing 
in  low  fevers  and  sepsis,  that  it  restores  circula- 
tory equilibrium,  probably  increases  bacterolysis, 
and  being  burnt  up  in  the  system  gives  force  to 
the  body.  Studies  as  to  the  effect  of  alcohol  in 
disease  cannot,  except  indirectly,  be  based  upon 
its  effect  in  health.  In  prolonged  fevers  alcohol 
is  burnt  up  and  protects  the  tissues.  In  health  it 
is  something  over  and  above  that  which  is  needed 
in  the  metabolic  processes.  If  we  add  fuel  to  a 
dying  fire  we  bring  it  up.  If  we  add  fuel  to  one 
which  already  has  all  it  can  burn,  we  '‘baffle”  it 
and  impair  combustion. 

An  article  like  that  which  I have  quoted,  in 
which  calomel,  spirit  of  nitre,  and  ammonium 
chloride  were  condemned,  may  do  good  by  forcing 
the  practitioner  to  regard  all  his  therapeutic  mea- 
sures as  worthy  of  careful  analysis  and  study,  but 
it  does  harm  in  that  it  leads  the  bedside  clinician 
to  the  belief  that  those  who  are  working  in  phar- 
macology do  not  know  what  they  are  talking 
about,  and  so  diminishes  his  respect  for  a class  of 
investigators  who  should  be  encouraged  and  who 
as  a class  are  to  be  regarded  with  the  greatest  con- 
fidence. So,  too,  a publication  of  this  kind  gen- 
erates a feeling  of  annoyance,  the  generation  oi 
which  may  not  be  harmful  and  which  to  the 
author  may  be  amusing,  but  this  feeling  of  annoy- 
ance has  very  much  the  same  basis  for  its  ex- 
istence as  has  the  feeling  of  annoyance  which  de- 
velops when  John  Jones  meeting  James  Smith  at 
the  corner  of  a street  coolly  proceeds  to  assure 
the  latter  that  he  is  not  where  he  knows  he  is 
James  Smith  would  at  once  believe  that  John 
Jones  was  insane,  or  use  a descriptive  phrase. 

In  refreshing  contrast  to  theoretical  criticisms 
of  the  laboratory  investigator  we  quote  from  an 
article  contributed  to  the  Boston  Medical  and  Sur- 
gical Journal  of  July  28,  1910,  by  Tyrode,  who  is 
at  once  a clinician  and  a pharmacologist.  He 
says : “In  spite  of  the  efforts  of  cranks  on  psycho- 


therapy, dietetics,  and  physical  therapeutics  to 
abolish  the  use  of  drugs  or  belittle  their  advantage 
in  the  treatment  of  disease,  these  therapeutic 
agents  have  persisted  and  are  still  flourishing  after 
the  late  passing  period  of  therapeutic  nihilism. 
This  is  very  encouraging,  because  unquestionably 
great  good  is  being  done  every  day  by  the  proper 
use  of  drugs.”  And  again  he  says : “It  is  un- 

necessary to  defend  the  rights  and  accomplish- 
ments of  drugs  in  modern  therapeutics  because  the 
results  obtained  speak  glowingly  for  themselves.” 
It  is  worth  noting  that  the  most  eminent  phar- 
macologists today  recognize  the  wide  space  be- 
tween the  study  of  physiological  action  and  prac- 
tical therapeutics,  and  he  who  is  perhaps  the  most 
eminent  of  them  all  in  the  English  speaking  world. 
Cushny,  has  repeatedly,  within  the  last  few  years, 
showed  that  he  sees  in  the  problems  of  the  bed- 
side an  attraction  with  which  the  accuracy  of  the 
laboratory  cannot  compete,  so  that  he  is  now  de- 
voting his  time  not  so  much  to  the  study  of  the 
action  of  a drug  on  the  dog  as  to  applying  the 
knowledge  already  gained  to  the  needs  of  man. 
He  has  served  his  day  well  in  that  he  has  em- 
phasized the  wide  difference  in  degree,  and  even 
in  kind,  of  result  in  these  fields  of  research  and  he 
struck  the  true  note  when  he  said  in  his  recent 
Harvey  lecture  that  “great  caution  must  be  used 
in  applying  the  results  obtained  experimentally  in 
therapeutics,”  the  reason  being  not  only  that  the 
dog  is  not  a man,  but  that  the  effects  in  a healthy 
organism  are  not  always  produced  in  the  presence 
of  disease.  Towards  the  close  of  his  address  are 
to  be  found  these  significant  words : 

“In  animal  experiments,  one  of  the  character- 
istic effects  of  digitalis  medication  is  the  rise  of 
blood  pressure,  which  arises  in  part  from  the  heart 
action,  in  part  from  a constriction  of  the  arterioles. 
In  patients  the  blood  pressure  is  rarely  augmented 
by  digitalis  and  may  in  fact  fall,  as  the  general 
improvement  sets  in.  This  is,  I think,  due  to  the 
much  greater  efficiency  of  the  vasomotor  mechan- 
ism in  man,  which  has  been  developed  to  permit 
of  his  assuming  the  erect  attitude.”  And  again : 
“In  the  course  of  this  investigation  I have  been 
struck  by  the  small  amount  of  accurate  knowledge 
that  we  possess  as  to  practical  therapeutics.  My 
experience  has  been  almost  exclusively  in  the  lab- 
oratory and  perhaps  I have  expected  too  high  a 
standard  in  the  clinic,  but  in  this  field  of  cardiac 
tonics  alone  I see  an  endless  vista  of  questions 
to  be  solved  in  the  clinic  if  only  accurate  observa- 
tions are  available.  There  seems  to  me  to  be  no 
field  in  which  painstaking  work  is  more  required 
and  in  which  the  prospects  of  success  are  more 
promising  than  in  clinical  therapeutics.  I would 
commend  the  cultivation  of  this  study  to  any  one 
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who  wishes  to  add  to  the  general  store  of  medical 
knowledge  and  at  the  same  time  to  devote  him- 
self to  some  line  of  work  which  will  bear  upon 
his  own  future  work.  But  we  have  enough  of 
inaccurate  therapeutics  already;  what  is  needed 
is  not  a statistical  compilation,  but  an  accurate 
study  of  each  individual  case  and  a careful  and,  if 
you  will,  an  experimental  investigation  of  each 
feature  presented.” 

There  is  no  man  living  in  the  English  speaking 
world  today  who  has  done  so  much  to  advance 
our  ideas  as  to  diseases  of  the  heart  and  as  to  the 
accurate  measures  for  their  treatment  as  James 
Mackenzie,  of  London,  with  whom  no  less  a 
pharmacologist  than  Cushny  has  thought  it  a priv- 
ilege to  be  associated  as  a fellow  worker.  Posess- 
ing  that  gift  of  original  investigation  that  has  so 
often  brought  the  man  far  removed  from  the  ad- 
vantages of  post-graduate  laboratory  work  to  the 
very  forefront  of  his  profession  and  at  first  prac- 
ticing general  medicine  far  from  the  scientific 
atmosphere  of  a great  city,  he  has  taught  us  more 
about  the  action  of  cardiac  remedies  in  man  than 
any  one  living,  and  has  established  a school  of 
investigation  such  as  always  develops  around  the 
accurate  worker  in  a new  field.  Fully  appreciating 
and  constantly  using  and  devising  instruments  of 
precision  for  his  work,  fully  acquainted  with  what 
animal  experimentation  has  given  us  and  will  give 
us,  and  delivering  the  Oliver-Sharpey  lectures  at 
the  Royal  College  of  Physicians  in  London  on 
“Heart  Failure,”  he  has  this  to  say  of  the  diffi- 
culties of  the  well-trained  youngster  who  has  not 
even  been  busied  with  the  work  of  the  laboratory 
but  who  has  had  months  of  training  at  the  bed- 
side : 

“Let  us  consider  how  the  average  medical  prac- 
titioner acquires  his  ideas  of  heart  failure.  A 
young  fellow  has  passed  all  his  examinations  and 
may  have  had  some  hospital  experience  as  a house 
physician.  He  passes  into  general  practice  and  is 
surprised  to  find  that  diseases  present  very  dif- 
ferent aspects  from  what  he  expected.  During  his 
hospital  experience  he  has  seen  many  patients 
seriously  ill  from  heart  failure.  In  some  murmurs 
have  been  detected,  and  the  valve  lesions  have 
been  regarded  as  the  cause  of  the  heart  failure. 
The  patients  have  died  and  the  diagnoses  have 
been  verified,  for  the  suspected  valves  have  been 
found  thick  and  shrunken,  and  the  cause  of  death 
has  been  duly  certified  as  disease  of  the  valves. 
The  manner  in  which  heart  failure  has  been 
brought  about  has  been  explained  to  him — the 
systolic  murmur  indicated  incompetence  of  the 
mitral  valve,  the  leak  from  the  left  ventricle  had 
distended  and  embarrassed  the  left  auricle,  stasis 
in  the  lungs,  with  subsequent  embarrassment  of 
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the  right  ventricle  had  been  produced,  and  this 
again  had  been  followed  by  dilatation  of  the  right 
ventricle,  with  consequent  tricuspid  regurgitation, 
irregularity  of  the  heart’s  action,  embarrassment 
and  dilatation  of  the  right  auricle,  back  pressure 
into  the  veins,  followed  by  dropsy  and  enlarge- 
ment of  the  liver.  This  view  has  presented  such  a 
simple  and  intelligible  explanation  that  he  never 
dreamt  of  calling  it  into  question.” 

If  this  represents  the  difficulties  of  the  man  well 
trained  in  the  hospital  what  are  the  pitfalls  of  the 
unfortunate  fellow  who  has  had  precious  oppor- 
tunities of  clinical  observation  displaced  by  learn- 
ing how  to  use  kymographs,  oncometers  and 
zeitschreibers  in  the  laboratory  in  his  student 
days  when,  as  already  pointed  out,  the  time  does 
not  suffice  to  give  him  even  a smattering  of  them. 
If  the  pharmacological  laboratory  is  designed  to 
make  him  “think”  the  same  end  can  be  attained 
in  the  hospital  ward. 

But  it  is  not  alone  in  Therapeutics  and  Pharma- 
cology that  the  endeavor  to  be  ultra  scientific  holds 
sway.  In  other  departments  of  medical  teaching 
we  find  the  theoretical  enthusiast  trying  to  force 
his  views  upon  his  more  experienced  brother.  We 
find  an  endeavor  being  made  to  force  all  to  a com- 
mon level  or  established  system  in  which  the  bril- 
liant and  stupid  teacher  and  student  are  thrown 
together  as  if  they  were  inanimate,  not  animate, 
things.  Some  standard  there  must  be,  of  course, 
but  this  should  be  an  average  standard.  It  will 
have  to  be  adjusted  for  the  school  that  has  no 
hospital  of  its  own  and  for  the  school  that  pos- 
sesses such  opportunities  for  teaching.  Many  of 
the  schools  in  which  pharmacological  laboratory 
work  is  placed  on  a pinnacle  place  it  there  to 
cast  a shade  over  the  vacant  spot  where  there 
should  be  a hospital.  The  student  must  be  taught 
and  taught  well,  but  what  he  shall  be  taught,  how 
he  shall  be  taught  and  when  he  shall  be  taught  is 
to  be  decided  by  the  teacher  as  an  individual  and 
not  as  the  part  of  a machine  carrying  out  a fixed 
plan. 

The  action  of  almost  all  the  important  drugs 
can  be  better  taught  at  the  bedside  than  by  lab- 
oratory courses  in  which  the  student  himself 
makes  actual  experiments,  notably  digitalis,  bella- 
donna, aconite,  the  nitrites,  the  saline  purges  and 
the  diuretics,  and  what  course  in  a pharmaco- 
logical laboratory  can  teach  the  student  the  use 
of  quinine  or  the  action  of  calomel?  Indeed,  the 
latter  drug  is  the  opprobrium  of  the  pharmacolo- 
gist and  the  blessing  of  the  practitioner  and  pa- 
tient, every  experiment  made  away  from  the  bed- 
side having  utterly  failed  to  inform  us  how  it  acts 
or  why  it  does  so  much  good. 

The  principle  I would  like  to  advance  is  that 
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the  student  should  be  taught  the  physiological 
action  of  drugs,  in,  all  those  cases  in  which  their 
physiological  action  is  known,  not  by  half-baked, 
incompetent  experiments  made  by  himself,  and 
that  his  interest  in  physiological  action  of  drugs 
should  be  stimulated  by  showing  him  that  a 
knowledge  of  the  physiological  action  of  drugs 
makes  clear  and  intelligent  the  practical  use  of 
remedies.  If  any  hours  can  be  found  in  the  med- 
ical curriculum  for  laboratory  work  in  pharma- 
cology, those  hours  should  be  taken  for  bedside 
therapeutics,  in  which  course  effects  of  vaso-  con- 
strictors and  dilators,  cardiac  stimulants  and  seda- 
tives can  now  be  accurately  studied  by  the  aid  of 
instruments  of  precision. 

In  close  association  with  this  point  is  the  ques- 
tion as  to  how  many  drugs  should  be  brought  be- 
fore the  student’s  attention  while  he  is  an  under- 
graduate. At  present  I am  free  to  admit  that  1 
have  to  teach  him  a large  number  of  drugs  and  a 
larger  number  of  preparations  of  drugs  than  he 
will  ever  use,  or  ought  to  ever  use,  because  only 
the  “lieber  Gott”  knows  what  some  enthusiastic 
examiner  in  a state  medical  examining  board  will 
ask  him.  Some  of  these  questions  are  useless,  and 
absurd.  In  my  own  state  the  student  has  a sep- 
arate examiner  in  therapeutics  and  materia  medica. 
One  question  was,  “What  is  the  dose  of  santonin 
for  a child  of  six  months  with  round  worm?” 
How  often  does  a child  of  six  months  have  round 
worm?  As  well  ask  the  question  “What  is  the 
treatment  of  pyosalpinx  at  the  age  of  two  weeks  ?” 
I have  known  students  who  could  tell  the  ex- 
aminer that  acetanilid  is  eliminated  as  para-amido- 
pheno?  sulphate  but  did  not  know  how  to  prescribe 
for  a patient  with  diarrhoea. 

It  is  a fortunate  sign  of  the  times  that  the 
error  of  requiring  every  student  to  know  a little 
of  all  drugs  is  being  replaced  with  a recognition 
that  he  should  know  much  of  a few,  and  I cor- 
dially endorse  the  resolutions  presented  at  the  last 
meeting  of  the  Association  of  American  Medical 
Colleges,  which  were  as  follows  : 

Whereas,  The  time  devoted  to  the  study  of 
pharmacology,  materia  medica  and  therapeutics  is 
necessarily  limited,  and 

Whereas,  The  thorough  knowledge  of  a small 
but  representative  group  of  medicaments  is  con- 
ducive to  scientific  progress  in  therapeutics ; there- 
fore, be  it 

Resolved,  That  the  Association  of  American 
Colleges  commends  to  the  attention  of  medical 
educators  and  examiners  the  limited  materia 
medica  lists  published  by  the  joint  committee  of 
the  Council  on  Medical  Education  and  of  the  Na- 
tional Confederation  of  State  Medical  Examining 
and  Licensing  Boards,  and  the  Chicago  Medical 
Society. 

Resolved,  That  the  Association  urge  on  the  col- 
leges and  the  examining  boards  the  necessity  for 


the  recognition  of  the  principle  underlying  these 
lists,  and  for  the  early  adoption  by  the  boards  of  a 
materia  medica  list  to  which  licensure  examina- 
tions shall  largely  be  confined. 

The  way  to  teach  the  practitioner-to-be  is  to  lay 
down  in  well-developed  form  his  elementary 
studies,  and  then,  in  the  last  two  years  of  his 
course  to  keep  the  practical  application  of  this 
fundamental  teaching  always  before  him  so  that 
the  surgeon  not  only  tells  what  to  do  but  explains 
that  what  is  done  is  based  upon  the  anatomy  of 
the  part,  the  physiology  of  the  party  and  the 
pathology  of  the  part.  So,  too,  the  teacher  of 
clinical  medicine  and  therapeutics  can  explain  that 
the  use  of  a drug  in  disease  is  not  based  on  empiri- 
cism but  because  a given  condition  is  to  be  cor- 
rected by  the  known  effect  of  a remedy  upon  a 
given  organ  or  set  of  organs.  The  man  taught 
thus  not  only  learns  how  to  treat  a patient  intelli- 
gently but  he  is  taught  to  think.  The  student  who 
has  a smattering  of  pharmacology  as  he  can  get 
it  in  the  laboratory  is  nothing  more  than  a poor 
mechanician  who  soon  finds  that  the  knowledge  of 
the  effects  of  a poisonous  drug  on  a frog  is  of  no 
service  when  it  comes  to  the  appreciation  of  a 
therapeutic  dose  to  a man. 

It  may  not  be  out  of  place  for  me  to  briefly 
detail  what  I believe  to  be  the  ideal  course  in  a 
medical  school  for  the  preparation  of  a practi- 
tioner so  far  as  treatment  is  concerned.  In  the 
first  year  he  should  have  sufficient  instruction  in 
materia  medica  to  familiarize  him  with  the  names 
of  drugs  and  their  useful  preparations. 

Second.  He  should  be  taught  doses  and  poisons 
and  their  antidotes. 

Third.  He  should  make  in  the  pharmacy  lab- 
oratory with  his  own  hands  at  least  one  repre- 
sentative of  every'  type  of  official  preparation,  and 
have  practical  instruction  in  incompatibilities. 

In  the  third  year  he  should  be  taught  the  physio- 
logical action  of  drugs,  and  no  sooner  is  the 
physiological  action  of  a drug  clearly  described, 
and  if  need  be,  illustrated,  than  the  practical  ap- 
plication of  this  physiological  action  should  be  im- 
pressed upon  his  memory  by  the  description  of 
cases  in  which  it  will  be  clear  how  the  drug  brings 
relief.  In  the  past  the  physiological  action  of 
drugs,  or  so-called  pharmacology,  has  been  di- 
vorced from  practical  therapeutics,  so  that  even 
the  graduate  student  has  had  difficulty  in  discov- 
ering that  there  is  any  actual  relationship  between 
these  two  departments  of  medical  teaching.  To 
describe  to  a student  how  the  nitrites  cause  a fall 
of  blood  pressure  without  describing  to  him  as 
vividly  as  possible  how  this  action  relieves  the 
agony  of  certain  cases  of  angina  pectoris  is  to 
miss  the  opportunity  of  leaving  a lasting  impres- 
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sion  on  his  mind,  and  hundreds  of  other  illustra- 
tions of  this  nature  might  be  adduced.  In  this 
third  year,  too,  the  official  names,  the  doses  and 
the  antidotes  of  various  preparations  are  once 
more  studied. 

During  the  fourth  year  the  student  receives 
fourteen  lectures  dealing  with  remedial  measures 
other  than  drugs,  as,  for  example,  hydrotherapy, 
antitoxins  and  vaccines,  glandular  therapy,  the 
use  of  heat  and  cold,  counter-irritation,  blood- 
letting and  similar  procedures,  and  throughout  the 
entire  year  receives  instruction  in  practical  pre- 
scription writing  for  suppositious  and  real  cases 
whereby  he  is  taught  not  only  the  construction  of 
prescriptions  as  to  form  and  dose,  but  gains  ad- 
ditional therapeutic  knowledge.  This  work  is 
given  to  the  class  on  sections  by  a demonstrator. 
There  are  also  sixteen  therapeutic  conferences 
held  by  an  assistant  professor.  The  students  are 
told  that  at  the  next  meeting  they  will  be  quizzed 
upon  the  therapy  of  a certain  class  of  diseases,  and 
will  be  expected  to  write  prescriptions  on  the 
black-board  for  such  conditions,  which  prescrip- 
tions will  be  criticized  for  the  benefit  of  the  class 
from  the  standpoint  of  construction,  pharmacy, 
chemistry,  physiological  action,  therapeutics  and 
practical  utility.  During  the  third  and  fourth 
years  also  the  students  attend  thirty  general  med- 
ical and  therapeutic  clinics,  in  which  the  treatment 
of  disease  is  largely  emphasized,  and  care  is  taken 
to  point  out  not  only  the  bearing  of  the  physiolog- 
ical action  of  a remedy  upon  morbid  processes,  but 
the  student  is  shown  pathological  specimens  which 
are  designed  not  only  to  teach  him  what  can  be 
done  but  equally  what  can  not  be  done  by  drugs. 
Thus,  a lung  riddled  with  cavities  teaches  him  that 
tuberculosis  cannot  be  cured  by  expectorants,  and 
a cirrhotic  liver,  far  advanced  in  its  process,  im- 
presses him  with  the  idea  that  it  is  useless  to 
disorder  the  patient’s  stomach  by  medicines  im- 
potent for  good. 

It  is  clear,  therefore,  that  in  every  well-equipped 
medical  school  students  should  be  well  taught  to 
hold  in  the  highest  honor  pharmacological  investi- 
gation, and  opportunity  should  be  offered  those 
who  so  desire,  to  delve  into  this  mine  of  knowl- 
edge. They  should  also  be  taught,  as  we  have 
already  said,  that  empirical  methods  should  al- 
ways be  regarded  with  a certain  amount  of  dis- 
trust, at  least  to  such  a degree  that  they  will  be 
forced  to  study  them  rather  than  to  resort  to  them 
haphazard.  Again,  the  physician  should  have  a 
sufficient  knowledge  of  chemistry  and  of  the  physi- 
ological action  of  drugs  to  prevent  him  from  be- 
lieving many  of  the  seemingly  attractive  adver- 
tisements of  the  drug  purveyor — at  least,  until1  he 
has  analyzed  their  character.  Last  of  all,  he  must 


be  assured  that  many  of  our  most  successful 
therapeutic  measures  rest  upon  empiricism  at  the 
present  time,  not  only  because  the  pharmacologist 
has  not  as  yet  “caught  up,”  as  Sir  Clifford  puts  it, 
but  also  because  physiologists,  pathologists,  and 
bacteriologists  have  not  as  yet  advanced  their  de- 
partments sufficiently  to  enable  us  to  explain  the 
action  of  certain  remedies.  Indeed,  as  I have  said 
on  other  occasions,  one  of  the  most  remarkable 
things  in  medicine  is  the  discovery  of  a multitude 
of  invaluable  means  of  treating  disease,  not  by 
scientific  research  or  deduction,  but  by  a process 
of  clinical  experimentation  and  observation. 

Experience  shows  that  the  laboratory  pharma- 
cologist when  he  is  taken  ill  turns  his  back  upon 
his  theories  and  incontinently  and  voraciously 
swallows  such  expectorants  or  purgatives,  or 
other  medicaments,  as  the  lowly  general  practi- 
tioner may  see  fit  to  prescribe,  because  illness  con- 
vinces him  of  the  value  of  bedside  experience,  and 
his  confidence  is  well  placed,  for  he  gets  well. 

I was  a pharmacologist  for  some  years  before  I 
became  a bedside  clinician.  I have  seen  both  sides 
of  the  shield,  one  in  the  laboratory  and  the  other 
at  the  bedside.  I am,  on  the  one  hand,  an  ardent 
supporter  of  pharmacological  investigation,  and 
on  the  other  I have  a wholesome  respect  for  the 
results  of  clinical  experience.  It  were  better  if 
some  of  the  pharmacologists  of  the  day  would 
strive  to  be  upbuilders  rather  than  iconoclasts, 
since  by  this  means  they  would  more  successfully 
advance  scientific  medicine,  and  what  they  have 
to  say  would  be  listened  to  with  greater  respect. 
The  average  man  desires  to  be  shown  how  he  can 
improve,  not  how  mistaken  he  is. 

The  present  time  is  one  in  which  the  pharma- 
cologist should  not  cast  discredit  upon  empirical 
therapeutics,  and  the  clinical  physician  should  not 
cast  discredit  upon  experimental  pharmacology. 
Each  should  support  the  other,  and  regard  the 
results  of  each  with  respect  and  admiration,  but 
nevertheless  bedside  therapeutics  for  the  average 
medical  student  should  take  the  foremost  place, 
and  pharmacological  research  should  be  consid- 
ered as  of  secondary  importance.  Even  if  the 
time  should  arrive  when  all  our  therapeutic  mea- 
sures have  a pharmacological  foundation  and  every 
student  has  a clear  conception  of  the  scientific 
status  of  drugs,  the  man  of  bedside  experience 
will  still  possess  a priceless  advantage  which  will 
make  him  of  infinite  value  to  all  his  clients  be- 
cause he  will  have  come  to  recognize  that  disease 
does  not  follow  hard  and  fast  lines  of  science, 
but  varies  in  its  manifestations  as  to  the  effect  of 
drugs,  according  to  the  systemic  peculiarities  of 
the  individual  who  may  be  ill. 
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The  size  of  the  thyroid  gland  varies  extremely 
in  exophthalmic  goitre.  One  lobe  may  be  larger 
than  the  other,  or  both  lobes  and  the  isthmus  may 
be  involved.  The  degree  of  intoxication  is  not 
necessarily  in  proportion  to  the  size  of  the  gland, 
because  after  the  gland  has  doubled  its  size  the 
greater  increase  generally  consists  of  colloid  se- 
creted and  retained  by  the  vesicles.  Therefore,  it 
is  apparent  that  it  is  not  necessary  to  have  a large 
tumor  of  the  neck  in  order  to  have  an  exophthal- 
mic goitre.  There  are  cases  in  which  the  gland 
shows  not  at  all  an  increase  in  size,  and  in  which 
the  symptoms  are  those  of  the  worst  type. 

The  consistency  of  a real  exophthalmic  goitre  is 
firm,  elastic,  sometimes  indeed  very  hard.  This 
peculiar  change  in  consistency  is  always  present  in 
severe  cases  of  exophthalmic  goitre,  and  one  of 
the  best  signs  of  the  improvement  of  the  patient  is 
the  softening  of  the  gland. 

The  vascularization  of  the  gland  is  extreme,  and 
sometimes  a real  expansive  pulsation  is  present 
This  expansive  pulsation  must  not  be  mistaken  for 
the  transmitted  pulsation  of  the  carotid.  The  ex- 
pansive pulsation  is  due  to  the  increase  in  number 
and  in  size  of  the  vessels  of  the  gland.  Some- 
times the  gland  is  so  abnormally  filled  with  blood 
that  by  pressure  on  it  one  can  reduce  the  size  of 
the  gland. 

Another  vascular  symptom  is  shown  by  auscub 
tation.  A murmur  is  heard  all  over  the  gland 
and  especially  at  the  points  where  the  thyroid 
arteries  reach  it.  This  murmur  is  nearly  alwayrs 
systolic,  stronger  over  the  superior  thyroid  artery 
than  over  the  inferior.  If  an  ima  artery  should  be 
present  then  there  is  a systolic  murmur  too  at  this 
point. 

A thrill  which  is  easily  detected  by  the  palpating 
finger  is  oftentimes  present  over  the  entire  gland, 
but  is  especially  marked  over  both  superior  thyroid 
arteries.  The  vessels  are  always  enlarged,  and 
the  walls  are  thinner  and  break  easier  than  nor- 
mally. This  explains  the  hemorrhage  which 
occurs  while  operating. 

The  exophthalmic  goitre  presents  certain  typical 
histological  characteristics. 


A simple  colloid  goitre  is  composed  of  acini  of 
different  sizes  filled  with  this  colloid  that  stains 
readily.  These  acini  are  separated  by  more  or 
less  connective  tissue  in  which  we  find  blood  ves- 
sels and  a very  few  lymphatic  vessels ; the  acini 
are  lined  with  a very  low  cuboidal  epithelium. 

In  exophthalmic  goitre  we  find  acini  of  different 
sizes.  Between  the  acini  the  connective  tissue  may 
be  more  or  less  abundant  but  contains  an  abnormal 
quantity  of  dilated  vessels  filled  with  blood.  Lym- 
phatic vessels  are  present.  Very  often,  especially 
in  well  developed  cases  of  exophthalmic  goitre 
this  connective  tissue  is  infiltrated  with  leukocytes. 
The  infiltration  may  be  diffuse  or  localized.  The 
lymphoid  tissue  may  show  the  characteristic  germ- 
inal centers  and  the  infiltration  of  leukocytes  is 
found  all  around  the  vessels.  The  acini  are  lined 
with  a high  cylindrical  epithelium.  Sometimes 
there  are  two  or  three  layers  of  the  epithelium 
one  above  the  other.  The  epithelium  may  become 
columnar  and  fill  up  the  entire  alveoli.  The  acini 
contain  a very  thin  colloid  that  stains  with  diffi- 
culty. This  colloid  is  easily  absorbed. 

Generally  there  is  a close  relation  between  the 
clinical  symptoms  and  the  histological  findings  in 
the  gland  of  a patient.  When  the  severity  of  a 
case  is  diminished,  the  increase  in  vascularization 
and  the  proliferation  of  the  epithelium  are  usually 
lessened  in  proportion,  and  vice  versa.  However, 
this  is  not  always  the  case,  and  one  or  two  of 
my  worst  cases  have  not  shown  a close  relation 
between  the  histological  findings  and  the  symp- 
toms. 

Kocher  is  practically  the  first  who  has  called 
attention  to  the  modification  of  the  blood  in  exoph- 
thalmic goitre,  and  who  has  shown  the  value  of 
these  changes  from  the  diagnostic  and  prognostic 
points  of  view.  His  results  have  been  strikingly 
constant  in  cases  of  exophthalmic  goitre. 

First  of  all,  exophthalmic  goitre  does  not  give 
an  anaemia,  as  it  is  generally  believed.  In  all 
cases  the  proportion  of  the  red  corpuscles  is  either 
normal  or  even  increased.  But  the  white  cor- 
puscles are  considerably  reduced.  The  number  has 
been  found  to  be  3000  instead  of  8000,  which  is 
the  normal  number.  This  diminution  in  white 
corpuscles  is  called  leukopenia.  In  normal  blood 
the  polynuclear  reach  a proportion  of  75%.  In 
cases  of  exophthalmic  goitre  this  proportion  is 
considerably  diminished  and  the  polynuclears  may 
fall  as  low  as  30  or  35%.  But  at  the  same  time 
the  lymphocytes  are  increased  in  number,  and  may 
even  reach  70%,  20  or  25%  being  accepted  as 
normal.  Frequently,  too,  but  not  constantly  an 
augmentation  of  eosinophiles  is  noticed. 

Such  a blood  examination  has  a considerable 
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diagnostic  and  prognostic  value.  Cases  in  which 
the  lymphocytosis  is  highly  developed,  and  where 
the  number  of  polynuclears  is  reduced,  are  severe 
cases,  and  the  operation  is  not  without  danger. 
Such  patients  should  be  treated  medically  before 
attempting  any  surgical  interference. 

In  mild  or  frustes  forms  of  exophthalmic  goitre 
where  the  diagnosis  is  doubtful,  the  blood  exami- 
nation will  be  of  considerable  assistance  in  de- 
ciding whether  we  have  to  deal  with  an  exoph- 
thalmic goitre  or  not.  Of  course,  in  such  cases 
we  might  find  (seldom,  however)  no  lymphocyto- 
sis, but  for  that  reason  alone  the  diagnosis  of 
exophthalmic  goitre  should  not  be  discarded.  If 
there  is  a lymphocytosis  the  diagnosis  is  almost 
certain. 

It  is  indeed  interesting  to  see  the  immediate 
effect  of  the  operation  upon  the  blood.  Soon  after 
the  operation  there  is  a total  increase  of  leuko- 
cytes and  the  proportion  of  the  polynuclears  and 
lymphocytes  becomes  normal  after  a certain  period 
of  time.  The  lymphocytosis  is  explained  by  the 
fact  that  there  is  an  increase  in  lymphoid  tissue 
throughout  the  gland,  and  all  around  the  vessels. 
It  is  not  uncommon  to  find  that  all  the  cervical 
ganglions  participate  in  the  specific  irritation  and 
are  increased  in  size  and  in  number.  Oftentimes, 
in  severe  cases,  the  thymus  gland  is  enlarged. 

This  increase  of  the  small  lymphocytes  and 
diminution  of  the  polynuclears  may  explain  why 
an  ordinary  slight  infection  or  intoxication  occa- 
sionally acts  with  great  severity  on  a patient  with 
exophthalmic  goitre.  It  is  because  ordinary 
leukocytosis  does  not  take  place,  and  we  know 
that  a leukocytosis  is  a means  of  defense  of  the 
organism. 

Lately  Kocher  demonstrated  that  the  coagula- 
bility of  the  blood  in  exophthalmic  goitre  is  re- 
duced. This  explains  why  in  such  cases  the  hem- 
orrhage is  so  profuse  at  the  time  of  operation. 
Another  reason  is,  because  the  walls  are  thin  and 
break  easily.  The  presence  of  adrenalin  in  the 
blood  has  been  noticed  especially  in  severe  cases. 
This  new  finding  opens  a new  horizon  and  shows 
that  there  must  be  a physio-pathological  connec- 
tion between  all  the  glands  with  internal  secre- 
tions; the  thymus,  the  suprarenal  bodies,  the 
pituitary  body,  etc. 

There  are  different  forms  of  exopthalmic  goitre. 
An  exophthalmic  goitre  may  develop  in  a patient 
whose  thyroid  gland  is  absolutely  normal,  or  may 
develop  in  cases  of  pre-existing  simple  goitre  (col- 
loid or  cystic).  In  the  first  case  the  exophthalmic 
goitre  is  called  primary,  and  in  the  other  it  is 
called  secondary. 

The  development  of  the  goitre  may  be  acute  or 


chronic.  According  to  the  number  of  symptoms, 
the  exophthalmic  goitre  may  be  completely  or  in- 
completely developed.  The  incompletely  developed 
form  of  exophthalmic  goitre  is  called  abortive  or 
form  fruste. 

Up  to  recently  it  has  been  accepted  that  the 
primary  form  of  exophthalmic  goitre  is  the  ordi- 
nary form,  and  the  secondary  more  or  less  the 
exception.  But  by  observation  of  an  increasing 
number  of  cases,  I have  come  to  the  conclusion 
that  the  secondary  form  is  quite  frequent,  and  if 
one  takes  a careful  history  of  these  cases  most 
invariably  he  gets  from  the  patient  the  history  that 
many  years  before  the  onset  of  the  exophthalmic 
symptoms  he  had  a thick  neck  and  that  he  had 
been  treated  for  it.  So  most  frequently  at  the 
base  of  the  exophthalmic  goitre  there  is  a pre- 
existing goitre. 

In  fact  by  taking  a careful  history  and  making 
a careful  examination  of  every  case  of  simple 
goitre  I have  come  to  the  conclusion  that  the  great 
majority  of  the  cases  of  simple  goitre  show  some 
symptoms  of  exophthalmic  goitre.  One  will  com- 
plain about  palpitation,  tremor,  nervousness,  loss 
of  appetite,  profuse  perspiration,  pain  in  the  eyes, 
slight  degree  of  exophthalmos.  Only  one  of  these 
symptoms  may  be  present,  or  two  or  three  may  be 
combined,  so  that  in  my  judgment  the  full  de- 
veloped exophthalmic  goitre  is,  the  most  part  of 
the  time,  the  terminal  point  of  a long  chronic  dis- 
ease which  starts  with  a simple  goitre  and  ends 
with  the  worst  symptoms  of  the  exophthalmic 
goitre. 

The  real  acute  Basedow  or  primary  exophthalmic 
goitre  may  develop  in  a few  weeks,  even  in  a few 
hours.  The  nervous  system  has  undoubtedly  a 
great  influence  on  the  development  of  an  exoph- 
thalmic goitre;  so  a fright,  an  intense  emotion  or 
a great  nervous  fatigue  are  sometimes  the  cause 
of  this  disease.  While  serving  as  Kocher’s  assist- 
ant, I remember  we  operated  upon  a man  about 
42  years  old  whose  exophthalmic  goitre  had  de- 
veloped in  a few  hours  at  the  time  of  the  earth- 
quake in  San  Francisco.  This  man  recovered  en- 
tirely. 

Treatment.  Although  we  know  very  little  about 
the  etiology  of  exophthalmic  goitre;  although  we 
do  not  know  whether  this  disease  is  primarily  of 
nervous  origin ; although  we  do  not  know  whether 
the  thyroid  gland  is  primarily  affected,  or  only 
secondarily;  although  I know  that  a few  cases  do 
get  well  under  medical  treatment;  that  some  cases 
get  well  without  any  treatment,  and  that  other 
cases  get  well  in  spite  of  some  treatment,  I do 
believe  that  the  surgical  treatment  is  the  only 
rational  treatment  of  exophthalmic  goitre,  at  least 
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up  to  the  present  date.  My  belief  is  corroborated 
by  the  statistics.  No  other  treatment  has  given  us 
as  satisfactory  results  as  the  surgical. 

From  a practical  point  of  view  every  case  of 
exophthalmic  goitre  should  be  at  first  treated  med- 
ically. Good  diet,  absolute  physical  and  mental 
rest,  and  X-Ray  treatment  are  the  essential  ele- 
ments of  the  non-surgical  treatment.  The  sea- 
shore is  not  indicated  for  such  patients.  They  im- 
prove much  better  in  a dry  inland  climate  at  a 
certain  altitude.  X-Rays  produce  an  inflammatory 
condition  and  adhesions  between  the  goitre  and 
the  neighboring  tissues.  Its  effect  goes  deeper  in 
the  gland,  produces  a new  formation  of  connective 
tissue  which  chokes  the  folliculi  and  by  so  doing 
stops  the  over-secretion  of  the  gland.  Its  results 
are  not  permanent.  The  X-Rays  treatment  is  of 
great  value  ini  very  advanced  cases  where  even  a 
slight  operation  would  be  dangerous  to  the  pa- 
tient. It  will  enable  us  to  gain  time  to  get  the 
patient  stronger  and  in  shape  to  stand  the  oper- 
ation. 

The  medical  treatment  should  not  be  carried  over 
too  long  a time.  If  after  two  or  three  months  of 
treatment  the  patient  does  not  show  a very 
marked  improvement,  a surgeon  should  be  called 
in  at  once.  Unfortunately,  too  often  the  patient  is 
turned  over  to  the  surgeon  too  late.  When  the 
organs  of  the  body  have  become  seriously  affected, 
the  patient  may  recover  from  the  operation,  but 
remains  in  a stationary  condition  and  does  not 
get  cured.  He  does  not  get  well,  not  because  the 
operation  was  contra-indicated,  but  because  the 
secondary  changes  in  the  organism  are  so  far  ad- 
vanced that  a restoration  to  normal  condition  is 
impossible.  As  Mayo  says,  if  a bullet  has  gone 
through  the  body  you  may  be  able  to  remove  the 
bullet,  but  by  so  doing  you  will  not  remove  the 
injuries  sustained  by  the  organs  through  which  it 
went.  It  is  the  same  with  exophthalmic  goitre 
You  may  remove  a part  of  the  gland,  but  that 
does  not  restore  the  organs  which  have  been 
deeply  affected  in  their  primary  physiological  con- 
ditions. You  can  see  from  this  that  one  of  the 
most  essential  conditions  for  the  surgical  success 
is  to  operate  early.  The  earlier  the  operation  is 
done,  the  more  prompt  and  sure  will  be  the  cure 
In  the  early  stages  about  75%  recover  entirely. 

But  when  we  have  to  deal  with  patients  suffering 
from  dilatation  of  the  heart,  diarrhoea,  gastric 
crisis  of  vomiting,  acute  nervous  troubles,  fatty 
degeneration  of  the  kidneys  and  liver,  the  imme- 
diate surgical  interference  is  contra-indicated. 
Such  patients  should  be  prepared  by  careful  med- 
ical treatment,  by  X-Rays,  and  when  ready,  if 
ever,  the  surgeon  should  proceed  with  graduated 
operations. 


Repeated  operations  with  the  help  of  medical 
treatment,  is  in  a few  words  the  treatment  for 
exopthalmic  goitre. 

The  vascularity  of  the  thyroid  gland  and  espe- 
cially in  exophthalmic  goitre  is  extreme.  We 
know  that  in  a gland,  an  increased  vascularization 
means  an  increase  of  functions,  so  that  the  first 
step  in  the  surgical  treatment  of  goitre  is  to  re- 
duce the  vascularity  in  order  to  reduce  the  func- 
tion, hence,  the  ligation  of  the  thyroid  arteries. 
This  surgical  procedure,  though  it  has  been  per- 
formed once  or  twice  before,  has  been  methodic- 
ally introduced  as  a step  for  the  rational  treat- 
ment of  goitre  by  Kocher.  Lately  this  procedure 
has  been  slightly  modified  by  Stamm  and  Jacob- 
son. Instead  of  ligating  the  arteries  only,  they 
ligate  the  superior  pole  of  the  gland.  The  idea 
is  to  ligate  not  only  the  vessels  but  the  lymphatics 
and  the  trophic  nerves  which  preside  over  the 
function  of  the  gland. 

This  ligation  is  indicated  in  the  mild  cases  of 
hyperthyroidism  with  or  without  enlargement  of 
the  gland.  Ligation  is  indicated,  too,  in  all  the 
severe  cases  of  exophthalmic  goitre  where  all 
forms  of  treatment  have  been  exhausted  and 
where  the  chronic  toxins  of  Graves’  disease  have 
caused  secondary  changes  in  the  organ  that  every 
other  interference  would  be  dangerous  to  the 
patient.  This  ligation  is  of  great  value  in  cases 
where  marked  vascular  symptoms  are  present  in 
the  superior  thyroid  arteries  and  all  over  the 
gland.  In  fact,  this  operation  is  indicated  in  every 
case  of  exophthalmic  goitre  mild  or  severe.  That 
is  the  safest  operation  that  one  can  attempt  on  a 
patient  afflicted  with  exophthalmic  goitre. 

After  such  ligation  has  been  made  the  patient 
should  be  subjected  to  medical  treatment,  good 
diet,  and  rest  for  eight  or  ten  weeks  in  order  to 
allow  him  to  get  all  the  benefit  of  this  operation. 
When  that  is  done,  the  patient  should  be  sub- 
jected to  a more  extensive  operation.  I mean  the 
removal  of  the  most  affected  lobe  of  the  thyroid 
gland. 

It  is  not  the  time  nor  the  place  to  enter  into 
details  about  the  surgical  technique  of  such  an 
operation.  Personally,  I follow  the  method  that 
I learned  from  my  master,  Kocher. 

The  choice  of  an  anesthetic  should  be  left  to 
the  individual  surgeon.  I give  the  preference  to 
ether.  In  severe  cases  of  exophthalmic  goitre,  I 
always  use  a local  anesthesia  with  novocain  for 
the  ligation  of  the  pole,  morphine  hypodermically 
having  been  administered  previously.  The  ligating 
material  that  I use  is  invariably  silk. 

The  after  care  of  these  patients  depends  upon 
the  severity  of  the  symptoms.  Hypodermoclysis 
and  a slow  saline  by  rectum  are  used  quite  fre- 
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quently.  Tincture  of  strophanthus  and  digalen, 
codeine,  and  morphine  are  used  according  to  the 
necessity. 

Some  patients  are  in  a very  serious  condition 
after  operation,  and  a few  develop  alarming  symp- 
toms. Such  symptoms  may  even  become  fatal. 
They  are  due  to  absorption  of  toxic  blood  and 
toxic  secretion  of  the  gland  expressed  by  manipu- 
lation during  operation,  especially  when  the  gland 
is  resected.  By  careful  ligation  of  every  bleeding 
vessel  and  by  taking  the  greatest  care  not  to 
handle  the  gland  in  a rough  way  while  operating 
we  can  avoid  almost  completely  such  alarming 
symptoms. 

Now,  what  shall  we  tell  the  patient  who  comes 
to  us?  We  will  tell  him  that  after  a fair  trial  of 
the  medical  treatment  he  should  place  all  his  hopes 
in  the  surgical  treatment.  We  will  tell  him  that 
from  the  early  cases  of  the  disease  70  to  75% 
recover  entirely,  and  that  the  remainder  are 
greatly  benefited.  We  will  tell  him  that  the  risks 
quoad  vitarn  are  small,  4 to  6%  in  experienced 
hands.  But,  we  will  tell  him,  too,  that  in  far 
advanced  cases  the  mortality  is  very  much  higher 
and  the  recovery  not  complete.  And  when  we 
will  have  told  him  all  that,  and  when  we  will 
have  urged  him  to  undergo  an  early  operation, 
according  to  what  we  know  today  of  the  exoph- 
thalmic goitre,  we  will  have  done  our  duty  toward 
our  patient  and  ourselves. 


CANCER  OF  THE  BREAST— SOME  OB- 
SERVATIONS. 


W.  E.  SAVAGE,  M.  D., 

Cincinnati. 


[Read  before  Cincinnati  Chapter,  Medical  Col- 
lege of  Ohio  Alumni  Association,  March  15,  191’.] 

Cancer  of  the  breast  is  a subject  of  so  much 
importance  and  interest,  one  about  which  so  much 
has  been  said  and  written,  that  to  deal  with  it  in 
one  short  evening,  in  one  short  paper,  and  by  one 
who  feels  his  own  shortcomings,  is  out  of  the 
question,  when  thoroughness  is  considered. 

The  whole  subject  of  cancer  of  the  breast — its 
history,  the  varying  theories  concerning  its  eti- 
ology, its  pathology,  and  the  many,  many  ways  in 
which  it  has  been  treated  and  mistreated  makes 
interesting  reading,  but  to  be  dealt  with  even 
casually  would  be  too  time  consuming — hence 
“Some  Observations.”  The  writer  need  offer  no 
apology  for  the  topic  chosen  when  it  can  be  stated 
that  no  more  is  known  today  concerning  the  eti- 
ology of  concer  than  was  known  at  the  time  of  its 
earliest  recognition.  The  logical  treatment  is 


along  the  same  lines  and  differs  only  in  degree 
from  that  practiced  by  our  forefathers. 

Malignant  diseases,  as  such  was  known  to  the 
ancients,  and  must  have  been  in  the  mind  of  one 
who  has  thus  so  graphically  prescribed  the  treat- 
ment of  disease  in  general.  “Quod  medicina  non 
sanat,  aqua  sanat ; quod  aqua  non  sanat,  ferrum 
sanat;  quod  ferrum  non  sanat,  ignis  sanat;  quod 
ignis  non  sanat,  insanalibus  est.” 

Cancer  of  the  breast  occurs  more  frequently  than 
cancer  elsewhere  in  the  human  body — the  uterus 
excepted.  Statistics  seem  to  prove  that  cancer  is 
on  the  increase  and  that  it  is  more  prevalent  in  the 
better  walks  of  life.  Of  all  the  growths  found  in 
the  breast  the  vast  majority  are  malignant.  Some 
writers  give  as  high  as  80%. 

One  strange  thing  has  always  impressed  the 
writer  concerning  tumors  of  the  breast — most  wo- 
men will  readily  submit  to  an  examination  and 
be  treated  daily  if  need  be  for  diseases  in  the  vagi- 
na, uterus,  or  pelvis ; such  a woman,  however, 
will  conceal  from  relatives,  lriends  and  family 
physician  not  infrequently  the  fact  that  she  knows 
she  has  a disturbance  in  her  breast.  There  is  a 
greater  modesty  among  women  in  regard  to  an 
examination  of  their  breast  than  any  other  physi- 
cal examination  to  which  they  subject  themselves. 
Then  too  the  fear  that  many  people  have  of  hear- 
ing from  their  family  physician  what  they  them- 
selves suspect  to  be  discouraging  information,  may 
be  a factor  in  their  hesitancy  to  be  examined. 
While  the  family  physician  is  derelict  in  his  duty 
when  he  advises  a woman  with  a lump  in  her 
breast  to  wait  a while  and  see  what  develops,  to 
try  salves  and  lotions  in  the  hope  of  a cure,  it  is 
more  often  true  that  patients  themselves  are  re- 
sponsible for  the  delay  in  both  diagnosis  and 
proper  treatment,  and  that,  too,  for  reasons  above 
stated.  Cancer  occurs  in  the  breast  of  a male  and 
female — in  the  former  in  about  the  proportion  of 
1-100,  and  is  found  most  often  in  individuals  over 
forty,  and  in  those  who  have  borne  children.  I 
have  seen  it  in  a young  woman  of  nineteen — a 
number  of  times  in  women  under  thirty-five.  As 
a rule  also  the  younger  the  individual  the  more 
malignant  the  growth — this  also  has  its  exceptions 
for  the  young  woman  above  referred  to  was  in 
good  health  three  years  after  her  operation,  since 
which  time  she  has  been  lost  track  of. 

The  kinds  of  carcinoma  most  often  found  in  the 
breast  are  mentioned  in  the  order  of  their  relative 
frequency:  Scirrhus,  carcinoma  simplex  or  infil- 

trating carcinoma  and  the  medullary.  The  scir- 
rhus is  the  hard,  contracting  variety,  with  abund- 
ant connection  tissue,  and  is  of  comparatively  slow 
growth.  The  carcinoma  simplex,  as  its  name  im- 
plies, contains  more  cancerous  tissue,  rapidly  in- 
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volves  the  entire  breast  and  its  contiguous  tissue. 
The  medullary  tends  to  break  down  and  occupies 
clinically  a position  between  scirrhus  and  carci- 
noma simplex.  They  differ  then  for  the  most 
part  only  in  the  amount  of  connective  tissue  in 
their  make-up,  in  their  rapidity  of  development  and 
growth.  Both  breasts  may  be  the  seat  of  cancer 
at  one  time  or  one  subsequent  to  an  operation  for 
malignancy  of  the  other.  It  is  not  improbable  that 
this  is  a coincidence  rather  than  an  extension  from 
one  breast  to  the  other  of  the  disease  for  the  fascia 
overlying  the  sternum  contains  no  lymphatics, 
which  is  the  only  probable  means  of  communica- 
tion of  the  lymphatics  of  the  two  breasts. 

Cancer  of  the  breast  aside  from  the  knowledge 
of  the  presence  of  a lump  may  cause  no  subjective 
symptoms  for  months.  Paget’s  disease,  epitheli- 
oma of  the  nipple,  which  to  all  intents,  clinically 
speaking,  is  a carcinoma,  is  an  exception.  This  is 
annoying  from  its  very  beginning  on  account  of 
the  eczema  and  excoriation  present.  Sooner  or 
later,  however,  the  individual  will  complain  of 
sharp  lancinating  pains,  intermittent  in  character, 
radiating  to  the  axilla,  shoulder  and  down  the 
arm.  This  is  only  when  the  growth  becomes  at- 
tached to  the  skin,  the  pectoral  fascia  or  when  the 
axillary  glands  become  so  involved  as  to  press 
upon  or  include  some  nerve.  When  examining 
a breast  for  suspected  trouble  it  should,  I think, 
always  be  borne  in  mind  that  80%  of  all  growths 
in  the  breasts  are  malignant,  that  while  cancer  oc- 
curs most  frequently  after  the  fortieth  year  of  life, 
it  also  occurs  much  earlier.  That  benign  tumors, 
particularly  the  adeno  fibromata,  are  especially  lia- 
ble to  undergo  malignant  change  around  the  meno- 
pause. The  diagnosis  should  not  be  difficult  as  a 
rule,  yet  occasionally  it  happens  that  it  is.  Be- 
nign growths  are  isolated,  so  to  speak,  within  the 
breast,  they  are  movable,  attached  to  neither  skin 
nor  fascia  and  their  contour  is  regular.  This  is 
not  generally  true  of  carcinoma,  yet  such  a growth 
may  in  rare  instances,  in  so  far  as  physical  exami- 
nation reveals,  confirm  strictly  to  the  definition 
given  for  innocent  tumors. 

Cancer  of  the  breast  probably  occurs  more  often 
in  the  upper  outer  quadrant  than  elsewhere.  There 
is  frequently  a dimpling  of  the  skin  or  a retraction 
of  the  nipple  over  the  growth.  It  may  be  attached 
to  pectoral  fascia  and  muscle.  Its  contour  is  hard 
and  irregular  and  to  the  examining  fingers  feels  as 
a part  of  the  breast  itself.  The  axillary  glands 
may  be  felt,  yet  too  much  stress  cannot  be  laid  on 
the  fact  that  they  may  be  markedly  affected  and 
yet  escape  notice.  This  is  especially  true  in  fat  in- 
dividuals. Personally  I have  never  operated  upon 
a carcinoma  of  the  breast  where  the  axillary 
glands  were  enlarged. 


When  in  doubt  regarding  the  nature  of  a growth 
within  the  breast,  the  patient  should  receive  the 
benefit  of  this  doubt.  Delay  in  the  presence  of 
recognized  carcinoma  of  the  breast  is  criminal. 
Delay  in  the  presence  of  a growth  of  doubtful 
character  is  folly.  These  facts  should  be  ex- 
plained to  the  woman  kindly,  yet  none  the  less 
firmly,  and  consent  gained  for  the  removal  of  the 
growth,  if  it  is  benign,  or  the  more  radical  opera- 
tion if  it  is  cancerous.  To  one  experienced  in  this 
kind  of  work,  simply  cutting  into  the  growth,  re- 
veals its  character.  If  the  one  operating  does  not 
feel  this  security,  and  it  is  gained  only  by  experi- 
ence, a section  of  the  tumor  should  be  taken  for 
microscopic  examination,  or  if  the  work  is  being 
done  in  a well-equipped  hospital  a frozen  section 
can  be  examined  and  the  operation  proceed  as  in- 
dicated by  the  findings.  Consent,  however,  should 
be  gained  from  the  patient  for  the  radical  opera- 
tion should  this  be  found  necessary.  In  this  way 
one  avoids  the  possibility  of  an  unpleasant  compli- 
cation, namely,  suit  for  malpractice.  In  a woman 
around  forty  years  of  age  a benign  tumor  is  never 
strictly  innocent  until  it  is  removed. 

The  prognosis  of  cancer  of  the  breast  depends 
upon  the  character  of  the  growth,  the  time  of  its 
discovery,  the  age  of  the  patient  and  the  manner 
of  dealing  with  it.  Unoperated  cases  run  a fatal 
course  from  a few  months  to  two  and  one-half 
to  three  years.  The  prognosis  of  cancer  of  the 
breast  with  the  probable  exceptions  of  cancer  of 
the  lip,  is  better  than  that  of  malignancy  elsewhere 
in  the  body.  The  popular  fallacy,  not  confined  en- 
tirely to  the  laity,  that  cancer  of  the  breast  is  fatal 
is  all  too  prevalent.  Neglected  cancer  of  the  breast 
is  fatal  and  yet  the  percentage  of  cures  in  all  cases 
is  from  25-30%.  Probably  the  better  way  to  put 
it  would  be  to  say  that  in  early  cases  (those  of 
from  two  weeks  to  as  many  months)  the  percent- 
age of  cures  is  60%.  In  neglected  cases,  those 
where  the  disease  has  been  present  for  many 
months,  the  percentage  of  deaths  is  100%.  We 
hope  and  confidently  expect  that  some  day  scien- 
tific research  will  reveal  the  true  nature  of  this 
disease  as  it  will  also  give  us  a specific  for  its  cure. 
But  until  such  time  we  shall  have  to  accept  as  best 
what  only  the  knife  gives. 

Whatever  the  future  holds  in  the  way  of  surgical 
treatment  will  depend  not  upon  an  operation,  more 
or  less  radical  than  that  practiced  at  this  time,  but 
upon  the  early,  very  early  diagnosis,  which  is  made 
in  nearly  all  instances  by  the  family  physician. 

Treatment:  In  considering  the  treatment  of 
cancer  of  the  breast  let  us  take  up  briefly  its  an- 
atomy, especially  its  lymphatic  arrangement.  The 
breast  consists  of  an  arrangement  of  secretory 
ducts  converging  from  circumference  to  nipple,. 
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here  emptying  not  into  a single  or  common  duct, 
but  each  having  its  own  mouth.  A woman  in  the 
act  of  nursing  can  plainly  demonstrate  the  open- 
ings of  these  milk  ducts.  Between  the  ducts  we 
have  connective  tissue  and  fat  in  varying  quantity. 
The  breast  proper  lies  between  two  layers  of  fascia 
and  rests  on  the  pectoral  muscles.  The  greater 
part  of  the  lymphatics  of  the  breast  run  along  the 
lower  border  of  the  pectoralis  major  to  be  drained 
into  the  axillary  glands,  a few  glands  follow  the 
perforating  branches  of  the  internal  mammary  ar- 
tery and  are  drained  into  the  anterior  mediastinum. 
The  upper  border  is  drained  slightly  into  the  sub- 
clavian lymphatics.  It  is,  however,  the  chain  that 
runs  along  the  lower  border  of  the  great  pectoral 
muscle  that  gives  us  the  greatest  concern.  The 
lymphatics  of  the  two  breasts  do  not  communicate 
on  the  chest.  On  the  inner  and  lower  quadrant 
the  gland  is  more  closely  adherent  to  the  pectoral 
fascia  than  elsewhere;  this  accounts  for  the  fact 
that  malignancy  in  this  locality — even  if  encoun- 
tered early,  will  be  found  firmly  adherent  to  the 
fascia.  In  the  light  of  our  present  knowledge  as 
regards  treatment,  these  anatomical  facts  are  of 
the  greatest  importance.  — 

The  only  treatment  today  that  offers  the  unfort- 
unate victim  of  cancer  of  the  breast  anything 
worth  while  is  surgical  and  that  of  a radical  na- 
ture, varying  according  to  circumstances.  Appli- 
cation of  the  so-called  cancer  pastes,  the  use  of  the 
X-ray  and  medication  of  various  sorts  accomplish 
nothing  good  for  the  patient,  while  disappointment 
and  chagrin  is  the  inevitable  and  unenviable  posi- 
tion in  which  the  physician  using  them  finds  him- 
self. I remember  well  when  it  was  stated  that  the 
toxin  of  erysipelas  had  a beneficial  effect  on  car- 
cinoma. : It  was- my  fortune,  good  or  bad,  to  be 
quarantined  with  an  operative  case  of  carcinoma 
of  the  breast  that  had  contracted  erysipelas.  I 
never  saw  a worse  case,  one  in  which  there  was  a 
greater  skin  envolvement.  The  infection  covered 
practically  the  whole  left  side  of  her  body  from 
the  umbilicus  to  the  margin  of  the  hair  of  her 
head.  The  erysipelas  ran  a course  of  about  ten 
days,  but  the  patient  rapidly  succumbed  to  general 
carcinosis.  The  technic  for  anyone  or  the  various 
operations  practiced  for  the  relief  of  breast  cancer 
would  be  out  of  place  here.  It  can  be  found  in  any 
text  book  on  surgery. 

The  writer  may,  however,  be  pardoned  for  men- 
tioning a few  points  in  regard  to  the  operations 
that  have  been  of  decided  personal  advantage.  Cut- 
ting into  the  tumor  mass  before  beginning  the  op- 
eration proper  gives  one  an  added  security,  for  it 
is  of  positive  diagnostic  value. 

The  same  knife  should  not  be  used  to  continue 
the  operation  for,  while  it  is  not  certainly  known 
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that  cancer  can  be  conveyed  in  this  manner,  still  it 
seems  wise  to  take  no  chances  with  the  same  knife. 
If  the  operator  chooses  he  can  close  this  incision 
before  proceeding  further.  Whether  the  axilla  is 
attacked  first  and  then  the  breast  or  vice  versa  ap- 
pears after  all  is  said  and  done  to  be  purely  a mat- 
ter of  personal  preference.  Those  who  invade  the 
axilla  first  claim  that  by  so  doing  they  lessen  the 
likelihood  of  forcing  the  disease  beyond  the  axil- 
lary glands.  Some  men  will  ever  do  things  differ- 
ently from  others  if  for  no  other  reason  than  to 
be  different.  The  claim,  however,  that  one  opera- 
tion gives  additional  security  to  the  patient,  which 
the  other  does  not  is  based  on  a theory  that  it  is 
difficult  to  accept  seriously.  Whether  the  operator 
wears  gloves  and  does  his  axillary  dissection  with 
fingers  or  forceps  is  again  a matter  of  preference. 
The  essayist  never  wears  gloves  in  this  operation, 
for  he  has  not  yet  learned  that  by  so  doing  he  can 
increase  or  even  maintain  his  sense  of  touch. 

Just  why  some  operators  wear  gloves  in  all  their 
work  has  always  been  more  or  less  mystifying. 
This  is  not  an  argument  against  the  use  of  gloves 
in  operating;  they  have  their  justly  deserved  place 
in  the  vast  majority  of  all  operative  proceedings. 
One’s  delicate  sense  of  touch,  however,  is  as  valu- 
able a surgical  asset  not  infrequently  as  it  is  a 
diagnostic  aid.  Why  destroy  or  lessen  its  value 
when  the  occasion  does  not  demand  it?  The  fol- 
lowing comparison  is  homely  we  admit,  but  we 
wonder  if  our  gloved  friends  could  with  hand  in 
trousers  pocket  differentiate  with  certainty  a penny 
from  a dime  or  a nickle  from  either ; if  so,  why  is 
it  that  in  getting  car  far  one  usually  removes  his 
glove  or  else,  if  he  has  it,  pulls  out  a handful  of 
change  ? 

Is  it  not  possible  that  our  enthusiastic  efforts  in 
some  directions  react,  without  credit,  in  other  di- 
rections. The  skin  incision  leading  to  axilla  while 
along  the  border  of  pectoralis  major  should  not  be 
directly  over  the  lower  edge  of  the  muscle ; if  it  is, 
the  scar  that  results  may  be  painful  for  months, 
due  to  intimate  contact  of  clothing  at  this  point. 

The  axillary  drain  while  not  a necessity  is  of 
advantage  and  is  not  an  admission  of  faulty  surgi- 
cal technique.  Wherever  muscle  or  lymph  chan- 
nels have  been  cut  we  have  more  or  less  oozing  for 
a number  of  hours.  It  is  better  to  drain  it  than 
rely  upon  absorption.  The  tube  can  be  removed 
in  forty-eight  hours.  The  painful  swelling  of  arm, 
forearm  and  hand  following  operation  is  due  to 
axillary  pressure  on  large  vessels  and  nerves  or  an 
extension  downward  of  the  malignancy  or  both.  If 
due  to  pressure  gently  massage  with  warm  soap- 
suds has  proven  of  value. 

Early  Cases : In  individuals  where  the  diagno- 

sis has  been  made  early  the  treatment  is  pretty 
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well  defined,  and  yet  in  these  cases  operators 
differ  as  to  what  is  the  wisest  procedure.  In 
dealing  with  any  malignant  growth,  the  writer 
was  taught,  and  has  always  practiced,  to  remove 
what  he  was  compelled  to,  to  leave  what  he  might 
but  to  go  wide  of  the  mark.  Simple  removal  of 
the  breast  accomplishes  nothing  in  a curative  way 
and  is  no  longer  practiced.  It  is  agreed  that  if  the 
operation  is  to  offer  hope  of  cure  the  axillary 
glands  must  be  removed  and  the  axilla  cleared  of 
its  fat.  In  passing  it  is  decidedly  to  the  point  to 
state  that  in  no  other  surgical  condition  probably 
is  an  excessive  amount  of  fat  so  annoying  as  in 
these  breast  cancer  cases. 

Banks  in  1867,  and  Halstead  later  advised  the 
removal  of  the  pectoral  muscles.  It  has  been  my 
observation  that  in  the  early  cases  (and  for  that 
matter  in  some  that  have  delayed — especially  those 
of  the  scirrhus  variety)  removal  of  the  breast  to- 
gether with  the  fascia  covering  the  pectorals, 
clearing  out  of  the  axilla  and  getting  rid  of  all  fat 
is  just  as  satisfactory  as  the  more  radical  opera- 
tion. It  means  a great  deal  to  these  patients, 
whether  or  not  the  pectoral  muscles  are  removed. 
If  they  are  not,  it  means  that  the  patient  will  have 
a useful  arm,  whose  motion  is  in  no  way  limited. 
The  chest  still  remains  protected  from  injury  and 
they  escape  the  tight,  adherent  condition  of  skin 
attached  to  chest  wall. 

In  the  face  then,  of  the  generally  accepted  idea 
that  removal  of  the  pectoral  muscles  offers  the 
best  security,  it  might  seem  presumptuous  on  my 
part  to  offer  a dissenting  voice.  In  reply  to  such 
criticism  the  writer  would  state  that  fads  and 
theories  give  him  little  concern;  on  the  other 
hand  he  has  wholesome  regard  for  facts.  To 
those  of  you  familiar  with  the  vast  amount  of 
work,  good  work,  of  this  character  done  by  the 
late  Dr.  P.  S.  Conner,  the  following  statement 
may  be  of  interest.  No  patient  in  so  far  as  I 
know,  upon  whom  he  did  the  more  radical  opera- 
tion is  living  today.  While  I cannot  give  his  sta- 
tistics, for  he  never  kept  any,  yet,  I should  say 
that  his  percentage  of  apparent  cures  equals,  if 
indeed  it  does  not  exceed,  those  given  in  the  text 
books.  He  diligently  went  wide  of  the  mark  with 
skin  incisions,  a practice  that  is  probably  not  suf- 
ficiently appreciated.  He  removed  the  breast,  pec- 
toral fascia  and  cleaned  the  axilla  of  all  lymphat- 
ics and  fat.  The  fat  on  skin  flaps  was  also  re- 
moved. So  much  then  for  the  treatment  of  what 
may  be  regarded  as  the  favorable  cases. 

Unfavorable,  or  later  cases : Those  rapidly 
acute  cases,  the  mastitis  carcinomatosa  of  Volk- 
mann,  the  infiltrating  variety,  the  carcinoma  sim- 
plex, so  called,  and  those  that  seek  relief  late, 
from  twelve  to  eighteen  months  after  discovery, 


present  a problem  that  is  as  puzzling  as  it  is  dis- 
tressing. What  can  be  done  for  these  unfortu- 
nates that  will  prolong  their  lives  and  mitigate 
their  suffering?  Cure  is  out  of  the  question.  I 
shall  never  forget  three  of  the  rapidly-developing 
kind  that  came  under  my  notice  within  one 
month’s  time.  One  was  a young  woman  of  twen- 
ty-eight, one  was  thirty,  and  the  other  thirty- 
eight.  All  were  married,  two  as  I recall  it  had 
borne  children.  A rather  strange  coincidence 
helps  to  deepen  my  memory  of  these  cases.  All 
were  blondes  of  the  marked  type,  and  they  all  had 
auburn  hair.  Recurrence  took  place  rapidly  and 
they  all  were  dead  six  months  following  opera- 
tion. It  would  be  foreign  to  the  purpose  of  this 
paper  to  convey  the  impression  that,  in  the  writ- 
er’s opinion,  removal  of  pectoral  muscle  or  mus- 
cles is  never  to  be  practiced  in  the  hope  of  giving 
the  best  chance  to  the  patient.  What  is  intended, 
however,  is  that  the  cases  requiring  such  radical 
procedure  are  not  those  of  early  discovery,  but 
those  where  the  disease  is  of  considerable  exten- 
sion and  a desperate  effort  is  made  to  eradicate 
the  same.  In  those  cases  when  the  whole  breast 
is  involved  together  with  the  pectoral  muscles, 
when  the  axillary,  subclavian  and  cervical  glands 
are  markedly  affected,  in  short  when  the  malig- 
nancy had  gone  beyond  the  bounds  recognized  as 
the  limit  of  the  most  radical  surgical  procedure, 
operation  even  as  a means  of  relief,  is  of  ques- 
tionable value.  On  the  other  hand  when  the  ma- 
lignancy is  greater  in  extension  than  in  the  breast 
proper,  and  the  breast  is  very  painful  and  shows 
signs  of  breaking  down,  operation,  while  it  does 
not  give  an  extension  to  life,  does  lessen  the  suf- 
fering of  these  individuals  and  for  this  reason 
alone  it  is  advised.  Not  infrequently  simple  re- 
moval of  the  breast  will  give  them  considerable 
relief  from  pain.  Especially  is  this  true  if  sound 
skin  flaps  can  be  secured. 

The  more  one  sees,  however,  of  these  unfortu- 
nate cases  the  more  one  hesitates  to  take  up  the 
knife,  and  the  less  does  he  even  hope  for  relief, 
even  when  the  most  radical  operation  is  resorted 
to.  In  such  cases  I commend  to  you  that  magnum 
bonum  dei — morphine. 

Women  operated  upon  for  cancer  of  the  breast 
should  be  kept  under  observation  for  years.  Per- 
sonally I like  for  them  to  report  for  examination 
every  month  the  first  year,  every  two  or  three 
months  the  second  year,  and  at  least  three  times 
the  third  year.  In  this  way  one  can  keep  a close 
watch  upon  them  and  detect  any  trouble  that  may 
arise.  Not  infrequently  a secondary  nodule  appear- 
ing under  the  skin,  or  elsewhere  for  that  matter, 
may  be  removed,  and  that  too  with  considerable 
advantage  to  the  patient.  I recall  one  case  that 
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was  said  to  be  a very  unfavorable  one  at  the  time 
of  operation.  She  had  four  operations  subse- 
quent to  the  original,  lived  thirteen  years,  and 
was  able  to  enjoy  life  thoroughly  for  the  greater 
part  of  that  time.  The  question  arises,  how  long 
following  an  operation  for  cancer  of  the  breast 
does  a patient  have  to  live  to  secure  immunity 
from  recurrence?  In  other  words,  when  may  a 
patient  be  regarded  as  cured.  Three  years  is  cer- 
tainly not  long  enough  and  yet  comparatively  few 
cases  show  a return  after  this  time.  Any  speci- 
fied number  of  years  would  probably  be  shown  in 
some  instance  to  be  wrong.  The  longer  they  live 
the  less  liable  are  they  to  have  a return  of  the 
trouble.  Some  one  has  said  that  when  these  pa- 
tients live  to  what  is  regarded  as  an  old  age  and 
die  of  an  intercurrent  affection,  then  if  the  au- 
topsy shows  no  malignancy,  they  may  be  said  to 
have  been  cured  of  cancer. 


BREECH  PRESENTATIONS  WITH  SPE- 
CIAL REFERENCE  TO  THE  MECHANI- 
CAL ADVANTAGES  OF  THE  ELASTIC 
BAG  IN  THEIR  MANAGEMENT. 


WM.  GILLESPIE,  M.  D., 

Cincinnati. 


[Read  before  the  Butler  County  Medical  So- 
ciety on  March  30,  1911.] 

A monograph  would  be  required  to  adequately 
consider  all  the  dangers  and  difficulties  presented 
by  breech  presentations,  and  to  fully  discuss  the 
specific  management  of  each  complication.  My 
purpose  today  is  simply  to  call  attention  to  some 
of  the  most  frequent  mechanical  reasons  for  delay, 
to  suggest  a simple  and  safe  means  of  meeting  and 
obviating  their  danger — by  those  even  who  have 
not  by  large  experience  and  much  study,  acquired 
operative  dexterity,  and  to  emphasize  the  impor- 
tance of  considering  obstetric  difficulties  as  prob- 
lems in  mechanics.  Even  thus  limited,  the  sub- 
ject is  large  enough  to  necessitate  one  speaking 
with  dogmatism  on  many  points,  not  because  rea- 
sons cannot  be  given  for  the  opinions  expressed, 
but  because  mechanical  proof  consumes  more  time 
than  is  at  our  disposal. 

Breech  presentations  consume  more  time  than 
those  of  the  vertex.  The  uterine  contractions  are 
inefficient,  because  the  nerves  of  the  cervix  and 
vagina  are  not  irritated  by  the  presenting  part,  to 
the  point  of  reflexly  stimulating  more  forceful  con- 
tractions. 

The  bag  of  waters  is  apt  to  rupture  easily,  be- 
cause the  presenting  part  does  not  completely  fill 
the  lower  uterine  segment,  as  does  the  head,  thus 


preserving  the  delicate  membranes  from  sudden 
stresses.  Even  when  the  membranes  do  not  rup- 
ture, the  fore-waters  have  no  tendency  toward  lat- 
eral expansion,  as  in  vertex  presentation,  where  the 
head  pushes  down  iike  a piston,  and  by  lessening 
the  length  of  the  bag  of  fore-waters,  increases  its 
width  and  thus  produces  lateral  pressure  upon  the 
uterine  zone  of  dilatation. 

Presentations  of  the  breech  are  more  apt  to  be 
complicated  by  unfavorable  positions  than  those 
of  the  vertex,  and  having  occurred,  these  unfavor- 
able positions  are  less  apt  to  promptly  right  them- 
selves as  a result  of  the  normal  mechanism  of  de- 
livery. 

One  of  these  complications  is  an  extension  of 
the  legs  along  the  anterior  surface  of  the  child. 
Numerous  text  books  show  cuts  with  the  child  in 
this  position  before  the  onset  of  labor,  in  spite  of 
the  evident  mechanical  fact  that  such  positions  are 
only  produced  by  a stripping  upward  of  the  feet 
and  legs  by  the  pelvic  brim,  and  more  particularly 
by  the  undilated  lower  uterine  segment,  through 
which  the  buttocks  is  being  driven.  The  greater 
difficulties  presented  by  such  cases  are  more  easily 
understood  when  one  recognizes  that  it  is  prece- 
dent difficulties  which  produce  the  complication. 

A mechanical  difficulty  which  may  present  itself 
in  these  cases  of  extended  legs,  or  may  show  itself 
in  a case  where  the  feet  and  buttocks  present  to- 
gether, is  best  understood  by  a consideration  of 
its  causes.  The  force  of  propulsion  is  exerted 
largely  through  the  spine,  while  the  legs  act  as  a 
drag  to  the  anterior  side  of  the  child.  The  nat- 
ural mechanical  result  is  a retardation  of  the  an- 
terior surface  of  the  child,  white  the  dorsal  sur- 
face moves  downward.  In  cases  presenting  con- 
siderable resistance  to  descent,  it  may  soon  hap- 
pen that  a sufficient  flexion  of  the  lower  half  of 
the  child  occurs,  to  permit  its  tuber-ischii  to  come 
quite  squarely  against  the  side  of  the  pelvis,  and 
any  driving  force  exerted  from  above  tends  to  in- 
crease still  more  this  flexion,  and  locks  the  child 
firmly  in  this  position.  Many  a case,  in  which  de- 
lay occurs  quite  high  in  the  pelvis,  is  due  to  this 
cause,  but  lower  in  the  pelvis  it  is  less  likely  to 
occur,  because  the  thighs  once  having  thoroughly 
entered  the  true  pelvis,  act  as  splints  to  the  an- 
terior surface  of  the  child  and  prevent  such  an 
excessive  flexion.  Even  low  in  the  pelvis,  how- 
ever, a small  flexible  child  may,  by  getting  in  such 
a position,  effectively  block  progress.  It  is  in 
such  cases  as  this  that  a tape  in  the  groin  or 
groins  proves  an  easy  solution  to  the  difficulties, 
for  as  soon  as  the  bend  in  the  spine  is  straightened 
out,  the  cause  of  dellay  is  obviated.  These  are  the 
cases  which  it  pays  to  bring  down  a foot,  and  one 
who  has  not  clearly  made  out  the  cause  of  delay, 
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may  be  so  struck  with  the  ease  with  which  deliv- 
ery is  thus  effected,  as  to  assume  it  of  universal 
value.  If,  however,  there  is  a large  child,  or  small 
pelvis,  or  the  soft  parts  are  rigid  or  unyielding, 
the  bringing  down  of  one  or  both  feet  is  apt  to  re- 
sult fatally  to  the  child,  because  of  the  impossi- 
bility of  effecting  delivery  of  the  after-coming 
head  with  sufficient  promptness. 

But  while  breech  cases  are  attended  by  a higher 
mortality  for  the  child  and  larger  morbidity  rate 
for  the  mother,  than  vertex  presentation,  the  con- 
trast is  much  more  marked  in  primiparas,  than  in 
subsequent  labors.  This  contrast  between  first 
and  subsequent  labors  is  much  more  marked  in 
breech  than  in  vertex  cases,  and  the  complications 
we  have  above  considered  occur  much  more  fre- 
quently among  the  primiparas.  It  would  there- 
fore seem  wise  to  consider  carefully  the  reasons 
for  their  difference.  We  often’  hear  it  said,  and  I 
believe  truthfully,  that  the  more  experience  one 
has  had  the  more  inclined  is  he  to  trust  to  nature 
in  breech  presentations.  After  a considerable  ex- 
perience with  breech  cases  in  private  and  particu- 
larly in  consultation  practice,  I am  thoroughly 
convinced  that  many  children  are  sacrificed  by 
premature  interference.  It  is  seldom  that  one 
possessed  of  any  skill  has  trouble  with  the  after- 
coming head,  if  the  full  breech  has  been  driven 
through  the  vulva,  and  he  who  carries  conserva- 
tism to  extremes  is  less  apt  to  get  bad  results, 
than  he  who  brings  down  a foot  as  soon  as  this 
is  possible.  Yet  even  those  who  wait  longest  do 
not  achieve  all  the  success  that  one  might  wish 
for,  for  prolonged  delay  will,  of  itself,  be  a menace 
to  both  mother  and  child,  and  after  all  the  time 
consistent  with  safety  has  been  allowed,  operative 
assistance  will  be  not  infrequently  demanded. 

It  would  therefore  appear  to  be  wise  to  attempt 
to  ascertain  the  reasons  for  the  difference  be- 
tween primiparous  and  subsequent  labors,  and 
to  see  if  it  is  possible  to  secure  these  advantages, 
white  yet  avoiding  the  dangers  attendant  upon  the 
“do  nothing”  policy.  I long  ago  laid  down  the 
dictum  in  an  obstetrical  discussion,  that  while  no 
man  was  justified  in  acting  without  reasons, 
neither  was  he  justified  in  waiting  without  rea- 
sons. Expectancy  frequently  wins  great  victories 
but  it  should  always  be  armed  expectancy.  Our 
waiting  should  depend  upon  the  condition  present 
in  the  individual  cases  and  not  be  measured  by 
the  ticking  of  the  clock. 

The  chief  difference  between  the  primipara  and 
the  multipara  lies  in  the  lesser  distensibility  of 
her  soft  parts.  Any  other  disadvantages  she  may 
possess  are  probably  fully  compensated  for  by  the 
slightly  smaller  children  which  result  from  first 
pregnancies.  It  would  appear  therefore  to  be  the 


rational  plan  to  adopt  any  measures  which  will 
lessen  the  physical  difference  between  first  and 
subsequent  labors.  As  already  hinted  at,  the  giv- 
ing of  sufficient  time  for  the  full  breech  to  be 
driven  through  the  parturient  tract  will  be  fre- 
quently sufficient.  In  cases  where  operative  as- 
sistance is  eventually  called  for,  the  pelvic  floor 
and  vaginal  canal  may  be  dilated  by  the  hand  or 
hands  and  thus  be  made  ready  for  the  rapid  ex- 
traction of  the  after-coming  head.  These  expedi- 
ents have  served  me  well  on  numerous  occasions, 
but  I wish  to  present  to  you  today  a method  vastly 
superior  to  either,  which  is  at  once  easy  of  appli- 
cation and  efficient  in  results. 

I have  on  another  occasion  attempted  to  discuss 
the  mechanical  principles  utilized  in  the  elastic 
bag  of  Braun,  and  pointed  out  its  superiority  to 
Barnes’  elastic  bags  or  the  inelastic  bag  of  De 
Ribes,  or  any  of  its  modifications,  and  will  today 
only  go  sufficiently  into  the  subject  to  show  its 
utility,  and  mode  of  action  in  breech  presentations. 

We  have  already  stated  that  in  breech  presenta- 
tions we  are  apt  to  have  a premature  rupture  of 
the  membranes  and  the  uterine  contractions  are 
apt  to  be  feeble.  If  the  membranes  have  already 
ruptured  and  the  lower  uterine  zone  is  not  suffi- 
ciently expanded  to  permit  the  presenting  breech 
to  press  directly  into  the  cervical  ring  the  sterile 
bag  should  be  folded  into  the  smallest  possible 
compass  and  be  placed  within  the  uterus. 

Under  these  circumstances  the  bag  should  only 
be  distended  to  the  point  of  filling  snugly  the  space 
between  the  cervix  and  the  presenting  part.  A 
forceps  especially  constructed  for  this  purpose  is 
not  necessary,  a good  placenta  forceps  answering 
every  purpose.  The  best  lubricant  for  this  pur- 
pose is  sterile  glycerine  and  if  the  anterior  lip  of 
the  cervix  is  steadied  with  volsellum,  the  introduc- 
tion of  the  bag  is  not  difficult.  To  insure  its  re- 
tention within  the  uterus,  however,  the  bag  should 
be  partially  distended  before  an  attempt  is  made  to 
withdraw  the  forceps  or  it  is  apt  to  slip  out  and 
fail  to  accomplish  its  purpose.  With  the  elastic 
bag  in  position  within  the  cervix  uterine,  contrac- 
tions come  on  promptly  and  with  efficient  force.  I 
have  never  known  it  to  take  more  than  twenty 
minutes  to  bring  on  good,  useful  contractions.  Its 
mode  of  action  is  very  similar  to  that  of  the  nor- 
mal bag  of  waters,  but  vastly  superior  for  the  fol- 
lowing reasons.  The  normal  bag  of  waters  acts 
best  when  a moderate  quantity  of  liquor  amnii  is 
below  the  presenting  part  and  that  part  entirely 
fills  the  lower  uterine  segment.  A presentation  of 
the  vertex  is  therefore  the  only  one  which  can 
fully  utilize  the  bag  of  waters  as  a dilating  force. 
Even  in  presentations  of  the  vertex  the  quantity 
of  waters  within  the  uterus  must  not  be  excessive, 
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for  if  present  in  too  great  quantity  the  fundus 
cannot  by  acting  directly  upon  the  breech  drive 
down  the  head  to  produce  the  piston-like  effect, 
which  is  necessary  to  cause  a shortening  and 
broadening  of  the  bag  of  fore-waters  and  thus 
laterally  expand  the  cervix.  Nature  at  her  best 
is  marvelously  efficient,  but  to  have  her  at  her  best 
we  must  depend  upon  a fortuitous  arrangement  of 
the  various  mechanical  factors  in  the  problem. 
The  problem  presented  to  the  intelligent  obstetri- 
cian is  to  see  to  it  that  these  factors  are  properly 
utilized.  With  an  elastic  rubber  bag  within  the 
cervix  we  have  a distinct  advantage  over  the  nat- 
ural dilatation. 

The  proper  quantity  of  fluid  is  below  the  pre- 
senting part  and  must  remain  there  until  dilatation 
is  accomplished.  A fortunate  accidental  arrange- 
ment of  the  presenting  part  is  not  necessary  to  a 
utilization  of  this  dilating  force  for  any  lessening 
of  the  intrauterine  space  will  lessen  its  diameter 
from  above  downward  and  increase  its  diameter 
from  side  to  side. 

Mechanical  dilatation  coupled  with  the  increased 
uterine  force  which  the  presence  of  the  bag  al- 
ways produces,  gives  us  a distinct  improvement 
upon  nature  in  the  first  stage  of  labor.  While  I 
have  never  had  difficulty  in  applying  the  bag  within 
the  cervix,  the  impression  seems  to  prevail  even 
among  obstetricians  that  it  is  a difficult  feat.  It  is 
therefore  fortunate  that  in  breech  cases  the  appli- 
cation of  the  bag  within  the  cervix  is  not  usually 
necessary  to  the  accomplishment  of  our  purpose. 
If  the  membranes  are  still  intact  the  placing  of  the 
bag  within  the  vagina  and  its  thorough  distension 
with  water,  will  usually,  within  a few  minutes 
change  the  whole  clinical  picture.  The  bulging 
membranes  receiving  the  support  of  the  soft  elas- 
tic bag  cannot  lengthen  as  a result  of  the  uterine 
contraction  and  must  expand  laterally  to  accom- 
modate the  wave  of  liquor  amnii,  whioh  the  uterine 
contraction  drives  down.  With  this  support  from 
below,  the  membranes  are  not  apt  to  rupture,  and 
it  is  not  unusual  when  the  bag  is  finally  expanded 
by  the  descending  breech  to  find  a bag  of  mem- 
branes as  large  as  a fist  protruding  from  the  vulva. 
Even  when  the  membranes  have  already  ruptured, 
if  the  cervix  has  begun  to  dilate  it  is  not  necessary 
to  place  the  bag  within  the  cervix.  The  use  of  the 
bag  within  the  vagina  is  so  simple  that  any  one 
can  use  it.  All  that  is  necessary  is  to  place  the 
folded  bag  within  the  vagina  and  distend  it  with 
a fountain  syringe.  The  bag  is  pear-shaped,  while 
the  vagina  is  narrow  below  and  broad  above.  As 
the  bag  is  distended  it  mounts  and  when  fully  dis- 
tended it  is  snugly  adjusted  to  the  vaginal  vault. 

When  placed  in  the  vagina  it  should  be  dis- 


tended to  the  point  of  tolerance  to  the  patient.  It 
is  only  when  lateral  pressure  is  excited  by  the  bag 
that  uterine  contractions  are  reflexly  stimulated. 
Under  the  impetus  of  the  forcible  contractions 
produced  dilatation  is  much  more  rapidly  accom- 
plished, and  the  pressure  of  the  bag  filling  as  it 
does  the  whole  vault  of  the  vagina,  prevents  the 
descent  of  the  breech  till  the  lower  uterine  seg- 
ment is  thoroughly  expanded.  In  this  way  the 
stripping  upward  of  the  lower  extremities  is  pre- 
vented and  this  serious  complication  of  labor 
averted. 

When  the  os  and  zone  of  dilatation  have  been 
thoroughly  expanded,  the  presenting  part  descend- 
ing through  the  cervix  drives  the  bag  before  it 
toward  the  pelvic  floor.  The  pressure  of  the  pre- 
senting part  produces  a flattening  of  the  superior 
surface  of  the  bag  and  an  increase  of  its  transverse 
diameter  until  if  its  original  distension  was  suffi- 
cient, the  vagina  is  distended  to  the  full  capacity  of 
the  bony  pelvis.  When  the  bag  begins  to  distend 
the  pelvic  floor,  its  extension  should  be  resisted  by 
the  hand  or  a “T”  bandage  until  full  relaxation 
of  the  perineum  and  vulvar  orifice  is  secured. 

When  a primipara  has  been  handled  in  this  way 
the  subsequent  management  of  the  delivery  will 
differ  little  from  that  of  a multipara.  As  already 
pointed  out  the  reasons  for  the  stripping  upward 
of  the  lower  extremities  has  been  removed,  and  the 
prevention  of  this  complication  which  Robert 
Barnes  states  frequently  demands  the  introduction 
of  a hand  much  farther  than  is  ever  required  in 
podalic  version — is  of  itself  no  small  accomplish- 
ment. Through  the  vaginal  canal  thus  prepared 
the  delivery  of  the  body  of  the  child  can  usually 
be  accomplished  with  ease.  Extension  of  the 
arms  above  the  head  is  much  less  likely  to  occur 
because  this  complication  is  more  often  due  to  the 
undilated  condition  of  the  lower  uterine  segment 
than  to  traction  upon  the  body  of  the  child.  In 
spite  of  the  thorough  preparation  of  the  soft  parts, 
however,  the  arms  may  catch  upon  the  brim  of  the 
pelvis  and  by  being  carried  upward  alongside  of 
the  head,  obstruct  delivery.  In  the  average  case 
this  trouble  is  easily  overcome  by  slipping  the 
fingers  round  first  one  shoulder  and  then  the  other 
and  drawing  down  the  arm  by  pressure  upon  the 
upper  portion  of  the  humerus.  Where  the  child 
is  large  or  the  pelvis  small  the  force  at  our  com- 
mand is  insufficient  for  the  accomplishment  of  this 
maneuver,  and  I have  on  numerous  occasions  been 
compelled  to  introduce  the  whole  hand  posterior  to 
the  body  of  the  child  to  pull  down  the  posterior 
arm  and  thus  break  up  the  impaction.  The  pres- 
ence of  the  hand  in  the  vaginal  canal  alongside  of 
the  body  of  the  child  results  in  serious  over  dis- 
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tension  of  the  peWvtic  floor,  and  I have  in  two  cases 
by  this  method  saved  the  children  at  the  expense 
of  a complete  laceration. 

It  is  evident  that  in  direct  proportion  to  the 
preparation  of  the  soft  parts  will  they  be  able  to 
bear  extensive  distension  without  serious  lacera- 
tion. 

To  recapitulate,  a simple  and  safe  means  is  pro- 
vided in  the  elastic  bag  to  stimulate  more  forcible 
uterine  contractions.  To  take  the  place  of  the 
prematurely  ruptured  membranes  or  to  preserve 
them  when  still)  intact.  To  secure  that  full  dilata- 
tion of  the  soft  parts  which  is  essential  to  the 
safety  of  the  child  in  breech  deliveries.  To  pre- 
vent the  carrying  upward  of  the  lower  or  upper 
extremities  during  the  first  or  second  stage  of 
labor  and  to  facilitate  the  rectification  of  such  ac- 
cidents should  such  complications  arise.  Finally 
damage  to  the  soft  parts  of  the  mother  incident  to 
the  rapid  delivery  of  the  after-coming  head  is 
much  less  apt  to  occur.  When  the  bag  is  used  ac- 
cording to  the  principles  'laid  down,  it  is  rare  for 
other  artificial  aid  to  be  called  for  until  the  lower 
portion  of  the  child’s  body  has  been  delivered. 

Thus  we  produce  in  the  primipara  the  physical 
conditions  found  in  the  woman  who  has  previously 
borne  children  and  lessen  proportionately  the 
foetal  mortality  and  maternal  morbidity. 


PROSTATECTOMY. 


E.  0.  SMITH,  M.  D., 
Cincinnati. 


[Read  before  the  Academy  of  Medicine  of  Cin- 
cinnati, Nov.  15.] 

Consideration  of  the  subject,  prostatectomy,  re- 
solves itself  into  four  heads : Indications  for  the 

operation,  the  operation,  the  after  treatment,  and 
the1  end  results. 

Indications.  Hypertrophy  of  the  prostate  sel- 
dom produces  symptoms  before  forty-five  years  of 
age  and  rarely  develops  after  70.  More  than  50 % 
of  men  who  have  reached  60  years  of  age  have  en- 
larged prostates,  while  not  more  than  15  to  18% 
of  these  suffer  from  the  disease. 

It  is  not  enough  to  know  that  the  patient  has 
frequent  mioturition  and  some  enlargement  of  the 
prostate  gland  to  at  once  advise  removal  of  this 
gland.  Each  individual  case  should  be  considered 
and  studied  from  all  points  of  view  before  giving 
final  advice  to  the  patient.  In  the  first  place  it 
must  be  determined  whether  or  not  the  prostate 
gland  is  the  cause  of  the  trouble. 

The  changes  in  the  gland  come  on  so  gradually 
and  insidiously  that  it  is  difficult  to  state  at  what 


time  the  disease  began.  On  account  of  this  there 
must  be  quite  a period  of  time  elapse  between  the 
beginning  of  the  changes  and  the  appearance  of 
the  first  symptoms.  Most  patients  present  them- 
selves for  treatment  after  50  years  of  age,  al- 
though there  are  a few  younger.  My  observation 
has  been  that  those  men  who  are  suffering  from 
enlarged  prostates  and  are  still  under  45  years  of 
age  do  not  have  a true  senile  hypertrophy,  but 
have  had  for  many  years  a chronic  prostatitis, 
usually  of  gonorrheal  origin. 

The  symptoms  produced  by  an  enlarged  pros- 
tate gland  are  those  due  to  an  obstruction  to  the 
outflow  of  urine  from  the  bladder,  plus  the  condi- 
tions and  symptoms  that  may  arise  from  residual 
urine  which  may  sooner  or  later  become  infected. 

The  first  symptom  is  usually  that  of  frequent 
micturition,  soon  attended  with  a difficulty  of 
starting  the  flow  and  the  lack  of  force  to  the 
stream,  while  straining  does  not  improve  matters. 
Dribbling  from  the  meatus  after  urination  often 
occurs.  Retention  does  not  occur  in  all  cases,  but 
it  frequently  is  the  last  phase  of  the  symptoms. 
Hemorrhage  into  the  bladder  is  not  an  unfrequent 
complication,  and  may  be  very  slight  occurring 
only  at  long  intervals  or  it  may  be  very  profuse. 

The  patient  is  not  annoyed  very  much  by  the 
increased  frequency  of  micturition  until  his  sleep 
is  being  seriously  disturbed  or  until  the  calls  for 
micturition  are  complicated  by  extreme  urgency, 
any  delay  causing  much  pain  and  possibly  involun- 
tary passage  of  urine.  He  may  try  to  relieve 
these  symptoms  by  self-catheterization,  but  will  be 
disappointed. 

About  the  time  that  nocturnal  micturition  be- 
comes troublesome  there  will  in  most  cases  be 
found  some  residual  urine,  the  quantity  varying 
greatly.  The  quantity  of  residual  urine  has  no 
direct  bearing  on  the  indications  for  operation. 
There  are  many  patients  who  have  but  little  resid- 
ual urine,  whose  condition  is  such  operation  is 
clearly  indicated  while  others  carry  a large  quan- 
tity of  residual  urine  for  a long  time  without  much 
disturbance.  But  let  that  urine  become  infected 
and  cystitis  develop,  which  is  very  frequently  the 
case,  and  then  residual  urine  is  a positive  menace. 
Urinary  antiseptics  will  not  counteract  the  blad- 
der infection  because  the  bladder  is  never  entirely 
emptied. 

Retention  may  occur  and  by  the  use  of  saline 
cathartics  and  hot  sitz-baths  be  relieved  not  to 
recur  for  many  months  or  years,  or  even  cathe- 
terization will  not  have  to  be  repeated  for  a long 
time. 

Pain  is  not  a prominent  symptom  of  single  hy- 
pertrophy. The  patients  often  speak  of  a sense  of 
weight  or  discomfort  in  the  region  of  the  peri- 
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neum.  It  may  be  referred  to  the  hypogastrium, 
back,  penis,  or  the  thighs.  If  the  pain  in  the  lower 
extremities  is  very  severe  it  is  suggestive  of  ma- 
lignancy. Vesical  calculus  often  adds  to  the  dis- 
comfort of  the  patient  with  an  enlarged  prostate. 

Hematuria  is  not  a complication  of  all  cases  and 
as  mentioned  before  may  be  either  very  slight  or 
very  profuse.  In  a few  cases  spontaneous  hemor- 
rhages may  be  so  great  as  to  produce  a marked 
anemia.  Repeated  hemorrhage,  whether  it  be  due 
to  catheterization  or  is  spontaneous,  and  whether 
the  loss  of  blood  be  great  or  small,  is  a sign  that 
active  measures  should  be  adopted  as  it  is  a condi- 
tion that  tends  to  grow  worse  instead  of  better. 

Having  considered  briefly  the  important  symp- 
toms of  hypertrophy  of  the  prostate  the  next  step 
is  the  examination  of  the  gland.  On  account  of 
its  situation  it  is  not  an  easy  organ  to  examine, 
and  what  we  find  at  the  time  of  operation  is  some- 
times very  different  from  the  impression  received 
from  physical  examination. 

We  have  but  three  methods  of  examining  the 
prostate,  the  catheter,  the  finger  in  the  rectum  and 
the  cystoscope. 

When  a catheter  introduced  into  the  bladder 
shows  a distortion  and  lengthening  of  the  urethra 
and  residual  urine,  one  can  almost  be  positive  of 
the  presence  of  an  enlarged  prostate. 

With  the  patient  in  the  knee-elbow  position  and 
the  bladder  empty  the  prostate  can  be  examined 
with  the  index  finger  in  the  rectum.  In  the  large 
majority  of  cases  where  the  gland  is  causing 
trouble  this  enlargement  can  be  easily  outlined, 
and  at  the  same  time  it  can  often  be  determined 
whether  the  gland  is  of  the  adenomatous  or  fibrous 
variety.  There  are  some  cases  where  the  pros- 
tate feels  almost  normal  in  size  from  rectal  ex- 
amination, but  the  hypertrophy  has  taken  place  in 
that  part  of  the  gland  which  is  in  contact  with  the 
bladder  wall,  and  thus  it  is  beyond  the  reach  of 
the  examining  finger.  If  the  patient  is  thin  and 
the  abdominal  walls  lax,  suprapubic  pressure  with 
the  other  hand  is  helpful  to  a more  satisfactory 
digital  examination. 

Cystoscopic  examination  should  be  attempted  in 
all  cases.  There  are  some  cases  in  which  the  cys- 
toscope can  not  be  introduced  owing  to  the  distor- 
tion and  narrowing  of  the  urethra.  With  the 
proper  cystoscope  once  in  the  bladder  a very  good 
view  of  the  bladder  in  the  region  of  the  internal 
meatus  can  usually  be  obtained.  Irregularities  in 
contour  and  their  location  as  well  as  the  presence 
of  calculi  and  the  condition  of  the  bladder  wall  can 
be  observed. 

Hypertrophy  of  the  prostate  must  not  be  con- 
founded with  contracture  at  the  neck  of  the  blad- 
der. This  is  a condition  where  there  is  a rigid 


contraction  of  the  ring  of  muscle  about  the  vesical 
neck,  lessening  the  urethral  orifice,  and  in  time 
producing  a vesical  pouch  with  retained  urine. 
Keyes  has  described  it  “as  a contracture  of  the 
neck  of  the  bladder  which  occurs  in  both  young 
and  old.  The  chief  cause  is  chronic  posterior 
urethritis.  In  some  cases  it  is  perhaps  caused  by 
stone  in  the  bladder.  It  is  so  common  in  later  life 
that  it  might  almost  be  ranked  with  arcus  senilis 
and  the  fibrotic  arteries  as  one  of  the  evidences  of 
the  crystallization  of  age.”  Whenever  a patient 
has  a chronic  posterior  urethritis  that  does  not  re- 
spond to  treatment,  and  it  is  associated  with  an 
imperative  urination,  marked  dysuria,  and  possi- 
bly some  retention  of  urine,  he  has  in  all  proba- 
bility a contracture  of  the  neck  of  the  bladder.  It 
is  this  condition  that  accounts  for  most  of  the 
cases  diagnosed  as  “hypertrophy  of  the  prostate” 
early  in  life.  It  is  very  important  that  this  condi- 
tion be  differentiated  from  prostatic  hypertrophy, 
as  the  treatment  is  very  different. 

Having  made  a careful  differential  diagnosis  and 
clearly  demonstrated  that  the  patient’s  symptoms 
are  due  to  an  enlarged  prostate,  when  should  the 
gland  be  removed?  This  question  has  been  an- 
swered by  stating  that  operation  is  indicated  when 
palliative  measures  fail.  The  question  then  nat- 
urally arises,  how  long  shall  palliative  measures  be 
relied  upon?  We  know  that  there  are  many  old 
men  who  have  large  bladders,  with  an  acid  cystitis, 
who  use  the  catheter  every  four  or  five  hours 
without  either  pain  or  distress.  These  patients 
have  been  doing  this  for  years,  and  many  of  them 
will  continue  in  the  same  wray  for  years  to  come, 
and  probably  will  not  suffer  any  more  inconveni- 
ence than  what  attends  the  carrying  and  introduc- 
tion of  the  catheter.  Most  of  these  patients  began 
this  practice  some  years  ago,  before  the  surgery  of 
the  prostate  was  as  well  understood  as  it  now  is. 
This  class  of  cases  will  become  smaller  and  smaller 
with  each  succeeding  year,  as  there  are  but  ’few 
practitioners  who  would  advocate  such  practice  at 
this  time.  Granting  that  there  are  some  men  who 
do  use  the  catheter  for  years  without  apparent 
damage  to  themselves,  who  can  predict  at  the  be- 
ginning of  the  catheter  life  which  cases  will  ac- 
cept  this  kindly  and  which  ones  will  not? 

Palliative  treatment  of  any  kind  should  not  be 
persisted  in  until  there  is  ammoniacal  cystitis  with 
renal  infection.  If  the  symptoms  are  growing 
worse  and  the  residual  urine  increasing  in  amount 
in  spite  of  the  treatment,  operation  is  indicated. 

The  patient  often  accepts  his  condition  as  inci- 
dent to  advanced  years,  as  a sort  of  matter  of 
course,  and  is  reluctant  about  seeking  medical  or 
surgical  advice  until  the  pathological  condition  is 
far  advanced.  If  he  has  a sensitive,  contracted 
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bladder,  with  alkaline  urine  and  a cystitis,  there 
may  rapidly  develop  a form  of  urinary  fever  that 
will  terminate  fatally,  if  the  catheter  is  frequently 
used.  It  must  necessarily  be  used  quite  often  in 
these  cases,  because  the  bladder  capacity  is  less- 
ened and  there  is  an  increase  in  frequency  of  the 
desire  to  urinate.  If  the  condition  of  the  prostate 
is  such  that  it  makes  it  necessary  to  empty  the 
bladder  by  the  use  of  the  catheter  frequently,  it  is 
time  to  remove  the  offending  gland.  Even  though 
the  patient  could  use  the  catheter  without  appar- 
ent damage  for  a time,  the  conditions  that  make 
its  use  necessary  are  gradually  growing  worse  and 
the  patient  is  growing  older.  It  requires  no  argu- 
ment to  prove  that  a man  sixty  years  of  age  with 
prostatic  trouble  is  a much  better  subject  for  op- 
eration than  the  same  man  will  be  ten  years  or 
even  one  year  later. 

Prostatectomy  performed  upon  a patient  of 
middle  life,  who  has  a good  heart,  good  kidneys, 
good  arteries,  and  who  is  not  anemic,  would  be  an 
operation  of  but  little  risk.  This  condition  being 
one  of  advanced  life,  but  few  of  the  patients  in 
whom  a prostectomy  is  indicated  have  healthy  cir- 
culatory and  urinary  organs.  They  do  not  take 
kindly  to  anesthetics,  and  often  suffer  severe 
shock.  All  of  these  things  must  be  borne  in  mind 
when  advising  operation.  Yet  the  surgeon  who 
refuses  to  operate  and  give  even  the  desperate 
cases  a chance  for  relief  from  their  miserable  con- 
dition shirks  his  duty.  It  is  not  always  necessary 
to  at  once  do  a radical  and  complete  prostatectomy 
in  these  exceedingly  bad  cases.  There  is  usually 
a violent  cystitis  and  an  infection  of  the  kidneys 
which  can  be  relieved  by  simple  drainage  of  the 
bladder  through  a catheter  retained  in  the  urethra 
or  a suprapubic  cystotomy.  This  latter  can  be 
done  under  local  anesthesia,  thus  avoiding  the  dan- 
gers of  the  anesthetic  and  the  shock  of  a greater 
operation.  After  the  patient  has  been  relieved  of 
his  cystitis  and  general  urosepsis,  his  general  con- 
dition has  so  improved  that  the  prostate  can  then 
be  removed  much  more  satisfactorily  and  with  less 
danger. 

With  the  improvement  in  the  technique  of  this 
operation,  and  the  proper  selection  and  preparation 
of  cases,  we  can  promise  our  patients  more  and 
they  will  not  look  upon  removal  of  the  prostate 
gland  as  an  operation  of  last  resort,  but  rather  an 
operation  for  relief.  Then  cases  will  come  to  the 
surgeon  earlier  than  now,  before  serious  cystitis 
and  renal  infection  occur. 

The  Operation.  Having  decided  that  removal  of 
the  gland  is  indicated,  the  choice  of  operation,  the 
method  of  removal  is  the  next  most  important 
question.  The  suprapubic  route  is  preferred  by 
some  surgeons  while  others  operate  exclusively 


through  the  perineum.  In  England  the  former 
method  is  the  more  popular  and  Mr.  Freyer  uses 
it  altogether  with  very  satisfactory  results.  In  this 
country  both  methods  are  followed,  but  the  peri- 
neal route  is  the  one  preferred  by  a great  many 
American  Genito-Urinary  Surgeons.  Personally  I 
prefer  the  perineal  route  and  think  that  it  has 
some  advantage  over  the  suprapubic  method. 

Even  though  the  gland  is  of  the  large  adenoma- 
tous variety  it  can  be  enucleated  and  removed 
through  a perineal  incision  or  dissection  by  the  aid 
of  tractors  in  the  bladder  and  prostate  forceps. 
The  best  instrument  for  this  purpose  is  a medium- 
sized vesical  calculus  forceps.  After  the  posterior 
urethra  has  been  opened  and  the  tractors  placed  in 
the  bladder  an  assistant  can  hold  the  gland  against 
the  enucleating  finger  in  the  wound.  If  the  cap- 
sule is  firm  and  tough  it  may  be  necessary  to  in- 
cise it.  Having  loosened  a part  of  one  lobe  from 
its  capsule  the  calculus  forceps  can  be  introduced 
by  the  side  of  the  finger.  Guided  by  the  tip  of  the 
finger  it  can  be  made  to  grasp  that  portion  of  the 
gland  that  is  now  released  and  hold  it  firm  while 
enucleation  is  completed.  In  many  cases  it  is  pos- 
sible to  dissect  a goodly  part  of  the  prostatic 
urethra  from  the  gland  and  leave  it  in  situ.  With- 
out releasing  the  grasp  of  the  forceps  on  this  por- 
tion of  the  gland  it  can  be  delivered  through  the 
wound.  The  same  procedure  applies  to  the  other 
lobe.  After  the  larger  portion  of  the  gland  is  re- 
moved, careful  examination  should  be  made  for 
small  portions  that  might  remain.  These  can  be 
dissected  loose  with  the  tip  of  the  finger  aided  by 
the  use  of  a dull  curette  or  gall-stone  scoop  ma- 
nipulated with  the  other  hand. 

What  I have  said  so  far,  applies  admirably  to 
the  encapsulated  adenomatous  gland,  but  the  non- 
encapsulated  fibrous  or  fibroid  gland  is  much  more 
difficult  of  removal.  Some  are  so  hard  and  fibrous 
and  so  devoid  of  capsule  that  they  can  not  be  enu- 
cleated but  must  be  cut  away  with  scissors  or  pros- 
tatic rongeur  forceps. 

The  rectum  must  not  be  injured,  else  a recto- 
perineal  or  a recto-urethro-perineal  fistula  will  be 
the  result.  Such  an  injury  can  be  avoided  by  put- 
ting one  or  two  fingers  of  one  hand  into  the  rec- 
tum while  the  other  hand  is  being  used  to  begin 
enucleation.  This  should  begin  at  the  lower  or 
rectal  side  of  the  gland. 

Coagulated  blood  can  be  removed  from  the  blad- 
der with  these  same  forceps  as  it  is  very  important 
to  have  the  bladder  free  from  large  clots.  The 
bladder  is  now  freely  flushed  out  and  a two-way 
drainage  and  irrigating  tube  introduced. 

Drainage  and  continuous  irrigation  of  the  blad- 
der is  much  more  satisfactory  after  perineal  sec- 
tion than  after  suprapubic  prostatectomy.  There 
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is  a decided  advantage  in  having  this  instrument 
made  of  metal.  After  it  is  introduced  into  the 
bladder  and  you  are  satisfied  that  there  is  nothing 
obstructing  the  outflow  from  the  bladder,  gauze 
can  be  packed  into  the  prostatic  cavity  very  firmly 
to  control  hemorrhage  without  fear  of  compressing 
the  drainage  tube  which  sometimes  occurs  when 
rubber  drainage  is  used.  This  tube  is  held  in 
place  and  the  wound  protected  by  applying  liberal 
dressings  of  gauze  externally,  after  which  the  pa- 
tient is  returned  to  his  bed  and  continuous  irriga- 
tion of  the  bladder  is  kept  up  for  24  to  48  hours. 
The  gauze  packing  should  be  removed  within  48 
hours  after  the  operation.  Warm  olive  oil  in- 
jected into  the  bladder  finds  its  way  into  the  gauze, 
thus  making  easy  removal  possible. 

As  most  of  these  patients  are  advanced  in  years 
and  have  some  residual  urine  it  seems  to  be  of 
great  benefit  to  them  to  put  them  to  bed  for  three 
or  four  days  before  operating  and  drain  the  blad- 
der with  a urethral  catheter.  If  there  is  cystitis  a 
few  irrigations  through  this  drainage  tube  can 
easily  be  done,  lessening  the  dangers  of  infection 
later.  This  also  accustoms  the  bladder  and  kid- 
neys to  a continuous  drainage,  thereby  lessening 
the  shock  of  the  operation.  If  the  patient  is  well 
advanced  in  years  it  is  of  great  benefit  to  him,  to 
introduce  during  the  operation  or  immediately  fol- 
lowing it,  two  pints  of  salt  solution  into  the  circu- 
lation by  means  of  hypodermo-clysis.  Immedi- 
ately after  the  operation  is  completed  the  patient 
is  allowed  to  breathe  oxygen  which  clears  up  the 
mucus  from  the  respiratory  tract  and  overcomes 
the  excessive  carbonic  acid  gas  in  the  circulatory 
system,  thereby  lessening  the  immediate  dangers 
of  the  operation. 

Some  advise  getting  the  patient  out  of  bed 
twenty-four  hours  after  the  operation.  This  is 
unnecessary  and  is  risky  in  the  old  man  with  bad 
arteries.  It  must  ever  be  borne  in  mind  that  this 
is  a major  operation. 

We  all  appreciate  the  danger  of  pneumonia, 
which  can  be  avoided  by  turning  the  patient  on 
one  side,  then  the  other,  and  by  raising  the  head 
and  thorax. 

End  Results.  Mortality  from  prostatectomy  is 
less  than  that  which  occurs  within  the  first  two 
months  of  catheter  life.  The  perineal  route  has  a 
mortality  of  about  5%,  the  suprapubic  somewhat 
greater.  The  mortality  is  becoming  less  and  less, 
on  account  of  the  improved  technique  and  the  pa- 
tients are  coming  for  operation  earlier,  before  their 
constitutions  are  debilitated  from  pain,  loss  of 
sleep  and  sepsis. 

If  the  rectum  is  carefully  avoided  during  the 
operation,  and  the  gauze  packing  is  not  allowed  to 
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remain  in  place  too  long,  urethro-rectal  fistula  will 
seldom  follow. 

If  the  compressor  urethrae  muscle  is  not  injured 
there  is  but  little  likelihood  of  incontinence  of 
urine  following  the  operation.  Control  of  the 
flow  is  established  in  from  ten  days  to  three  weeks. 

Epididymitis  sometimes  follows  the  operation 
and  may  cause  an  abscess  which  either  opens  or  is 
opened  through  the  skin  of  the  scrotum. 

Stricture  of  the  prostatic  urethra  seldom  occurs 
and  can  be  avoided  by  the  passage  of  sounds 
through  the  urethra  at  intervals  for  a month  or 
two  after  the  operation. 

The  large  majority  of  these  patients  who  have 
had  their  prostates  removed  live  very  comfortably,, 
having  had  their  lives  not  only  made  comfortable 
but  have  had  many  years  added. 

When  the  general  profession  fully  realize  that 
the  mortality  from  prostatectomy  is  far  less  than 
from  catheter  life,  then  will  fewer  patients  come 
to  us  with  infected  bladders,  bad  kidneys,  etc.  It 
required  a great  many  years  to  establish  the  fact 
that  appendicitis  is  largely  a surgical  disease.  The 
same  opposition  has  to  be  overcome  regarding  the 
prostate,  and  when  it  is,  the  results  from  prosta- 
tectomy will  be  even  more  gratifying  and  satisfac- 
tory than  now. 


SURGICAL  SUGGESTIONS. 

In  cases  of  pain  in  the  hip  of  doubtful  origin, 
examination  of  the  kidney  regions  may  discover 
the  cause. 

The  triad  of  symptoms — pain,  vomiting  and 
distention — without  fever,  points  to  intestinal  ob- 
struction. 

Attacks  of  abdominal  pain  preceded  by  “rumb- 
ling” of  the  bowels  is  suggestive  of  some  ob- 
structive condition. 

Persistent  lymphedema  of  the  breast  may  be 
the  first,  and  for  long  time  the  onlv  sign  of  a 
scirrhus  carcinoma. 

Tinnitus  aurium,  present  only  in  recumbent  pos- 
ture, is  suggestive  of  aneurisum  of  one  of  the  pos- 
terior cerebral  vessels. — S.  S. 

Intermittent  mucoid  or  mucopurulent  discharge 
from  the  ear  without  pain  or  fever  suggests 
nasopharyngeal  disease ; in  children,  adenoids. — 
S'.  S. 

A gradually  increasing  anemia  in  an  elderly 
person,  without  any  other  symptoms,  is  highly 
suggestive  of  a latent  carcinoma,  often  in  the  in- 
testine.— S'.  S'. 
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A CASE  ILLUSTRATING  THE  IMPORT- 
ANCE OF  EARLY  RECOGNITION  OF 
NON-INFLAMMATORY  GLAUCOMA. 


JOHN  EDWIN  BROWN,  M.  D., 
Columbus. 


[Reported  to  the  Columbus  Academy  of  Medi- 
cine.] 

On  January  27,  1910,  I was  consulted  by  Mr.  L., 
aged  41,  who  gave  his  occupation  as  that  of  a real 
estate  agent.  He  stated  that  his  vision  in  the  left 
eye  had  been  reduced  to  merely  perception  of 
light.  He  was  not  positive  as  to  the  exact  length 
of  time  that  this  condition  had  existed  but  was 
pretty  sure  that  it  dated  back  to  five  or  six  year;. 
He  states  that  for  the  past  two  weeks  he  has 


gone  to  an  optician  two  years  ago  who  had  been 
recommended  to  him  as  competent,  and  was  then 
advised  by  said  optician  that  it  was  not  worth 
while  to  endeavor  to  do  anything  for  his  left  eye, 
and  prescribed  glasses  for  him  which  he  said 
covered  the  necessities  in  his  case.  His  present 
correction,  which  has  not  been  much  worn,  he 
obtained  from  another  optician  eight  months  ago. 
It  was  only  with  the  recent  marked  failure  of 
vision  in  the  right  eye  that  he  realized  the  im- 
portance of  taking  any  further  steps  to  see  what 
was  causing  the  reduction  of  vision. 

The  examination  disclosed  in  the  right  eye  the 
anterior  chamber  slightly  reduced  in  depth  and 
pupil  moderately  dilated  and  sluggish  in  response 
to  light.  The  sclera  was  bluish-white,  but 
showed  marked  dilatation  of  the  deep  ciliary* 


Region  of  faint  light  perception 


noticed  marked  lessening  in  the  vision  of  his 
right  eye ; that  there  had  been  periods  in  which 
the  vision  was  much  better,  but  that  at  present  it 
is  about  the  poorest  that  it  has  been  at  any  time 
of  late.  There  is  more  difficulty  in  locating  the 
position  and  relation  of  objects  in  the  visual  field 
than  heretofore.  He  states  further  that  he  has 
for  a number  of  years  been  subject  to  more  or  less 
constant  neuralgic  pain  in  the  region  of  the  tem- 
ples, but  had  been  entirely  free  from  any  pain  in 
the  eyes  or  any  evidence  of  inflammation  in  them. 
It  was  ascertained  that  he  had  noticed  a moderate 
halo  about  lights,  especially  when  viewed  from  a 
moderate  distance.  He  had  consulted  no  physi- 
cian previously  in  regard  to  his  trouble,  but  had 


veins ; tension  was  between  +1  and  2 ; vision 
equalled  20-100,  with  practically  no  improvement 
from  any  lens.  In  the  left  eye  the  same  condi- 
tions were  noted  as  in  the  right,  save  that  the 
pupil  was  semi-dilated  and  entirely  irresponsive  to 
light.  There  was  evidence  of  very  faint  light  per- 
ception in  the  temporal  portion  of  the  field  only, 
the  eye  being  totally  blind  in  all  other  portions  of 
the  visual  field.  Both  eyes  showed  typical  ad- 
vanced glaucomatous  excavation  of  the  optic  disc, 
the  cup  being  between  three  and  four  diopters  in 
depth,  the  atrophy  being  more  in  evidence  in  the 
left  than  in  the  right  eye. 

Eserine  was  instilled  into  the  eyes  several  times 
and  at  a test  later  in  the  day  both  pupils  were 
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found  contracted,  and  with  correcting  glass  vision 
in  the  right  eye  was  raised  to  20-50 ; and  from  the 
continued  use  of  eserine,  two  days  later  had  been 
increased  to  20-30,  miscalling  two  letters.  A map 
of  the  visual  field  in  the  right  eye  shows  marked 
contraction  of  the  field,  especially  in  the  nasal 
portion,  indicating  loss  of  function  in  the  region 
of  the  retina  supplied  by  the  temporal  fibres  of 
the  nerve  which  are  the  first  to  suffer  from  the 
glaucomatous  pressure  and  atrophy. 

This  patient  entered  the  hospital  and  underwent 
the  operation  of  iridectomy  in  both  eyes;  the 
right  being  first  operated  on  and  afterwards  the 
left.  The  anterior  chamber,  which  reformed  slowly 
after  the  operation,  has  become  its  usual  depth 
again  and  the  tension  in  both  eyes  seems  normal. 

. The  further  history  of  the  case  may  show  a recru- 
descence of  glaucomatous  pressure,  but  it  is  more 
probable  that  tension  in  this  non-inflammatory 
form  will  be  permanently  reduced;  so  that  the 
chief  thing  that  we  will  have  to  combat  is  the 
atrophy  of  the  nerve  from  the  long  continued 
pressure. 

The  case  is  one  where  early  recognition  of  this 
important  condition  might  have  arrested  it  in  its 
incipiency  and  preserved  useful  vision  for  the 
patient,  who  is  a comparatively  young  individual. 
The  patient,  however,  has  a pre-senile  appearance 
and  bears  out  in  the  physical  characteristics  the 
rule  that  this  disease  is  usually  one  of  later  life, 
due  to  an  aging  of  the  connective  tissues,  espec- 
ially of  the  eye;  although  the  blood-pressure,  as 
shown  by  the  Janeway  apparatus,  in  his  case  only 
records  124  mm. 

Note. — Under  date  of  December  31,  19l0,  the 
central  vision  in  the  right  eye  remains  as  above, 
1.2 — 20/30  miscalls,  and  the  perimeter  does  not 
show  any  determinable  further  reduction  in  the 
visual  field.  In  other  words,  the  iridectomy  has  up 
to  eleven  months  later  entirely  checked  the  ad- 
vance of  the  disease.  This  further  emphasizes  the 
importance  of  its  early  recognition  and  treatment, 
which  in  this  case  was  delayed  to  the  patient’s 
serious  loss,  by  the  advice  received  at  the  hands 
of  an  optician,  who  if  competent  as  a refractionist, 
was  entirely  ignorant  of  the  conditions  at  work  in 
the  eye  and  affecting  the  vision,  although  these 
would  at  once  have  been  recognized  by  any  one 
versed  in  diseases  of  the  eye. 


Attacks  of  pain  on  the  right  side  closely  resem- 
bling renal  colic  and  associated  with  hematuria 
may  be  due  to  appendicitis. — S.  S. 


In  the  presence  of  subpectoral  or  parasternal 
suppuration  be  on  the  lookout  for  a mediastinal 
abscess. — Surg.  Sug. 

Exposure  to  the  X-Rays  causes  atrophy  of  the 
sweat  glands,  hence  radiotherapy  is  proving  the 
most  satisfactory  treatment  for  hyperidrosis. 


NOTES  ON  PROPORTION  IN  THE  PRAC- 
TICE OF  AN  OCULIST. 


LEIGH  K.  BAKER,  M.  D., 

Cleveland. 


1.  Proportion  of  Eye  Cases  Needing  Glasses. 

Several  years  ago  Dr.  B.  F.  Milliken  of  Cleve- 
land and  the  writer  desired  to  know  what  propor- 
tion of  cases  applying  for  treatment  required  the 
use  of  glasses  as  part  or  all  of  treatment.  Ac- 
cordingly we  had  the  records  of  one  thousand 
cases  reviewed.  It  was  found  that  glasses  were 
needed  in  fifty-one  per  cent  of  all  cases  treated. 
The  percentage  of  Dr.  Milliken’s  cases,  and  my 
own,  requiring  glasses,  was  substantially  the  same. 

2.  Proportion  of  Cases  with  Headache. 

(Ages  ten  to  forty,  both  eyes  fairly  good.) 

Headache,  headache,  headache  is  the  constant 

burden  of  complaint  in  the  oculist’s  case  histories. 
As  a result  monumental  works  on  the  eye  and  the 
nervous  system  have  appeared.  The  optometrist 
cult  rests  on  this  foundation. 

Everywhere  advertising  opticians  tell  you  to 
cure  your  headache  with  glasses.  So  the  question 
of  the  proportion  of  glass  users  who  are  or  have 
been  headachers  becomes  of  interest.  All  cases 
in  which  the  vision  was  practically  equal  in  the 
two  eyes,  between  the  ages  of  ten  and  forty,  could 
be  placed  in  one  general  class.  Then  excluding  all 
but  distinctively  refraction  cases,  that  is,  those 
with  glaucoma,  inflammations  of  the  cornea,  etc., 
and  reviewing  cases  seriatim,  what  proportion  re- 
port pain  in  the  eyes  or  head? 

Reviewing  the  histories  of  two  hundred  cases  I 
found  that  one  hundred  and  forty-three,  about 
three-fourths,  reported  headache,,  ache  or  pains  in 
one  or  both  eyes,  brow  ache.  Where  this  symp- 
tom was  due  to  sinusities  the  case  was  not  counted. 
It  was  noted  that  many  of  these  cases  had  more  or 
less  orthophoria.  In  seventy-nine  cases  there  was 
a record  of  two  degrees,  or  more,  of  eso  or  exo- 
phoria. 

There  wrere  many  others  with  slight  vertical  im- 
balance or  with  less  than  two  degrees  of  lateral  im- 
balance. 

3.  A frequent  Factor  in  Cases  with  Headache. 

The  symptom  noted  above  was  so  frequently  en- 
countered that  it  seemed  worth  while  to  review  a 
hundred  of  these  cases,  seriatim,  in  order  to  get 
some  suggestion  as  to  how  frequently  head  pains 
and  imbalance  of  two  degrees,  or  more,  are  found 
in  the  same  patient.  In  the  series  of  one  hundred 
cases  whose  histories  I reviewed  fifty-one  had  two 
or  more  degrees  of  lateral  imbalance,  in  thirty- 
three  cases  base  out  and  in  eighteen  cases  base  in. 
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It  was  noted  that  the  same  number  of  cases  had 
hyperopic  astigmatism.  There  were  twenty-seven 
cases  with  simple  hyperopia  and  six  with  astigma- 
tism only.  All  but  seven  of  these  cases  were  re- 
fracted and  made  more  or  less  use  of  glasses. 

4.  What  Proportion  of  People  Between  Six  and 
Forty  Years  of  Age  Should  Use  Glasses ? 

It  appears  to  me  that  any  one  who  makes  fre- 
quent quantitative  estimates  with  the  ophthalmo- 
scope while  examining  the  eyes  of  school  children 
should  soon  learn  to  estimate  with  reasonable  ac- 
curacy whether  or  not  a child  should  use  glasses, 
for  their  eyes  are  much  easier  to  examine,  with- 
out a mydriatic,  than  are  those  of  an  adult.  Based 
upon  the  examination  of  twelve  thousand  of  these 
cases,  with  the  ophthalmoscope,  I came  to  the  con- 
clusion some  time  ago  that  one  must  expect  to  find 
twelve  in  every  hundred  children  with  marked 
errors  of  refraction  and  three  or  four  more  with 
sufficient  errors  of  refraction  to  demand  the  use 
of  glasses  for  near  work.  Perhaps  one  hundred 
and  fifty  people  out  of  every  thousand  is  a safe 
and  conservative  estimate  of  the  proportion  who 
should  use  glasses  part  or  all  of  the  time. 

256  Lennox  Bldg.,  Cleveland,  O. 


BOOK  REVIEWS 

A Handbook  of  Practical  Treatment.  In  three 
volumes.  By  79  eminent  specialists.  Edited  by 
John  H.  Musser,  M.  D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania;  and  A. 
O.  J.  Kelly,  M.  D.,  Assistant  Professor  of  Medi- 
cine, University  of  Pennsylvania.  Volume  II: 
Octavo  of  865  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911. 
Per  volume:  Cloth,  $6.00,  net;  half  morocco, 
$7.50,  net. 

This  is  the  second  volume  of  this  series  under 
the  above  heading;  the  first  was  referred  to  in 
these  columns  in  our  April  number,  and  we  antici- 
pated for  it  a warm  welcome  from  the  general 
profession.  This  volume  is  bearing  out  well  the 
promises  already  made;  following  the  more  gen- 
eral considerations  of  its  predecessor,  it  first  con- 
siders the  diseases  of  the  cardio-vascular  system 
in  a chapter  by  Albutt,  whose  writings  are  always 
eminently  satisfactory,  and  then  systematically 
considers  the  infectious  diseases  in  thirty-six  well- 
written  chapters  by  twenty-one  well-known  writ- 
ers with  one  on  tropical  diseases  of  special  in- 
terest. 

The  feature  of  giving  chapters  by  specialists  on 
co-ordinate  subjects,  such  as  the  one  on  cardiac 
surgery  by  Dent,  that  on  surgical  complications  of 
typhoid  fever  by  Finney,  ocular  and  aural  compli- 
cations of  the  infectious  diseases  by  de  Schweinitz 


and  Richardson  respectively,  and  the  surgical 
treatment  of  joint  complications  of  infectious  dis- 
eases by  Goldthwait  round  out  the  volume  and 
add  materially  to  the  interest  and  value. 


Diseases  of  the  Nose,  Throat  and  Ear.  By 
William  Lincoln  Ballenger,  M.  D.,  Professor  of 
Otology  .Rhinology  and  Laryngology,  College 
of  P.  & S.,  Department  of  Medicine,  Univer- 
sity of  Illinois,  Chicago,  Fellow  of  the  Ameri- 
can Laryngological,  Rhinological,  Otological 
Association,  etc.  Third  edition,  revised  and  en- 
larged, illustrated  with  506  engravings  and  82 
plates.  Published  by  Lea  & Febiger  of  Phila- 
delphia and  New  York. 

This  edition  considers  in  a very  systematic  man- 
ner the  Diseases  of  the  Nose,  Throat  and  Ear;  it 
has  an  unusual  number  of  excellent  engravings 
and  plates  to  illustrate  the  subjects,  operations, 
treatments,  instruments,  etc.  Treatments  both  sur- 
gical and  medical  are  dealt  with  thoroughly  so  as 
to  make  it  a valuable  treatise  to  students  and  prac- 
titioners and  an  excellent  reference  book  for  the 
specialist. 


Treatise  on  Diseases  of  the  Skin.  For  the  use 
of  advanced  students  and  practitioners.  By 
Henry  W.  Stelwagon,  M.  D.,  Professor  of 
Dermatology  in  the  Jefferson  Medical  College, 
Philadelphia.  Sixth  edition.  Cloth.  Price,  $6, 
net.  Pp.  1195,  with  323  illustrations.  Philadel- 
phia : W.  B.  Saunders  Co.,  1910. 

One  cannot  say  too  much  in  commendation  of 
the  sixth  edition  of  Dr.  Stelwagon’s  excellent 
work.  Former  editions  have  proven  to  us  that  he 
is  master  of  the  task  and  the  present  text  only 
emphasizes  that  opinion.  Many  new  subjects,  new 
treatments  and  new  illustrations  have  been  in- 
cluded. 


Modern  Treatment;  The  Management  of  Dis- 
ease with  Medicinal  and  Non-Medicinai. 
Remedies.  By  Eminent  American  and  English 
Authorities.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica,  Jefferson  Medical  College,  Philadel- 
phia; Physician  to  the  Jefferson  Hospital;  Au- 
thor of  “A  Text-book  of  Practical  Therapeu- 
tics,” “A  Text-book  of  the  Practice  of  Medi- 
cine,” etc.  In  two  very  handsome  octavo  vol- 
umes, comprising  1800  pages,  with  numerous 
engravings  and  full-page  plates.  Price  per  vol- 
ume in  cloth,  $6.00,  net ; half  morocco,  $7.50,  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1910. 

These  two  volumes  prepared  under  the  direc- 
tion of  H.  A.  Hare  embrace  the  latest  develop- 
ments in  the  field  of  treatment.  Prof.  Hare  is 
one  of  our  most  progressive  therapeutists,  and  at 
the  same  time  is  constructive  rather  than  destruc- 
(Ccntinued  on  page  297.) 
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THE  CLEVELAND  MEETING. 

The  Sixty-Sixth  Annual  Session  of  the 
Ohio  State  Medical  Association  was  a 
very  large  and  successful  meeting.  The 
registration  did  not  reach  the  hoped-for 
thousand,  but  the  attendance  was  very 
large,  the  sections  were  all  well  supported, 
the  papers  aroused  wide  interest  and  the 
discussions  were  often  spirited. 

The  programs  of  the  various  sections 
were  very  largely  carried  out  as  published, 
although  the  number  of  papers  listed  was 
in  some  instances  too.  great  for  the  time 
allotted,  and  some  had  to  be  read  by  title 
only.  This  is  unfortunate  in  our  opinion. 
It  is  not  fair  to  the  writers  to  ask  them  to 
give  their  time  and  work  in  the  prepara- 
tion of  papers  and  then  not  allow  them  to 
read  them.  This  was  mostly  true  of  those 
sections  having  but  two  sessions,  and  in 
the  future  we  would  recommend  that 
these  sections  either  have  three  sessions, 
one  on  each  day  of  the  meeting,  or  else 
curtail  their  programs  so  as  to  allow  all  of 
them  to  present  their  papers  with  plenty 
of  time  for  discussion.  We  believe  the 
former  alternative  to  be  the  better;  our 
membership  is  too  large  for  it  to  be  advis- 
able to  restrict  the  number  of  those  de- 


sirous of  offering  papers  of  interest,  and 
the  last  day  of  our  meeting  can  and  should 
be  made  as  interesting  as  the  first.  There 
is  current  a more  or  less  general  idea  that 
the  third  day  does  not  amount  to  much, 
and  that  many  in  attendance  leave  at  the 
end  of  the  second  day.  This  is  really  fos- 
tered by  the  present  method  of  those  sec- 
tions which  arrange  for  only  two  sessions, 
and  this,  in  our  opinion,  is  a great  mistake. 

The  surgical  and  medical  sections  had 
excellent  meetings  on  the  last  day  at 
Cleveland,  and  we  believe  that  this  would 
be  equally  true  of  all  of  the  sections  if  they 
would  take  care  to  provide  just  as  good 
speakers  for  that  day  as  on  the  preceding. 

The  annual  session  is  a three-day  meet- 
ing and  should  be  made  such  in  all  its  de- 
partments. We  would  respectfully  com- 
mend this  idea  to  the  attention  of  the  new 
officers  and  executive  committees. 

The  House  of  Delegates  was  not  as  well 
attended  as  could  be  desired.  There  is 
always  important  work  to  be  done  by  this 
body,  and  every  member  elected  to  repre- 
sent his  county  society  should  consider  it 
a personal  obligation  to  be  present  and 
take  part  in  the  deliberations. 

The  general  sessions  were  marked  by 
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addresses  of  remarkable  interest.  We 
would  draw  special  attention  to  the  ad- 
dress of  the  retiring  president  as  offering 
food  for  serious  thought  for  our  future 
guidance.  We  are  glad  to  note  that  the 
House  of  Delegates  acted  favorably  on 
many  of  his  suggestions,  and  steps  have 
been  taken  to  carry  them  out. 

The  addresses  by  Drs.  Hare  and  Da 


Costa  were  indeed  rare  treats,  and  were 
greatly  enjoyed  by  a very  large  and  repre- 
sentative attendance.  The  Journal  pre- 
sents the  paper  of  Dr.  Hare  in  this  issue 
and  commends  to  every  member  its  care- 
ful and  thoughtful  perusal.  Dr.  Da  Costa’s 
address,  we  are  glad  to  announce,  will  ap- 
pear next  month,  and  even  without  the 
magnetism  of  his  personality  and  the  elo- 
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4uence  of  his  delivery,  will  be  of  great  in- 
terest to  those  who  were  unable  to  be 
present. 

The  entertainment  committee  deserves 
much  credit  for  its  social  entertainments, 
and  especially  for  the  very  enjoyable  ban- 
quet; the  excellent  menu  was  well  served, 
and  beautifully  arranged.  An  unusual 
number  of  ladies  graced  the  affair  and 
seemed  to  enjoy  the  occasion  unstintedly. 

The  “star  attraction”  undoubtedly  was 
Mr.  Kelly,  whose  dialect  stories  and  witty 
monologue  furnished  a really  delightful 
entertainment. 

We  cannot  close  without  commending 
the  committee  for  its  providing  such  a 
thoroughly  ethical  and  withal  excellent 
selection  of  exhibits.  The  action  of  the 
committee  is  in  line  with  our  protesta- 
tions and  should  receive  the  general  ap- 
probation and  support  of  our  Association. 


OUR  NEW  PRESIDENT. 

At  the  recent  annual  meeting  the  House 
of  Delegates  elected  Dr.  Horace  Bonner,  of 
Dayton,  President  of  the  Association.  This 
high  honor  was  conferred  largely  in  well 
merited  recognition  of  Dr.  Bonner’s  well 
known  record  of  efficient  services  in  county, 
district  and  state  association  circles,  ex- 
tending back  for  many  years  but  es- 
pecially during  the  two  terms  as  Councilor 
from  the  Second  District. 

He  was  very  active  in  the  reorganization 
of  the  state  society  and  helped  establish  the 
new  association  upon  its  present  firm  basis. 
By  energetic  and  self-sacrificing  work  he 
brought  his  district  up  to  a high  degree  of 
organization  and  efficiency.  Since  his  re- 
tirement as  Councilor  he  has  not  lost  his  in- 
terest nor  has  ever  failed  to  give  freely  and 
cheerfully  of  his  time  or  services  if  called 
upon.  His  familiarity  with  the  aims  and 
scope  of  our  whole  organization  plan,  not 
only  in  the  county  and  district,  but  es- 
pecially in  the  wider  application  in  the 
State  Association,  will  be  of  the  greatest 
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value  and  ensures  a very  bright  outlook  for 
the  ensuing  year. 

Dr.  Bonner  graduated  from  Miami  Med- 
ical College  of  Cincinnati  in  1879.  He  has 
practiced  nearly  ever  since  in  Dayton, 
where  he  has  long  enjoyed  the  high  regard 
of  his  fellow  citizens  both  in  and  out  of  his 
profession.  The  House  of  Delegates  has 
made  an  excellent  selection  for  our  chief 
officer  this  year  to  take  up  the  burden  so 
cheerfully  and  energetically  borne  by  our 
retiring  president,  Dr.  Skeel,  and  we  an- 
ticipate a prosperous  and  successful  year 
for  our  Association. 


AN  UNKIND  CUT. 

It  is  a little  humiliating  to  the  treasurer 
and  secretary  to  find  that  after  four  years’ 
service  they  are  still  unknown  to  some  of 
the  county  societies.  It  is  not  uncommon 
for  the  secretary  to  receive  mail  addressed 
to  his  predecessor  of  four  years  ago,  but 
that  is  a more  or  less  recent  change,  and 
shows  some  familiarity  with  the  affairs  of 
the  state  organization  at  least,  so  is  not  so 
bad. 

This  year,  however,  two  county  secre- 
taries sent  their  membership  reports  and 
state  association  dues  to  Dr.  S.  M.  Sher- 
man of  Columbus,  who  is  president  and 
treasurer  of  the  State  Medical  Board,  but 
has  no  connection  whatever  with  our 
state  organization  and  never  has  had,  not 
even  being  a member,  as  he  is  an  Eclectic. 


EDITORIAL  NOTES 

REPORT  OF  BOARD  OF  TRUSTEES, 

U.  S.  P.  C. 

The  General  Medical  Convention  edited  and 
published  the  first  Pharmacopoeia  in  the  series  of 
what  is  now  known  as  the  Pharmacopoeia  of  the 
United  States  of  America.  It  was  published  in 
Boston,  December  15,  1820.  The  convention  pro- 
vided for  the  revision  of  the  Pharmacopoeia  in 
1830,  the  convention  being  then  known  as  the 
National  Medical  Convention.  The  same  name 
was  applied  to  the  conventions  of  1840  and  1850. 
In  1860,  the  name  was  changed  to  the  National 
Convention  for  Revision  of  the  Pharmacopoeia. 
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In  1900,  the  name  was  again  changed  to  the 
United  States  Pharmacopoeial  Convention,  which 
was  duly  incorporated.  Prior  to  1900,  business 
matters,  as  well  as  the  work  of  editing,  were 
taken  care  of  by  the  Committee  of  Revision.  With 
the  incorporation  in  1900,  business  affairs  were 
separated  from  the  work  of  revision  and  placed 
in  the  hands  of  a Board  of  Trustees,  having  the 
management  of  affairs  and  funds  of  the  conven- 
tion. The  by-laws  provide  that  the  Board  of 
Trustees  shall  transact  business  involving  finan- 
cial or  other  matters  that  may  be  for  the  best  in- 
terests of  the  convention  and  perform  such  other 
duties  as  the  convention  may  from  time  to  time 
direct.  The  following  is  the  Board  of  Trustees, 
as  constituted  by  the  convention  of  May,  1910: 

James  H.  Beal  (Chairman),  Henry  M.  Whelp- 
ley  (Secretary),  Frederick  W.  Meissner,  Jr.,  Wil- 
liam Jay  Schieffelin  and  George  H.  Simmons. 
Joseph  P.  Remington  and  Harvey  W.  Wiley  are 
ex-officio  members.  The  officers  were  re-elected 
for  the  ensuing  year. 

The  board  held  its  first  annual  meeting  for  the 
decennial  period,  1910-20,  at  Philadelphia,  May  5 
and  6.  All  members  were  present. 

The  board  appropriated  funds  for  use  in  paying 
necessary  expenses  in  the  work  of  revision  in- 
curred by  members  of  Executive  Committee  un- 
der the  direction  of  Chairman  Remington. 

The  board  decided  to  withdraw  from  sale  those 
copies  of  the  U.  S.  P.  VIII  in  which  additions  and 
corrections  have  not  been  incorporated  in  the  text. 

An  inventory  has  been  prepared  of  all  of  the 
articles  of  permanent  value  purchased  since  1900. 
A record  is  being  made  of  the  location  and  condi- 
tion of  these  articles. 

Insurance  has  been  taken  out  on  the  electro- 
plates for  both  the  Spanish  and  English  editions 
which  are  in  the  hands  of  the  publisher.  Also  on 
the  copies  of  both  the  English  and  Spanish  editions 
which  are  on  sale  in  the  hands  of  agents. 

An  auditing  committee  examined  the  accounts 
of  the  Treasurer,  Samuel  L.  Hilton,  and  Secre- 
tary of  the  Board,  H.  M.  Whelpley,  and  found 
the  same  correct,  with  a balance  in  bank  of  over 
$8000. 


THE  USE  OF  DIGIPURATUM  IN  HEART 
DISEASE. 

Wm.  F.  Boos,  L.  H.  Newburgh  and  H.  K. 
Marks,  in  a paper  published  in  the  April  issue  of 
the  Archives  of  Internal  Medicine,  discuss  the 
great  differences  observed  in  the  pharmacological 
strength  of  digitalis  leaves  and  their  preparations. 
The  efficiency  is  said  to  depend  greatly  upon  the 
soil,  the  gathering  season,  the  method  of  collecting 


and  drying  the  leaves  and  the  methods  used  in 
preserving  the  dried  product.  For  a time  it  seemed 
as  if  the  pure  active  principles  of  digitalis  would 
be  reliable  substitutes  for  the  galenical  prepara- 
tions, but  it  was  soon  evident  that  neither  digi- 
talin nor  digitoxin  alone  could  produce  the  true 
digitalis  effect  obtainable  from  the  leaf  prepara- 
tions. These  facts  show  the  need  of  leaf  prepara- 
tions of  known  strength.  As  the  fluid  prepara- 
tions do  not  retain  their  original  strength  so  read- 
ily, the  dry  standardized  products  are  preferable. 
In  digipuratum,  a dry  digitalis  extract,  was  found 
free  from  the  harmful  digitonin  and  85%  of  the 
bulky  and  inactive  matter.  The  drug  is  stand- 
ardized by  means  of  the  frog  experiment  so  as  to 
be  equal  in  strength  to  the  equivalent  amount  of 
potent  leaves,  this  strength  being  uniform. 

Digipuratum  was  employed  extensively  by  the 
authors  in  the  medical  services  of  the  Massachu- 
setts General  Hospital.  Eight  cases  are  quoted 
and  tabulated,  showing  interesting  features.  The 
diuresis  was  efficient  in  all  cases  and  a marked 
effect  on  the  pulse  rate  was  usually  present.  One 
case  was  sent  to  the  hospital  in  a moribund  condi- 
tion, but  reacted  very  quickly  to  the  drug,  so  that 
compensation  was  re-established  in  a week.  The 
digipuratum  was  usually  given  in  the  form  of 
treatments  of  twelve  tablets  each  and  while  in 
some  cases  the  first  treatment  gave  little  or  no 
result,  the  second  was  always  very  efficient.  Good 
results  may  often  be  obtained  by  combining  the 
medication  with  venesection,  the  removal  of  fluid 
by  tapping  or  by  combining  the  digipuratum  with 
other  drugs,  such  as  diuretin  or  apocynum. 

Digipuratum  has  now  been  used  in  the  Massa- 
chusetts General  Hospital  for  over  a year  and 
more  than  180  cases  of  primary  heart  disease  or 
secondary  cardiac  involvement  have  been  treated 
with  it.  The  effect  on  the  urinary  output  has 
been  very  prompt  in  most  instances.  There  was 
not  a single  case  of  vomiting  or  diarrhea;  in  fact, 
the  vomiting  of  a number  of  cardiac  cases  at  en- 
trance was  promptly  stopped  by  digipuratum. 
Cumulative  poisoning  was  never  observed.  One 
of  the  early  patients,  a boy  of  16,  was  given  106 
tablets  in  six  weeks ; at  no  time  was  there  any 
suggestion  of  digitalis  poisoning.  In  one  or  two 
instances,  the  house  officers  were  made  uneasy  by 
sudden  drops  of  forty  or  more  beats  in  the  pulse 
rate,  but  no  disagreeable  consequences  followed  in 
any  case.  It  must  be  remembered,  naturally,  that 
digipuratum  is  a digitalis  preparation,  but  the  ten- 
dency to  produce  poisoning  is  much  diminished  so 
that  it  is  possible  by  means  of  this  drug  of  reliable 
strength  to  push  digitalis  therapy  in  a manner 
hitherto  unknown. 
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CORRECTION  OF  AN  IMPORTANT  ERROR 
IN  DR.  HART’S  PAPER  ON  THE 
ACIDOSIS  INDEX. 

To  the  Editor : By  an  error,  “ethyl  acetate”  ap- 
pears in  place  of  the  correct  name,  “ethyl  aceto- 
acetate”  in  my  paper  on  “The  Acidosis  Index,” 
which  appeared  in  The  Archives  of  Internal  Medi- 
cine (March,  1911,  p.  369).  This  unfortunate  mis- 
take, which  escaped  my  attention  both  in  the  type- 
written manuscript  and  in  the  proofs,  invalidates 
the  whole  paper.  The  sentence  should  read  as  fol- 
lows : 

The  “standard  solution”  consists  of  ethyl  aceto- 
acetate,  1 c.c. ; alcohol  25  c.c. ; and  distilled  water 
to  1,00  c.c. 

T.  Stuart  Hart,  M.  D.,  New  \ork. 


Since  April  1 the  following  articles  have  been 
accepted  by  the  Council  for  New  and  Nonofficial 
Remedies : 

Cargentos  (H.  K.  Mulford  Co.). 

Cargentos  Tablets  (H.  K.  Mulford  Co.). 

Cargentos  Rectal  Suppositories  (H.  K.  Mulford 

Co.). 

Cargentos  Vaginal  Suppositories  (H.  K.  Mul- 
ford Co.). 

Cargentos  Urethral  Suppositories  or  Bougies 
(H.  K.  Mulford  Co.). 

O vagal  (Riedel  & Co.). 

Ovagal  Capsules  (Riedel  & Co.). 

Xerase  (Riedel  & Co.). 

Xerase  Capsules  (Riedel  & Co.). 


Columbus,  Ohio,  May  1,  1911. 

At  the  regular  meeting  of  the  Columbus 
Academy  ofi  Medicine,  held  May  1,  1911,  the  re- 
port of  the  Council  favoring  the  establishment  of 
a Medical  Defense  Plan  in  connection  with  the 
State  Association  was  adopted. 

The  enclosed  report  of  the  Special  Committee 
to  consider  the  ethical  questions  before  the  Acad- 
emy was  also  adopted.  Very  truly, 

V.  A.  Dodd,  M.  D„  Sec’y. 

The  committee  appointed  by  the  Columbus 
Academy  of  Medicine  to  investigate  the  matter  of 
alleged  division  of  fees  between  physicians  and 
specialists  reports  as  follows : 

(1)  Careful  investigation  shows  conclusively 
that  there  has  been  relatively  very  little  of  this  di- 
vision of  fees  in  Columbus,  and  that  the  accounts 
of  such  division  have  been  grossly  exaggerated  in 
the  public  prints.  We  realize,  however,  that  such 
a practice,  even  by  small  minority,  may  in  time 
corrupt  the  whole  body  of  the  profession.  The 
truth  does  not  justify  the  wide  aspersion  which 
has  been  cast  upon  the  profession  of  this  city. 

(2)  Secret  division  of  fees  between  specialists 
and  general  practitioners  constitutes  clearly  a 
grave  breach  of  the  ethics  of  our  profession.  Its 
inevitable  tendency  is  to  lead  thoughtless  or  un- 


scrupulous physicians  to  refer  their  patients  to 
specialists  who  offer  the  largest  commission, 
rather  than  those  who  render  the  best  service. 
Such  practice  is  admittedly  unprofessional,  and 
should  be  condemned  in  the  strongest  terms. 

(3)  The  causes  of  this  condition  are  to  be 
found  largely  in  the  great  overcrowding  of  the 
profession,  and  in  the  multiplicity  of  specialists; 
and  the  remedy  to  reach  this  part  of  the  evil  is  to 
diminish  largely  the  number  of  physicians  by  in- 
creasing the  requirements  for  admission  to  the 
profession,  and  to  reduce  the  number  of  special- 
ists by  such  legislation  as  will  require  the  spe- 
cialist, before  posing  as  such,  to  pass  special  ex- 
aminations to  demonstrate  his  fitness  and  qualifi- 
cations for  the  specialty  which  he  proposes  to 
enter.  In  the  meantime,  and  while  these  reforms 
are  pending,  the  evil  must  be  firmly  met  by  ex- 
posure of  those  who  resort  to  these  dishonest 
practices,  by  their  expulsion  from  college  organi- 
zations and  from  our  medical  societies,  and  by 
their  exclusion  from  our  hospitals. 

(4)  The  general  practitioner  has  for  several 
generations  been  in  the  habit  of  charging  per 
visit  instead  of  for  services  rendered.  The  pro- 
fession of  medicine  is  by  its  nature  a conservative 
one,  and  changes  its  methods  slowly.  As  one  of 
the  results  our  system  of  charging  has  remained 
substantially  the  same,  but  this  system  is  clearly 
unjust  both  to  the  physician  and  his  patients,  and 
is  a potent  factor  in  the  production  of  the  divi- 
sion of  fees.  This  also  accounts  very  largely  for 
the  low  estimate  which  the  physician  has  seemed 
to  place  upon  the  value  of  his  services,  and  their 
estimate  in  the  eyes  of  the  laity:  The  patierlt 
has  thus  failed  entirely  to  appreciate  the  particu- 
lar service  which  his  physician  renders  him  in 
furnishing  the  specialist  with  the  history  and 
symptoms  of  the  case,  and  he  is  therefor  not  pre- 
pared to  receive  a separate  and  appropriate 
charge  for  that  service.  The  charges  should 
clearly  be  not  for  visit  or  office  call,  but  for  serv- 
ices rendered  according  to  their  value.  It  is  the 
duty  of  the  Academy  of  Medicine  to  educate  the 
unthinking  public  to  appreciation  of  the  fact  that 
it  takes,  for  illustration,  more  skill  and  a finer 
quality  of  judgment  to  carry  a patient  through 
months  of  critical  expectancy  to  a successful  ac- 
couchment  than  to  amputate  a leg,  and  that  the 
physician  should  be  paid  accordingly.  Until  phy- 
sicians demand  fees  in  some  proportion  to  serv- 
ices rendered,  and  without  fixed  rates,  they  will 
never  be  paid  for  what  they  do.  “The  dead  leve' 
fee — the  same  charge  for  everybody — for  all 
kinds  of  cases — should  have  no  place  in  medi- 
cine.” 

(5)  Until  the  public  is  so  educated,  however, 
we  recommend  as  wise  and  proper  in  many  in- 
stances, and  most  satisfactory  to  all  concerned, 
the  joint  rendering  of  bills  by  each  consultant  in 
cases  in  which  joint  services  have  been  rendered 
by  the  attending  physician  and  specialist,  with  the 
distinct  understanding  that  the  factor  of  the 
former  in  these  joint  bills  does  not  constitute  a 
part  of  his  regular  family  attendance,  but  is  to  be 
settled  as  a special  service,  so  that  both  he  and 
the  specialist  will  be  fairly  and  honorably  remun- 
erated for  the  value  of  services  rendered.  “The 
laborer  is  worthy  of  his  hire,”  and  should  ask 
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and  receive  neither  more  nor  less  than  he  has 
justly  earned. 

(6)  We  commend  the  attitude  taken  by  the 
Starling-Ohio  Medical  College  in  this  matter,  and 
we  recommend  the  adoption  of  such  by-laws  by 
this  Academy  as  will  render  secret  fee-splitting, 
no  matter  by  what  subterfuge,  a cause  for  ex- 
pulsion. We  also  recommend  that  officials  in 
charge  of  our  local  hospitals  adopt  such  rules  as 
will  debar  from  attendance  at  their  hospitals  any 
physician  or  specialist  found  guilty  of  this  of- 
fense. 


BOOK  REVIEWS. 

(Continued  from  page  291.) 
tive ; he  believes  in  the  importance  of  clinical  evi- 
dence, and  if  science  cannot  show  why  certain 
therapeutic  measures  do  good — so  much  the  worse 
for  science.  He  is  a pharmacologist,  but  above 
all  a clinician,  and  therefore  his  work  will  be 
welcomed  by  a large  circle  of  admirers  for  the 
practical  character  of  the  therapeutic  measures 
suggested  and  the  serviceable  manner  of  their 
presentation. 

Vol.  I first  takes  up  briefly  some  general  con- 
siderations of  drug  therapy,  and  treats  in  consid- 
erable detail  various  non-medical  measures  such 
as  climatic  influences,  exercise,  mineral  waters, 
hydrotherapy,  electricity,  X-Rays  and  radium, 
rest,  diet  sera,  organic  preparations,  etc.  Part  III 
is  devoted  to  the  general  treatment  of  the  in- 
fectious fevers. 

Vol.  II  is  divided  into  ten  parts,  each  with  the 
exception  of  the  first,  which  is  devoted  to  para- 
sitic diseases,  takes  up  the  treatment  of  dis- 
orders of  a special  system  of  the  body,  as  circu- 
latory, digestive,  respiratory,  etc.,  etc.  This  works 
out  very  satisfactorily  and  will  be  found  con- 
venient for  ready  references  and  unusually 
adapted  for  systematic  study. 


1000  Surgical  Suggestions.  By  Walter  M. 
Brickner,  B.  S.,  M.  D.,  Adjunct  Surgeon  Mount 
Sinai  Hospital,  Editor  in  Chief  American  Jour- 
nal of  Surgery,  with  the  collaboration  of  James 
P.  Warbasse,  M.  D.  Harold  Hays,  M.  D.,  Eli 
Moschcowitz,  M.  D.,  and  Harold  Neuhof,  M.  D. 
225  pages.  Cloth-bound  semi  de  luxe,  $1.00. 
Full  de  luxe,  leather,  $2.25.  Surgery  Publishing 
Company,  92  William  Street,  N.  Y.,  U.  S.  A. 

This  is  one  of  the  biggest  little  books  ever  pre- 
sented to  the  profession.  In  its  225  pages  are 
found  a collection  of  1000  epigrammatic,  succinct 
and  instructive  hints  based  upon  actual  experience. 

The  Suggestions  are  so  arranged  and  indexed 
that  all  subjects  covered  can  be  immediately  re- 
ferred to  and  the  particular  hint  upon  any  particu- 
lar subject  immediately  found.  It  bristles  with 
pointed  and  useful  suggestions  which  in  many 
cases  might  just  turn  the  scale  from  failure  to 
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success.  Its  mechanical  presentation  is  a feature 
worthy  of  mention.  It  is  square  cloth  bound, 
stamped  in  gold,  printed  upon  India  tint  paper 
with  Cheltenham  type,  with  special  marginal  side 
headings  in  red. 


Dawn  of  the  Fourth  Era  in  Surgery  and 
Other  Short  Articles.  By  Robert  T.  Morris, 
M.  D.,  Professor  of  Surgery,  New  York  Post 
Graduate  Medical  School  and  Hospital.  12mo. 
of  145  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1910.  Artistically  bound. 
$1.25,  net. 

A surgical  treatise  giving  us  an  insight  into  the 
Fourth  Era  in  Surgery.  This  little  book  is  well 
adapted  to  bring  forth  many  arguments,  but  as  a 
whole  contains  some  very  valuable  surgical  sug- 
gestions. 


A Manual  of  Diseases  of  the  Nose,  Throat 
and  Ear.  By  E.  Baldwin  Gleason,  M.  D.,  Pro- 
fessor of  Otology  at  the  Medico-Chirurgual 
College,  Philadelphia.  Second  revised  edition. 
12mo.  of  563  pages,  profusely  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1910.  Flexible  leather,  $2.50,  net. 

The  second  edition  of  Dr.  Gleason’s  excellent 
little  work  has  been  thoroughly  revised  and 
brought  up  to  date.  Many  new  plates  and  illus- 
trations have  been  added.  Tubercular  affections 
with  detailed  treatment  have  received  special  men- 
tion. 

As  a whole  the  work  should  meet  with  the  ap- 
proval of  every  practitioner  and  student  because 
of  the  general  style,  the  concise  manner  in  which 
the  various  subjects  are  presented,  and  the  genuine 
evidence  of  sound  judgment  shown  throughout  the 
text. 


Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital,  Mayo  Clinic,  Rochester,  Minne- 
sota, 1905-1909.  Octavo  of  668  pages,  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1911.  Cloth,  $5.50,  net. 

The  numerous,  practical  and  important  articles 
contributed  by  the  staff  of  the  Mayo  clinic  are  fa- 
miliar to  the  profession. 

The  articles  compiled  in  book  form  number  65, 
by  thirteen  authors — Drs.  Wm.  J.  and  C.  H.  Mayo, 
Judd,  Wilson,  Plummer,  Graham,  Guthrie,  An- 
drews, Griffin,  Henderson,  Beckman,  Braasch  and 
McCarty,  and  Alice  Magaw,  anesthetist.  The  book 
is  edited  by  Mrs.  M.  H.  Mellish.  The  index  is 
excellent. 


In  case  of  urinary  extravasation  from  rupture 
of  the  urethra,  make  no  attempt  to  pass  a catheter, 
and  waste  no  time  in  incising  the  edematous  area, 
but  perform  perineal  urethrotomy  at  once. — S.  S. 
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SIXTY-SIXTH  ANNUAL  MEETING 


The  sixty-sixth  annual  meeting  of  the  Ohio 
State  Medical  Association  was  called  to  order  at 
10:15  a.  m.,  May  9,  1911,  at  Cleveland,  Ohio,  by 
W.  B.  Laffer,  president  of  the  Cleveland  Academy, 
who  introduced  the  Kon.  Herman  Baehr,  mayor 
of  Cleveland,  who  made  the  civic  address  of  wel- 
come, after  which  Dr.  Laffer  welcomed  the  Asso- 
ciation in  behalf  of  the  Cleveland  Academy  of 
Medicine  as  follows : 

Mr.  President  and  Gentlemen : It  is  my  duty 

and  pleasure  to  extend  a hearty  welcome  to  this 
Association.  The  State  Association  met  with  us 
first  in  Cleveland  in  1843.  At  that  time  it  was 
of  great  benefit  to  medical  conditions  here  and 
throughout  the  state  by  the  enthusiasm  shown 
and  which  led  to  the  establishment  of  a medical 
college  here.  Since  then  it  has  met  in  Cleveland 
a number  of  times ; I believe  the  last  time  was 
nine  years  ago. 

As  the  mayor  has  so  kindly  turned  over  the 
keys  of  the  city  to  me,  I give  them  in  turn  to  the 
State  Association.  I hope  you  will  feel  at  home, 
visit  our  dispensaries  and  hospitals,  and  have  as 
good  a time  as  we  have  had  at  Cincinnati,  Co- 
lumbus and  other  places  that  have  set  us  such  an 
example  that  it  is  hard  for  us  to  live  up  to.  T 
welcome  you  on  behalf  of  the  Academy. 

I present  to  you  Dr.  R.  E.  Skeel,  who  needs  no 
introduction,  as  President  of  this  Association. 

President  Skeel  made  the  following  address : 

THE  PRESIDENT’S  ADDRESS. 

I wish  to  precede  the  actual  address  of  this 
morning  by  a brief  consideration  of  the  internal 
affairs  of  the  Association.  It  is  perfectly  apparent 
that  if  a thoroughly  efficient  president  is  ever  to 
officiate  for  this  body  he  must  have  a wider 
knowledge  of  his  duties  than  can  come  to  him 
solely  as  a member  of  the  Association.  As  has 
been  repeatedly  stated  before  county  and  district 
societies,  a man  elevated  from  the  ranks  to  the 
presidency  must  either  be  deficient  in  his  knowl- 
edge of  what  is  required  of  him  and  of  the  men 
with  whom  he  must  work  and  particularly  those 
who  make  efficient  committeemen,  or  he  must  be 
a medical  politician.  Neither  of  these  alternatives 
is  desirable  and  the  method  adopted  by  the  Amer- 
ican Medical  Association  of  selecting  a president- 
elect who  will  have  one  year  in  which  to  become 
acquainted  with  the  duties  of  his  office,  is  urged 
as  a practical  solution  of  the  problem. 

It  has  also  been  found  that  the  present  method 
of  selecting  county  auxiliaries  to  the  legislative 


committee  is  not  entirely  satisfactory,  probably 
because  the  component  societies  are  not  thor- 
oughly enough  informed  of  the  importance  of  the 
office  and  are  therefore  apt  to  make  this  selection 
a purely  perfunctory  performance  and  a detail 
following  the  election  of  their  general  officers. 
The  state  legislative  committee  with  which  these 
committeemen  must  serve  is  one  of  the  most,  if 
not  the  most,  important  in  the  entire  association 
and  some  method  should  be  adopted  whereby  the 
county  society  committeemen  may  not  only  be 
well  acquainted  with  the  members  of  the  state 
committee  but  work  in  entire  harmony  with  each 
other.  Section  14  of  Chapter  13  provides  for  tht 
election  by  each  component  society  of  one  mem- 
ber of  the  auxiliary  committee  on  public  policy 
and  legislation,  and  it  has  been  suggested  that 
this  section  be  so  amended  as  to  allow  of  the 
appointment  of  this  member  by  the  state  com- 
mittee. A better  plan  than  this  would  seem  to 
be  an  amendment  by  which  the  state  committee 
should  be  allowed  to  nominate,  and  the  com- 
ponent societies  elect,  the  auxiliary  committee- 
men in  order  to  assure  the  selection  of  men  with 
whom  the  state  committee  is  well  acquainted  but 
who  are  also  agreeable  to  the  component  so- 
cieties. 

It  is  also  apparent  that  some  method  must  be 
adopted  by  which  the  dues  of  the  county  societies 
may  be  assessed  at  the  annual  meeting,  these  dues 
to  be  binding  upon  the  societies  for  the  succeeding 
year,  as  the  auditing  committee  has  difficulty  in 
ascertaining  whether  or  no  any  society  is  in 
arrears  under  the  present  plan.  Regarding  this 
the  auditing  committee  will  have  some  recom- 
mendations to  make  which  should  be  carefully 
considered. 

After  a year’s  experience  in  countersigning  the 
treasurer’s  checks  for  payment  of  the  Associa- 
tion’s bills  I am  convinced  that  the  plan  in  vogue 
is  unnecessary  and  also  open  to  abuse.  The 
president’s  signature  is  presumed  to  be  a safe 
guard  or  check  upon  the  treasurer,  but  in  no  re- 
spect is  this  true,  as  he  cannot  be  familiar  with 
the  details  of  the  Association  business,  the  sums 
due,  etc.  It  would  do  equally  well  and  be  less 
cumbersome  to  leave  this  entirely  to  the  treasurer, 
as  this  official  is  under  bond  and  also  has  his 
books  audited  yearly. 

On  the  whole  the  business  affairs  of  the  Asso- 
ciation are  in  a fairly  satisfactory  condition,  and 
while  they  are  of  great  importance,  that  which 
strikes  one  most  forcibly  as  he  visits  the  various 
portions  of  the  state  and  reflects  upon  what  he 
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sees  and  hears,  is  the  relationship  which  the  pro- 
fession as  a whole  bears  to  the  state,  which  the 
members  of  the  profession  bear  to  the  communi- 
ties in  which  they  reside,  and  those  which  exist 
between  the  members  of  the  profession.  These 
can  hardly  be  considered  separately,  but  together 
form  one  complex  problem  which  must  be  taken 
up  as  its  elements  present  themselves. 

Under  existing  laws  the  state  grants  to  certain 
individuals  the  right  to  practice  medicine  within 
its  borders  and  upon  its  citizens  after  certain 
specified  requirements  are  fulfilled.  These  re- 
quirements include  a definite  preliminary  educa- 
tion and  a definite  medical  education,  followed 
by  the  successful  passing  of  an  examination  con- 
ducted by  a board  appointed  by  the  Governor 
This  same  law  provides  a penalty  for  those  who 
practice  medicine  without  the  license  secured  by 
the  fulfillment  of  the  preceding  requirements,  but 
unfortunately  the  practice  of  medicine  has  never 
been  satisfactorily  defined  legally,  and  therefore, 
hundreds  of  individuals  are  doing  those  things 
which  medical  men  universally  recognize  as  vio- 
lations of  the  law,  but  which  the  lay  mind  fails 
to  so  discern.  To  the  lay  mind  the  practice  oi 
medicine  is  in  a wide  sense  taken  to  mean  the 
administration  of  drugs  and  the  performance  of 
operations,  and  anything  which  does  not  include 
one  of  these  two  acts  is  regarded  as  an  entirely 
extra-professional  affair.  To  the  medical  mind 
the  practice  of  medicine  means  the  application  of 
any  and  all  means  which  may  prevent,  alleviate 
or  cure  disease  regardless  of  the  means  employed, 
and  the  profession  insists  that  if  the  law  as  it 
stands  be  applied  to  its  members  it  ought  like- 
wise to  be  applied  to  all  other  who  under  what- 
ever name  are  using  means  to  accomplish  the 
same  end.  The  arguments  in  favor  of  this  are 
extremely  strong  and  convincing  and  have  to  do 
with  the  fact  that  proper  general  medical  educa- 
tion is  necessary  in  order  to  diagnose  disease,  to 
understand  its  natural  evolution  and  life  history 
and  prevent  the  dissemination  of  communicable 
disease  in  the  community. 

Certain  penalties  are  also  applied  to  the 
licensed  physician  for  lack  of  proper  skill  or  for 
negligence  in  his  attendance  upon  a patient,  which 
penalties  do  nor  hold  as  against  unrecognized  and 
unlicensed  individuals  who  may  be  as  certainly 
practicing  medicine  as  is  the  physician,  and  the 
laws  concerning  the  reporting  of  contagious  dis- 
ease apply  only  to  the  family  of  the  one  afflicted 
and  his  medical  attendant.  In  other  words,  the 
person  who  secures  a proper  education  and  ful- 
fills all  legal  requirements  including  the  securing 
of  a license  is  promptly  penalized  for  so  doing, 
while  the  unlicensed  practitioner  escapes;  cannot 


be  sued  for  malpractice,  nor  arrested  and  con- 
victed for  failing  to  report  communicable  disease, 
because  the  law  applies  only  to  those  who  prac- 
tice medicine  under  the  lay  definition  of  the 
term. 

It  would  seem  as  though  these  facts  alone  were 
sufficient  to  demand  a revision  of  the  law,  a new 
interpretation  of  the  law,  or  an  entirely  new  law 
making  all  those  who  deal  with  the  prevention 
and  cure  of  disease  in  the  human  being  subject 
to  precisely  the  same  regulations,  and  this  might 
be  accomplished  by  insisting  upon  the  same  pre- 
liminary education,  the  same  medical  instruction, 
and  the  same  examination;  leaving  out  of  the 
examination  only  materia  medica  and  the  drug 
treatment  of  disease. 

At  every  session  of  the  State  Legislature  bills 
are  introduced  looking  to  the  licensing  of  indi- 
viduals practicing  upon  certain  portions  of  the 
body  and  permitting  them  to  so  practice  with 
lesser  qualifications  than  are  demanded  of  the 
medical  practitioner,  and  other  bills  are  from  time 
to  time  introduced  providing  that  certain  methods 
of  treatment  of  the  entire  body  be  exempted  from 
the  operation  of  the  law.  A recent  example  of 
the  first  class  is  the  optometry  bill,  and  of  the 
second  the  prayer  cure.  The  first  demands  that 
the  most  important  sense  organ  of  the  body  be 
given  into  the  charge  of  imperfectly  educated  men 
provided  they  be  restricted  to  mechanical  methods 
of‘  treatment ; and  the  second  puts  a premium  on 
ignorance  and  superstition,  the  denser  the  ignor- 
ance and  the  greater  the  superstition  the  higher 
the  premium. 

Carried  out  to  its  logical  conclusion  the  first 
would  soon  split  the  body  into  a number  of 
organs  each  under  the  care  of  an  individual  who 
knows  little  of  it  and  nothing  of  any  other.  And 
the  second  would  place  the  health  of  the  entire 
state  in  the  hands  of  a coterie  of  sublime  egotists 
who  claim  that  they  and  they  only  have  direct 
access  to  the  Almighty,  for  a consideration. 

Unfortunately  for  any  attempt  which  might  be 
made  to  provide  an  inclusive  restricted  medical 
practice  act,  certain  exemptions  were  established 
long  ago  and  today  are  accepted  without  com- 
ment. Dentistry,  for  example,  is  an  exception 
which  has  thoroughly  proven  its  worth.  Mid- 
wifery is  today  legally  recognized  as  a branch, 
which,  while  of  supreme  importance,  is  placed 
in  the  hands  of  wholly  unlettered  persons  pro- 
vided only  that  they  are  of  the  female  sex  and 
can  answer  a few  categorical  questions.  Truss 
fitters,  abdominal  bandage  manufacturers,  even 
patent  medicine  manufacturers,  allow  the  patiem 
to  diagnose  his  own  ailment  and  then  verbally 
or  by  written  advertisement  treat  him  and  are 
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thus  in  the  broader  interpretation  practicing  med- 
icine. 

Taken  all  together  the  obstacles  in  the  way  of 
a broad  but  rigid  interpretation  of  the  law  seem 
to  be  insurmountable  and  for  this  state  must  so 
remain  until  the  Supreme  Court  definitely  defines 
the  practice  of  medicine.  Even  after  that  the 
enforcement  of  the  law  would  be  entirely  inade- 
quate without  further  measures. 

If  I report  that  my  house  has  been  burglarized 
the  police  authorities  at  once  collect  all  the  evi- 
dence possible,  make  arrests  and  follow  the  case 
to  its  termination.  If  I report  that  the  medical 
practice  act  has  been  violated  the  police  authori- 
ties demand  that  I furnish  them  with  evidence 
sufficient  to  convict  before  they  will  take  steps 
to  arrest  the  offender,  and  so  long  as  this  is  true 
the  practice  act  will  never  be  efficiently  enforced 
It  should  lie  with  the  authorities  to  see  that  each 
individual  practicing  is  doing  so  legally  just  as 
it  lies  with  the  authorities  to  ascertain  that  every 
automobile  owner  or  driver  has  complied  with 
the  law. 

Another  way  out  of  the  dilemma  is  to  license 
physicians  as  is  done  at  the  present  time,  de- 
manding the  highest  qualifications  for  licensure, 
but  provides  no  penalty  for  those  who  practice 
without  a license,  allowing  none  but  licensed  phy- 
sicians to  announce  themselves  as  such,  and  de- 
manding of  the  state  that  it  protect  the  name  of 
physician  or  doctor  from  being  used  by  any  other 
than  those  so  licensed.  This  would  put  the  entire 
matter  up  to  the  people  themselves.  If  they  chose 
an  unlicensed  practitioner  they  would  do  so  with 
their  eyes  open.  The  result  in  the  spread  of  con- 
tagion, in  the  mutilation  and  non-enforcement  of 
sanitary  laws  would  undoubtedly  be  disastrous, 
but  if  the  people  desire  this,  as  they  seem  to  do, 
I can  imagine  nothing  which  would  so  quickly 
cure  them  of  their  dislike  for  expert  advice  and 
sane  leadership  in  sanitary  and  medical  matters. 
Further,  this  is  a democracy  in  which  the  ma- 
jority rules  and  if  the  majority  desire  medical 
free  love  and  wishes  to  experiment  upon  itseK 
should  it  not  be  allowed  to  do  so?  The  whole 
matter  reverts  again  to  the  world-old  question, 
“Am  I my  brother’s  keeper?” 

The  medical  profession  is  now,  and,  so  far  back 
as  my  memory  goes,  has  been,  the  butt  of  ridi- 
cule for*  its  presumed  solicitude  for  the  health  of 
the  state  and  the  community.  Its  every  organized 
activity  in  favor  of  health  laws  is  universally 
construed  as  being  self-seeking.  The  unthinking 
and  the  charlatan  speciously  argue  that  rigid  vac- 
cination laws,  for  example,  put  money  in  the 
doctor’s  pocket,  whereas  the  reverse  is  true.  No 
profession,  trade  or  business  in  existence  gives 


one-tenth  as  much  yearly  in  proportion  to  its 
means,  toward  private  charities  as  does  the  med- 
ical profession. 

In  addition  to  this  the  organized  profession  and 
its  individual  members  labor  unceasingly  and 
gratuitously  giving  both  time  and  money  in  the 
interest  of  laws  which  will  prevent  the  spiead 
of  contagion,  which  will  better  the  health  of  the 
community  and  diminish  the  mortality  rate,  in 
any  and  every  direction,  notwithstanding  which 
with  innuendo  and  direct  statement  every  organ- 
ized move  is  attributed  to  some  selfish  motive. 
It  is  little  wonder  then  that  many  thinking  med- 
ical men  are  tiring  of  the  attempt  to  protect  the 
public  against  its  own  will.  Personally  I have 
arrived  at  that  point  where  I should  be  glad  to 
see  physicians  protest  vigorously  against  bad  leg- 
islation, as  becomes  good  citizens ; where  I should 
be  glad  to  see  medical  organizations  protest 
against  bad  legislation  as  becomes  associations  of 
educated  and  intelligent  members  of  any  pro- 
fession; but  where  I should  not  regret  it  if  the 
profession  ceased  to  waste  its  time  and  its  mem- 
bers their  scanty  earnings  in  frantic  endeavors  to 
protect  the  citizens  of  the  state  from  the  legisla- 
tive follies  of  its  elected  representatives  at  Co- 
lumbus. 

Undoubtedly  it  would  require  more  time  and 
wiser  thought  than  I have  given  the  subject  to 
settle  the  matter,  but  that  one  or  the  other  horn 
of  this  dilemma  must  soon  be  chosen  cannot  be 
questioned. 

After  all  the  profession  itself  is  largely  re- 
sponsible for  the  present  anti-medical  sentiment 
which  is  everywhere  noticeable.  I am  stating 
nothing  new  when  I say  that  the  average  indi- 
vidual has  greater  respect  for  his  own  physician 
and  less  for  the  profession  as  a whole  than  ever 
before.  The  reason : he  knows  his  personal  phy- 
sician and  what  he  stands  for  and  he  knows 
nothing  of  the  medical  profession  and  what  it 
stands  for.  He  regards  a medical  organization 
as  a trust  or  trade  union  or  something  of  that 
kind  whose  object  is  purely  to  benefit  its  mem- 
bers, and  it  would  be  hard  to  convince  him  that 
a meeting  like  this  one  is  devoted  almost  entirely 
to  an  exchange  of  ideas  and  the  presentation  of 
means  by  which  his  life  at  some  time  might  be 
saved.  The  whole  professional  ideal  is  to  him  a 
closed  book  for  the  simple  reason  that  it  has 
never  been  opened  to  h:m.  His  chief  source  of 
information  on  all  subjects  is  the  daily  raper,  and 
newspaper  medicine  is  notoriously  incorrect  ow:ng 
to  professional  repugnance  toward  anything  which 
savors  of  advertising.  If  any  new  matter  be- 
comes of  public  interest  the  reporter  must  seek 
his  information  from  those  who  will  give  it  and 
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such  are  rarely  representative  or  even  well  in- 
formed. The  other  souice  of  newspaper  informa- 
tion is  the  non-paying  advertiser  who,  to  use  a 
slang  expression,  “puts  one  over”  both  on  the 
paper  and  its  readers  by  recounting  some  won- 
derful discovery  or  exploit  of  his  own.  How  com- 
monplace and  ridiculous  these  discoveries  and 
exploits  really  are  only  the  medical  profession 
itself  is  aware.  Editorial  writers  are  almost 
universally  both  intelligent  and  fair,  but  the  aver- 
age man  seeks  news,  not  education  from  his  daily 
paper,  and  the  editorials  are  therefore  read  b; 
comparatively  few. 

If  a well  thought  out  plan  could  be  devised  by 
which  newspaper  publicity  concerning  medical 
matters  could  be  made  authentic  and  authorita- 
tive the  first  step  toward  rehabilitation  of  the  pro- 
fession would  be  accomplished.  If  in  every  ham- 
let, countyseat  or  municipality  boasting  its  local 
paper,  there  was  one  wideawake  medical  man 
who  was  always  free  to  give  information  con- 
cerning medical  activities,  the  difficulty  would  in 
part  be  overcome.  The  profession  has  undoubt- 
edly suffered  greatly  by  reason  of  its  inherited 
secretiveness  dating  from  the  time  when  the  med- 
ical man  was  only  a medicine  man  and  depended 
upon  his  frock  coat,  silk  hat,  gold-headed  cane 
and  owl-like  look  to  impress  the  public  with  the 
importance  of  his  knowledge.  Today  a smatter- 
ing of  medical  information  is  possessed  by  all  but 
the  absolutely  ignorant,  and  medical  science  has 
reached  a sufficient  degree  of  accuracy  so  that  a 
frank  and  open  statement  of  a case  is  the  best 
policy  in  private  practice  and  a similarly  frank 
and  free  discussion  of  medical  topics  is  the  best 
public  policy.  Such  a discussion  has  an  educa- 
tional value  which  is  of  benefit  to  the  community, 
and  the  better  informed  the  community  the  better 
is  the  standing  of  the  regular  profession.  Med- 
ical not  general  ignorance  is  responsible  for  the 
flourishing  condition  of  the  pathies,  cults  and 
crazes  of  all  kinds. 

In  justice  to  itself  the  profession  should  devise 
some  means  by  which  it  may  come  directly  in 
contact  with  the  people  along  other  lines  than 
that  of  contact  of  its  individual  members  with 
their  individual  patients.  A sensible  means  to 
this  end  might  be  public  meetings  of  local  so- 
cieties. In  this  the  meetings  under  the  auspices 
of  the  anti-tuberculosis  league  has  set  an  example 
which,  while  it  cannot  be  absolutely  followed,  at 
least  indicates  the  wide  interest  which  may  be 
aroused  by  proper  means.  A well  advertised  pub- 
lic meeting  in  some  city,  for  example,  in  the 
southern  part  of  the  state,  to  be  addressed  by  a 
well-known  man  from  the  northern  part  of  the 
state  upon  any  medical  topic  of  public  interest 


would  not  only  be  of  value  to  the  citizens  of  the 
first  city  but  would  afford  an  opportunity  to  re- 
veal the  things  for  which  the  profession  stands 
in  general.  The  same  plan  could  be  as  well 
worked  out  among  the  smaller  component  so- 
cieties with  proportionately  as  much  benefit. 

Individually,  I think  we  should  never  hestitate 
to  appear  before  boys’  clubs,  Y.  M.  C.  A.  asso- 
ciations, church  clubs,  mothers’  clubs,  literary 
societies  of  all  kinds  and  descriptions  with  well 
prepared  talks  on  popular  medical  subjects,  and 
we  should  never  forget  upon  such  occasions  to 
set  our  hearers  right  upon  the  whole  subject  oi 
medicine  and  its  activities.  Let  me  emphasize  the 
fact  that  while  the  intelligent  portion  of  the  pub- 
lic has  a smattering  of  medical  knowledge  it  is 
absolutely  ignorant  of  the  fundamental  prin- 
ciples underlying  medical  science.  Subconsciously 
the  average  layman  knows  that  all  the  milder  dis- 
eases recover  spontaneously,  but  he  is  entirely 
ignorant  of  the  reason  why.  He  does  not  know 
that  many  of  the  more  serious  ailments  are  also 
recovered  from  spontaneously,  but  attributes  the 
recovery  when  it  does  occur,  to  whatever  sort  of 
cure  is  being  attempted  at  that  particular  time, 
and  he  is  therefore  a recruit  to  any  and  all  forms 
of  heterodox  medical  notions.  A modest  knowl- 
edge of  nature’s  methods  of  overcoming  disease 
processes  and  physicians’  methods  of  assisting 
nature  would  prevent  even  the  credulous  and 
gullible  from  being  so  misled. 

The  medical  education  of  the  laity  is  the  solu- 
tion of  many  of  the  problems  which  today  puzzle 
the  profession  and  whether  this  education  is  a .- 
complished  by  giving  anti-medical  cults  control 
long  enough  to  demonstrate  their  unfitness,  or 
through  systematic  efforts  by  medical  organiza- 
tions, or  by  personal  efforts  upon  the  part  of 
every  medical  man  to  act  as  an  educational  mis- 
sionary whenever  opportunity  offers,  is  not  so 
important  as  an  understanding  of  the  fact  that 
medical  knowledge  must  be  disseminated  in  a 
community  in  order  that  that  community  may 
properly  understand  the  medical  profession  and 
its  activities. 

The  committee  appointed  last  year,  of  which 
Dr.  Moots  is  chairman,  has  accomplished  a great 
deal  along  these  lines  and  it  is  specifically  advised 
that  the  same  committee  be  continued  for  the  en- 
suing year. 

MEDICAL  PATERNALISM. 

The  state  through  its  board  of  health  and  the 
municipalities  through  their  health  officers  seek 
the  welfare  of  all  residents  by  sanitary  regula- 
tions, the  supervision  of  food  and  water  supplies 
and  the  proper  notification  and  quarantining  of 
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■communicable  disease.  Contagious  disease  being 
in  great  part  a prerogative  of  childhood,  the 
medical  inspection  of  schools  with  the  object  of 
excluding  carriers  by  contact  and  actually  ill  chil- 
dren followed  as  a matter  of  course.  More  re- 
cently it  has  been  assumed  that  as  school  attend- 
ance is  compulsory,  and  since  the  state  pays  for 
instruction,  pupils  in  public  schools  should  be 
inspected  with  another  object  in  view,  viz:  to 
ascertain  whether  they  are  physically  able  to 
receive  instruction  and1  profit  from  the  expendi- 
ture which  is  being  made  for  their  benefit.  This 
much  has  been  enacted  into  law.  In  some  places 
further  presumption  has  been  made  that  if  the 
physical  condition  of  the  pupil  were  defective  but 
the  defect  could  be  made  good  through  surgical 
or  medical  attention  this  also  should  be  done 
even  if  no  legal  enactment  existed  sanctioning 
such  a course. 

From  a sociological  viewpoint  the  soundness  of 
this  doctrine  seems  incontrovertible.  The  child  is 
improved  physically  and  the  expenditure  of  school 
funds  upon  those  unable  to  profit  by  instruction 
is  minimized.  The  neglected  child  suffers  not 
only  from  his  own  immaturity  but  more  from  his 
parent’s  ignorance,  carelessness  and  obstinacy. 
However  desirable  such  inspection  may  be,  cer- 
tain dangers  lurk  in  the  methods  adopted  both  to 
inspect  and  to  correct  the  deficiencies  when  dis- 
covered and  the  possibility  of  serious  professional 
abuse  is  unlimited.  Granting  that  such  inspection 
is  necessary  it  should  be  in  the  hands  of  men  of 
the  highest  character  and  standing  and  such  men 
should  receive  compensation  proportionate  to  the 
importance  of  their  positions ; and  in  all  cities  of 
sufficient  size  to  justify  it,  these  inspectors  should 
be  men  devoting  their  entire  time  to  this  work. 
In  townships  and  counties  containing  but  a lim- 
ited number  of  schools  their  duties  might  well  be 
combined  with  others  such  as  township  physician, 
health  officer,  etc.  The  conclusion  is  plain  that 
if  municipalities  expect  good  professional  service 
they  must  pay  for  it  and  not  expect  educated, 
trained  men  to  pauperize  themselves  and  their 
families  in  the  public  service,  and  there  is  mani- 
fest impropriety  in  paying  a large  number  of  men 
small  salaries  rather  than  a few  well  trained  men 
adequate  salaries.  In  addition  there  should  be  no 
Incentive  on  the  part  of  the  poorly  paid  inspectors 
fo  make  their  public  work  a feeder  for  their  pri- 
vate practice,  as  is  sure  to  occur  so  soon  as  the 
publicity  which  always  attends  any  innovation  is 
past.  There  is  no  assurance  either  in  the  law  or 
In  our  knowledge  of  human  nature  that  the 
present  high  standard  of  school  inspectors  in  this 
state  will  be  maintained  when  the  whole  matter 
■becomes  commonplace.  Where  this  whole  process 


will  end,  which  had  its  inception  in  the  state 
caring  for  its  helpless,  sick,  indigent  and  insane, 
as  its  next  step  the  organization  of  health  depart- 
ments protecting  the  well  from  contamination, 
and  now  insisting  upon  its  right  to  maintain  a 
given  standard  of  efficiency  in  its  school  children, 
no  man  may  say.  Whether  it  will  be  in  revolt  at 
all  forms  of  paternalism,  with  each  individual  in- 
sisting upon  his  right  to  do  with  himself  and  his 
own  as  he  chooses  so  long  as  he  does  not  injure 
others,  or  in  complete  socialism  with  all  medical 
men  in  the  employ  of  the  state  it  is  impossible  to 
decide,  but  during  this  evolution  whatever  direc- 
tion it  may  take,  it  behooves  the  medical  profes- 
sion upon  its  own  account  to  protect  itself  from 
the  abuses  which  are  certain  to  be  foisted  upon  it 
by  reason  of  its  altruistic  principles  and  practice. 

MEDICAL  EDUCATION  AND  LICENSURE. 

Less  than  half  a century  ago  physics,  chemistry 
and  biology  became  pronounced  factors  in  the 
study  of  the  science  of  medicine  and  at  the  present 
time  scientific  medicine  as  distinguished  from  its 
clinical  application  is  assuming  the  quality  of  ex- 
actitude through  the  daily  discovery  of  physical, 
chemical  and  biological  laws  which  control  health 
and  disease  processes.  Previous  to  the  time  of 
Pasteur  while  many  scientific  facts  were  known 
and  utilized  in  medicine  they  were  frequently  only 
isolated  observations.  The  great  bulk  of  medical 
knowledge  was  composed  of  a mass  of  empiric 
observations  made  upon  human  patients  and  sub- 
ject to  all  the  errors  which  are  found  when  exact 
means  of  observation  are  lacking.  Under  these 
circumstances  medical  education  was  largely  a 
feat  of  memorizing  such  empiric  knowledge  as 
might  be  conveyed  by  word  of  mouth  from  an 
instructor,  or  gleaned  from  books  written  by 
others.  Preliminary  education  beyond  a fail 
knowledge  of  English  and  a smattering  of  Latin 
was  not  at  all  essential  in  the  making  of  a doctor 
at  least  as  good  as  those  who  had  preceded  him. 
Today  the  conscientious  medical  student  is  ap- 
palled at  the  tremendous  amount  of  knowledge 
which  he  must  acquire  before  he  can  master  the 
underlying  rudiments  of  his  profession  to  say 
nothing  of  the  various  specialties,  and  after  ac- 
quiring all  of  these  he  can  throughout  his  course 
he  realizes  that  the  ground  above  the  vast  mine 
of  medical  knowledge  has  barely  been  touched. 
None  save  those  of  us  who  entered  medicine  from 
fifteen  to  thirty  years  ago  can  appreciate  the  dis- 
advantage against  which  we  work,  and  none  save 
those  of  us  who  entered  with  deficient  preliminary 
education  can  realize  what  we  might  have  accom 
plished  had  our  preliminary  education  been  what 
it  should. 
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Concretely,  today  a first  class  working  knowl- 
edge of  physics,  of  chemistry,  of  biology,  French 
and  German  are  real  necessities  to  one  who  would 
-undertake  the  study  of  medicine  with  a proper 
foundation.  The  student  of  today  must  work  and 
think  for  himself  and  he  must  have  the  knowledge 
and  training  to  enable  him  to  do  so.  I have  no 
patience  with  those  who  from  ulterior  motives 
eulogize  the  poor  uneducated  boy  who  by  super- 
human effort  may  have  risen  to  the  front  ranks 
of  the  profession.  He  would  have  gone  farther 
and  accomplished  more  had  he  been  properly 
equipped  at  the  outset  and  many  of  his  similarly 
prepared  companions  were  left  behind  and  either 
dropped  out  entirely  or  else  became  intra  or  extra- 
professional quacks.  To  the  boy  himself  great 
credit  is  due,  but  those  who  point  to  him  as  an 
example,  should  know  that  every  student  enter- 
ing under  the  disadvantage  of  a poor  preliminary 
education  is  entering  with  a handicap  which  can- 
not be  overcome. 

After  entering  upon  his  medical  studies  the 
abstract  facts  of  anatomy,  physiology,  pathology, 
bacteriology,  etc.,  will  require  at  least  two  full 
years  of  his  time  and  the  principles  of  diagnosis 
and  manner  of  application  of  these  abstract  facts 
to  the  group  of  pathological  processes  known  as 
disease  requires  at  least  another  two  years.  On 
top  of  that  must  come  the  application  of  indi- 
vidual facts  to  individual  cases;  in  other  words, 
actual  bedside  work  requiring  still  another  year 
of  study  and  application  with  abundant  material. 
If  he  would  become  a specialist  he  must  needs 
spend  still  more  time  in  acquiring  special  knowl- 
edge. No  man  having  mastered  the  above  courses 
to  say  nothing  of  the  shorter  course  actually  re- 
quired to  secure  a license  is  prepared  to  do  special 
work  in  surgery,  ophthalmology  or  neurology.  In 
the  first  two  mentioned  an  extensive  training  in 
diagnostic  and  manipulative  methods  is  abso- 
lutely necessary  before  one  should  hold  himself 
out  as  a specialist;  and  in  the  latter  a more  ex- 
tensive course  in  special  anatomy,  physiology  and 
clinical  observation.  Much  of  the  disrepute  at- 
taching to  the  specialties  today  is  due  to  the  fact 
that  a license  to  practice  medicine  grants  un- 
limited license  in  carrying  it  out.  I believe  that 
the  medical  laws  of  the  future  must  provide,  in 
accordance  with  the  above,  for  two  years  of  col- 
legiate training  after  completion  of  a first  class 
secondary  course,  for  four  years  of  rigid  medical 
school  education  to  be  followed  by  a limited 
license  for  a year,  permitting  this  year  to  be  spent 
in  hospital  practice,  with  graduation  at  the  ex- 
piration of  the  fifth  year  of  actual  medical  study. 
A license  for  the  general  practice  of  medicine  to 
be  given  upon  passing  both  a written  and  practical 


examination  after  graduation.  Such  examination 
should  be  given  by  a single  board  of  physicians 
selected  by  the  profession  and  because  of  their 
rank  and  standing,  not  for  political  reasons.  A 
license  to  practice  the  specialties  above  mentioned 
should  be  given  only  after  a period  of  further 
study  and  should  carry  with  it  a restriction  per- 
mitting the  licensee  to  practice  his  specialty  only, 
since  the  time  devoted  to  special  study  must  pre- 
vent him  from  keeping  abreast  of  his  profession 
in  general  medicine ; and  the  ethics  of  the  pro- 
fession should  then  allow  any  physician  to  an- 
nounce publicly  the  line  of  practice  which  he  pro- 
poses to  follow. 

MEDICAL  ABUSES. 

On  the  whole  there  has  never  been  a time  when 
the  relations  of  the  members  of  the  profession  to 
each  other  have  been  so  cordial  and  fair  and 
therefore  ethical  as  at  present,  nevertheless  certain 
abuses  have  crept  in  which  must  be  stamped  out 
absolutely  if  medicine  is  to  regain  and  maintain 
its  prestige.  Contract  and  lodge  practice  are  two- 
edged  swords  which  cut  both  ways,  wholly  on 
account  of  insufficient  remuneration.  The  physi- 
cian accepting  such  practice  belittles  himself,  and 
his  employers  get  only  what  they  pay  for  when 
the  services  are  recompensed  at  less  than  is  cus- 
tomary in  a given  locality.  Modern  business  re- 
quirements demand  the  employment  of  physicians 
by  shops  and  factories  in  which  industrial  acci- 
dents are  frequent,  but  modern  business  sense 
should  also  demand  the  best  services  of  the  best 
men  at  full  fees.  Against  this  policy  no  good 
objection  can  be  found,  but  the  rank  and  file  of 
the  profession  has  more  reason  to  complain  of 
the  men  of  large  reputation  who  accept  all  the 
contract  practice  they  can  obtain  with  little  or  no 
actual  remuneration  and  then  turn  the  actual  work 
over  to  the  student  in  their  offices,  than  they  have 
to  rail  at  the  man  who  is  eking  out  a precarious 
living  from  the  petty  fees  obtained  by  small  in- 
surance and  lodge  practice. 

Hospital  and  dispensary  abuse  is  a serious  prob- 
lem with  which  the  profession  in  the  large  cities 
must  deal,  unaided  by  their  brethren  of  smaller 
towns  where  it  can  never  gain  a foothold.  Socio- 
logically the  free  treatment  of  those  able  to  pay 
is  an  imposition  on  all  concerned.  It  pauperizes 
the  patient,  pauperizes  the  profession  and  diverts 
the  hospital  and  dispensary  income  from  those 
who  should  receive  its  benefits,  but  this  must  be 
dealt  with  by  local  organizations  and  is  not  prop- 
erly a state  matter. 

Commercialism  in  the  profession  has  reached  a 
stage  demanding  attention.  Every  laborer  is 
worthy  of  his  hire,  none  more  so  than  the  over- 
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worked,  underpaid  medical  man,  but  no  laborer 
is  worthy  of  more  than  his  hire,  nor  is  the  fact 
that  the  average  physician  is  both  overworked  and 
underpaid  any  justification  for  subterranean 
methods  of  receiving  fees.  Secret  fee  splitting,  of 
which  we  see  nothing  but  hear  much,  is  a form 
of  bribery  pure  and  simple  in  which  the  man  who 
refers  the  case  is  bribed  by  the  one  to  whom  the 
case  is  referred,  and  it  demands  the  most  vigorous 
methods  to  stamp  it  out.  The  evil  of  the  whole 
business  lies  in  its  secrecy  and  its  secrecy  is  abun- 
dant confession  of  its  evil.  Any  and  every  argu- 
ment used  in  its  favor  falls  to  the  ground  when 
the  necessity  for  keeping  the  transaction  under 
cover  is  admitted.  That  the  specialist  is  frequently 
overpaid  for  his  services  and  the  family  physician 
always  underpaid  is  known  to  all  and  a division 
of  the  whole  fee  according  to  the  responsibility 
assumed  by  those  having  charge  of  a case  is  right 
and  fair  with  the  full  knowledge  and  acquiescence 
of  the  patient,  and  perfectly  proper  means  are 
open  to  this  end,  but  trafficking  in  human  life  and 
suffering  for  the  sake  of  dollars  and  cents  cannot 
and  will  not  be  tolerated  by  the  medical  profes- 
sion. The  remedy  for  this  state  of  affairs  is  a 
plain  one.  State  and  county  societies  are  unable 
to  act  efficiently  since  it  is  difficult  if  not  impos- 
sible to  prove  the  offense  legally,  and  since  many 
members  of  the  profession  are  not  members  of 
such  societies,  but  if  every  reputable  general  prac- 
titioner were  to  withdraw  his  support  from  those 
whom  he  is  morally  certain  are  guilty  of  such 
practices  they  would  cease  within  a year.  Some, 
perhaps  most,  of  the  general  practitioners  who 
accept  fees  secretly  given  by  the  specialists  to 
whom  they  refer  cases  have  been  led  into  their 
equivocal  position  by  the  specious  argument  that 
the  patient  will  not  willingly  pay  them  what  their 
services  are  worth,  and  they  failed  to  consider  the 
impropriety  and  ultimate  outcome  of  the  practice, 
but  the  agitation  of  the  last  few  years  gives  them 
no  excuse  for  pursuing  it  farther.  The  sale  of 
patients  to  the  highest  bidder  can  never  be  con- 
doned by  a profession  which  stands  first  of  all  for 
service  and  last  for  remuneration. 

Much  of  the  foregoing  may  sound  pessimistic, 
but  it  is  not.  Because  an  imperfect  medical  law 
founded  on  a questionable  principle  is  a failure, 
scientific  medicine  is  not. 

Because  present  day  medical  education  falls 
short  of  the  ideal,  medical  education  is  not  a fail- 
ure but  is  valuable  just  to  the  extent  it  ap- 
proaches the  ideal. 

Because  we  are  stumbling  blindly  along  the 
edges  of  paternalism  and  having  our  inspections 
and  attentions  forced  upon  those  not  desiring 
them  does  not  mean  we  are  doing  harm.  On  the 


contrary  we  are  being  carried  along  the  lines 
suggested  by  modern  sociological  enthusiasts. 

Because  a very  few  in  the  vast  army  of  medical 
men  are  willing  to  sacrifice  professional  ideals  in 
their  lust  for  gold  is  no  reflection  on  the  profes- 
sion which  established  those  ideals.  On  the  con- 
trary, where  responsibility  is  so  great  and  reward 
so  small,  while  the  opportunity  is  ever  present, 
the  wonder  is  that  the  professional  ideal  is  main- 
tained at  all  especially  at  a time  when  the  world 
measures  success  by  dollars  rather  than  deeds. 

In  the  evolution  of  species  the  fittest  only  sur- 
vive, but  during  this  evolution,  atavism,  rever- 
sions and  degenerate  types  make  their  appearance. 
In  the  process  of  medical  evolution,  cults,  leagues, 
bands  and  excrescences  of  various  sorts  appear, 
some  of  which  resemble  their  progenitors  but 
others  resemble  nothing  in  the  heavens  above  or 
the  earth  beneath : these  parallel  the  types  seen 
in  the  evolution  of  species  and  as  in  that  process 
are  not  destroyed  without  a struggle. 

Every  modern  sanitary  regulation  and  health 
law  worth  the  paper  on  which  it  is  written  is 
based  upon  medical  knowledge  Every  enlightened 
nation  on  the  globe  is  protected  from  the  inroads 
of  pestilence  and  plague  by  its  medical  officers 
working  with  the  knowledge  obtained  through 
medical  research. 

Protected  by  the  rampart  of  safety  which  these 
men  have  erected,  often  at  the  expense  of  their 
own  lives,  lurks  a heterogeneous  band  of  re- 
versionary types.  Some  hark  back  to  the  days  of 
witchcraft  and  mix  religious  delusion  with  their 
mental  medicine.  Others  worship  the  great  go' 
Mammon,  and  organize  leagues  misnamed  “Med- 
ical Freedom.”  Others  wearing  feathers  in  their 
hats  esteem  the  life  of  a dog  or  cat  beyond  that 
of  a little  child,  but  one  and  all  they  remain  be- 
hind the  defenses  while  assailing  and  vituperating 
the  builders. 

Were  the  struggle  between  these  two  alone  the 
battle  would  be  long  but  none  could  doubt  the 
outcome,  for  the  fittest  must  survive;  but  with 
the  progress  of  universal  scientific  and  medical 
education  the  great  good  sense  of  the  army  of 
enlightened  people  must  eventually  triumph  and 
in  so  doing  sweep  away  these  traitors  to  their 
health  and  comfort,  and  reveal  the  beneficial  char- 
acter of  regular  medicine. 

On  motion  of  C.  W.  Moots,  of  Toledo,  duly 
supported,  it  was  ordered  that  a committee  of 
three  be  appointed  to  report  on  this  address  to 
the  House  of  Delegates  at  the  earliest  moment 
possible. 

The  meeting  thereupon  adjourned. 
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MEETING  OF  HOUSE  OF  DELEGATES. 

Cleveland,  Ohio,  May  9,  1911. 
The  House  of  Delegates  of  the  Ohio  State  Med- 
ical Association  was  called  to  order  by  President 
R.  E.  Skeel,  at  11  a.  m.,  immediately  on  adjourn- 
ment of  the  general  meeting.  The  Secretary 
called  the  roll  of  delegates  and  councilors. 

County  Delegate 

Adams C.  S.  Early 

Allen  

Ashland  W.  M.  McClelland 

Ashtabula  O.  A.  Dickson 

Athens  D.  H.  Biddle 

Auglaize  — — — 

Belmont  V.  N.  Marsh 

Brown 

Butler  .... 

Carroll  . . . 

Champaign 

Clark 

Clermont  . 

Clinton  . . . 

Columbiana 
Coshocton  . 

Crawford  . 

Cuyahoga . . 

Darke 

Defiance  . . . 

Delaware  . . 

Erie  

Fairfield  . . . 

Fayette  

Franklin. . . 

Fulton  

Gallia  

Geauga  

Green 

Guernsey  . . 


Hamilton 


Hancock 


Hardin  

Harrison  

Highland  

Henrv 

Hocking  

Holmes  

Huron  

Tarkson  

Jefferson  

Knox 

Lake  

Lawrence  

Licking  

Lucas 

Lorain  

Madison  

J C.  W.  Moots 
{ W.  W.  Brand 

Mahoney  

Marion  

Medina  

Mercer  

C.  Keller 


R.  L.  Bell 


J.  D.  Lower 

. . . . C.  E.  Trumbull 
f J.  E.  Tuckerman 
-j  C.  A.  Hamann 
[W.  H.  vv^eir 


C.  W.  Chidester 
. ..Chas  Graeffe 


5 L.  L.  Bigelow 
l G.  M.  Waters 


W.  H.  Findlev 


Wm.  Gillespie 
M.  Tait 

• Geo.  Strobach 
W.  D.  Haines 
C.  L.  Bonnifield 


Meigs  

Miami  

Monroe  

Montgomery 

Morrow  . . . 
Muskingum 
Morgan 

Noble  

Ottawa 

Paulding  . . . 

Perry  

Piqua  

Portage  

Pike  

Preble  

Putnam  .... 
Richland  . . . 

Ross  

Sandusky  . . . 

Scioto  

Seneca  

Shelby 

Stark 

Summit 

Trumbull  ... 
Tuscarawas  . 

Union  

Vinton  

Van  Wert  . . 

Warren  

Washington 

Wayne 

Williams  . . . 

Wood  

Wyandotte  . 


E.  M.  Huston 
C.  W.  King 
W.  C.  Bennett 
. .H.  T.  Sutton 


H.  J.  Pool 


B.  E.  Watterson 


C.  P.  Kline 

H.  B.  Gibbon 

D.  R.  Silver 

( D.  S.  Gardner 
{ N.  W.  Culbertson 
| J.  Y.  Cleaver 
••••  jC.  E.  Held 


E.  B.  Shanley 


W.  H.  Henry 


G.  W.  Ryall 


The  Council 

1st  District,  Robert  Carothers,  M.  D. 

2d  District,  R.  H.  Grube,  M.  D. 

3d  District,  Frank  D.  Bain,  M.  D. 

4th  District,  Julius  H.  Jacobson,  M.  D.  i 

5th  District,  Clyde  E.  Ford,  Secretary. 

6th  District,  T.  Clarke  Miller,  Chairman. 

7th  District,  J.  E.  Groves,  M.  D. 

8th  District,  C.  S.  McDougall,  M.  D. 

9th  District,  John  E.  Sylvester,  M.  D. 

10th  District,  Wells  Teachnor,  M.  D. 


It  was  ordered  on  motion  that  inasmuch  as 
the  minutes  had  been  published  in  The  Journal, 
the  reading  of  same  be  dispensed  with  and  that 
they  be  approved  as  published. 

W.  W.  Brand  moved  that  inasmuch  as  attend- 
ance upon  the  meetings  of  the  House  of  Delegates 
often  prevented  delegates  from  attending  the  sec- 
tion metings,  that  hereafter  the  House  of  Dele- 
gates meet  one  day  in  advance  of  the  scientific 
meetings  for  the  transaction  of  the  business  of  the 
Association,  with  the  exception  of  the  election  of 
officers,  which  shall  occur  as  heretofore.  Sec- 
onded. 

After  discussion  by  T.  Clarke  Miller,  R.  H. 
Grube,  D.  S.  Gardner  and  C.  W.  Moots  the  mo- 
tion was  withdrawn. 
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T.  Clarke  Miller  moved  that  a committee  of 
three  be  appointed  to  consider  all  amendments  to 
the  Constitution  and  By-Laws  presented  at  this 
meeting.  Carried. 

Moved  and  seconded  that  this  committee  revise 
and  re-write  the  Constitution  and  By-Laws  so  as 
to  conform  to  present  necessities,  and  present  its 
report  at  the  next  annual  meeting.  Carried. 

On  motion  W.  W.  Brand’s  resolution  in  regard 
to  advancing  the  date  of  the  meeting  of  the  House 
of  Delegates  was  referred  to  this  Committee  on 
Constitution  and  By-Laws. 

President  Skeel  appointed  the  following  com- 
mittee on  amendments  to  Constitution  to  consider 
amendments  at  this  session,  and  to  revise  the  Con- 
stitution before  the  next : 

T.  Clarke  Miller,  Chairman; 

W.  W.  Brand, 

J.  E.  Tuckerman. 

NOMINATION  AND  ELECTION  OF  NOMI- 
NATING COMMITTEE. 

The  Secretary  called  the  roll  of  districts.  The 
following  were  nominated;  and  on  motion  duly 
supported,  elected: 

First  District,  Wm.  Gillespie;  Second  District, 
E.  M.  Huston;  Third  District,  E.  S.  Protzman; 
Fourth  District,  C.  W.  Moots ; Fifth  District,  W. 
H.  Weir;  Sixth  District,  D.  S.  Gardner;  Seventh 
District,  J.  W.  Collins;  Eighth  District,  D.  H. 
Biddle;  Ninth  District,  C.  F.  Kline;  Tenth  Dis- 
trict, W.  C.  Bennett. 

STATEMENT  OF  TREASURER  THE  OHIO 
STATE  MEDICAL  ASSOCIATION  FOR 
THE  YEAR  1910. 

Balance  on  hand  Jan.  1,  1910... $1236  91 
Receipts : 

Membership  dues  3915  00 

Special  assessment  330  50  $5482  41 

Expenses : 


James  A.  Duncan,  Treas.,  to 


correct  overdraft 

$ 1 

00 

Sec’y  ass’t  for  1910  and  bal.  on 

1909  (1  mo.)  

130 

00 

Sec’y  expense  

61 

80 

Treas.  salary  for  1910 

250 

00 

Treas.  ass’t  at  annual  meeting... 

15 

00 

Treas.  expenses  

31 

20 

Treas.  postage 

Councilors’  expenses  

38 

71 

201 

07 

Public  policy  

128 

41 

Special  assmt  rebates 

30 

00 

Membership  dues  rebates 

129 

00 

Miscellaneous  expense 

87 

95 

J.  H.  J.  Upham,  editor-req.’s 

2924 

93 

Annual  stenographers  

57 

45 

Delegates  expense 

88 

00 

Publicity  committee  

9 

20 

4183 

72 

Balance  

$1298 

69 

Balance  as  per  statement  above 
plus  outstanding  cheques, 


No.  104 l 00 

No.  106  600  00 

No.  107  10  00 

No.  108  3 00 

No.  109  12  00 

No.  110  9 20  635  20 


Balance  as  per  bank  account..  $1933  89 

1910  statement. 


(Signed)  Jas.  A.  Duncan,  Treas. 

SECRETARY’S  REPORT  FOR  1910. 

The  year  1910  was  a very  successful  one  for 
the  Association.  The  annual  meeting  held  in 
Toledo  May  11-13  was  an  excellent  one  in  every 
way,  socially,  in  point  of  attendance  and  for  scien- 
tific interest  displayed  in  the  program.  The  reg- 
istration showed  about  900  members  in  attendance. 

The  minutes  of  the  House  of  Delegates  have 
already  been  presented  to  you.  The  scientific  pro- 
gram was  of  unusually  high  character.  All  of  the 
sections  were  well  attended  and  carried  their  pro- 
grams very  largely  as  printed. 

There  were  ten  special  addresses  by  invited 
guests,  six  made  before  sections,  and  three  before 
the  general  meeting.  Of  the  latter,  those  by  Drs. 
J.  F.  Binnie  and  Hugh  T.  Patrick  were  especially 
enjoyed  by  those  in  attendance. 

Since  the  meeting  the  Association  has  mani- 
fested a healthy  activity.  The  total  membership 
reached  3975.  All  counties  are  organized  and  last 
year  all  but  two  were  in  good  standing. 

In  response  to  a call  for  a delegate  to  the  Asso- 
ciation of  Medical  Colleges,  W.  J.  Means  of  Co- 
lumbus was  appointed  by  the  President  to  repre- 
sent this  Association.  The  report  of  Dr.  Means 
appeared  in  a recent  number  of  The  Journal. 

Respectfully  submitted, 

(Signed)  J.  H.  J.  Upham. 

Ben  R.  McClelland  of  Xenia  made  the  following 
report  for  the  Committee  on  Public  Policy  and 
Legislation : 

The  Committee  on  Public  Policy  and  Legisla- 
tion begs  to  submit  the  following  renort: 

The  committee  met  in  Columbus,  June  28,  1910, 
with  all  members  present,  at  which  time  it  was 
decided  that  the  principal  work  for  the  committee 
should  be  the  defense  of  the  Medical  Practice  Act. 
It  was  also  decided  to  draft  and  uphold  an  amend- 
ment to  the  present  law  providing  for  medical  in- 
spection of  school  children;  to  support  a bill  pro- 
viding for  the  sterilization  of  criminals,  etc. ; to 
lend  our  support  to  a Congressional  bill  providing 
for  the  establishment  of  a National  Bureau  of 
Health.  At  this  and  subsequent  meetings,  the 
committee  has  endeavored  by  every  possible  means 
to  bring  about  the  desired  results.  A circular  let- 
ter was  sent  out  to  all  the  auxiliary  committeemen 
during  the  week  beginning  August  4,  1910,  setting 
forth  these  plans,  and  asking  for  their  co-operation 
by  furnishing  certain  information  that  would  be 
of  great  assistance  to  us.  The  committee  received 
eight  replies  to  these  eighty-eight  letters.  Disap- 
pointed, but  not  dismayed,  in  the  first  week  of  Oc- 
tober, a similar  letter,  enclosing  a stamped  and 
addressed  envelope  for  reply,  together  with  a call 
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to  attend  a meeting  of  auxiliary  committeemen, 
in  Columbus,  October  11,  was  sent.  This  time  we 
had  replies  from  fifty  correspondents,  only  thirty- 
six  of  whom  gave  any  of  the  information  asked 
for,  even  partially;  but  one  was  kind  enough  to 
send  us  all  we  asked  for. 

The  meeting  of  the  auxiliary  committee  referred 
to  was  held  in  the  meeting  place  of  the  Columbus 
Academv  of  Medicine ; the  program  was  of  un- 
usual interest,  the  papers  excellent,  and  the  dis- 
cussions spirited.  The  attendance  was  not  as 
large  as  it  should  have  been.  This  is  accounted 
for  by  the  fact  that  very  few  of  the  County  So- 
cieties provided  for  the  expense  of  the  commitee- 
man.  It  is  earnestly  recommended  that  hereafter 
this  should  be  arranged  for  and  the  committee- 
man or  an  alternate  urged  to  attend  the  con- 
ference. 

The  chairman  of  this  committee  has  sent  out  to 
auxiliary  committeemen  alone,  551  letters,  to 
which  127  answers  have  been  received.  Of  these 
551  letters  there  were  171  which  enclosed  a 
stamped  and  addressed  envelope  for  the  reply,  a 
little  over  one-half  of  which  brought  answers, 
though  not  always  the  desired  information. 

The  meager  information  obtained,  and  the  very 
evident  lack  of  interest  displayed,  convinced  the 
committee  of  the  advisability  of  securing  the  best 
available  legal  assistance,  with  which  to  prosecute 
the  plans  heretofore  mapped  out.  The  committee 
feels  that  it  was  fortunate  in  securing  the  services 
of  ex-Governor  James  E.  Campbell  and  his  young 
associate,  H.  N.  Schlesinger;  the  former  to  super- 
vise the  drafting  of  bills,  and  to  conduct  the  hear- 
ings before  the  reference  committees  in  the  Gen- 
eral Assembly;  the  latter  to  act  as  his  assistant  in 
keeping  track  of  legislation  in  the  General  As- 
sembly. 

In  addition  to  the  legislation  heretofore  men- 
tioned, your  committee  has  taken  a lively  interest 
in  the  furtherance  of  a bill  relating  to  the  indis- 
criminate distribution  of  samples  of  patent  med- 
icine; and  in  opposing  an  anti-vaccination  bill. 

While  the  present  General  Assembly  has  not  yet 
finished  its  work,  the  bills  in  which  your  com- 
mittee are  now,  or  have  been,  interested,  together 
with  their  present  status,  are  as  follows : 

H.  B.  303,  medical  inspection  of  school  children, 
has  been  favorably  reported  out  of  committee;  H. 
B.  246,  granting  special  license  to  a non-graduate, 
is  still  in  the  hands  of  committee;  H.  B.  289,  steril- 
ization of  criminals,  is  now  on  the  calendar;  H. 
B.  139,  forbidding  the  indiscriminate  distribution 
of  samples  of  patent  medicine,  has  passed  the  As- 
sembly, and  has  been  signed  by  the  Governor;  S. 
B.  75,  an  anti-vaccination  bill,  is  in  the  hands  of 
committee,  as  is  also  S.  B.  247,  relating  to  the 
licensing  of  graduates  of  a school  not  recognized 
by  the  State  Board.  The  heaviest  work  of  the 
Legislative  Committee  has  been  in  connection  with 
S.  B.  81,  known  as  the  optometry  bill.  Your  com- 
mittee, with  its  attorneys  and  a few  other  inter- 
ested physicians,  attended  the  public  hearing  be- 
fore the  Senate  committee,  and  were  also  present 
when  the  vote  was  taken,  which  resulted  in  the 
defeat  of  the  bill.  In  the  darkness  of  the  ensuing 
night,  something  happened  that  gave  certain  mem- 
bers of  the  Senate  a change  of  heart,  and  on  the 
following  day  the  vote  was  reconsidered  and  the 
bill  passed  by  a bare  majority.  It  was  thereupon 
advanced  to  the  House,  and  referred  to  the  Ju- 


diciary Committee,  whereupon  representatives  of 
the  Legislative  Committee,  with  a few  others,  ap- 
peared at  this  public  hearing.  Much  to  our  sur- 
prise, the  Judiciary  Committee  promptly  recom- 
mended the  bill  for  passage,  although  the  ma- 
jority of  its  members  had  expressed  themselves  as 
opposed  to  the  measure.  It  now  seems  probable 
that  the  investigation  going  on  before  the  Franklin 
county  grand  jury  may  later  furnish  an  explana- 
tion of  this. 

Your  committee  secured  and  placed  in  the  hands 
of  every  auxiliary  committeeman,  and  each  mem- 
ber of  the  General  Assembly,  one  copy  of  the 
Bulletin  of  the  A.  M.  A.  covering  every  phase  of 
the  optometry  question,  and  one  of  Governor  Har- 
mon’s masterly  opinion,  upon  which  he  based  his 
veto  of  the  optometry  bill  passed  by  the  previous 
General  Assembly,  so  that  ignorance  on  the  part 
of  the  members  of  the  Legislature  is  altogether 
inexcusable. 

The  committee  desires  to  gratefully  acknowledge 
the  most  courteous  aid  rendered  by  our  able  pres- 
ident, Dr.  Skeel,  who  personally  wrote  to  each 
senator  and  representative,  setting  forth  the  facts 
regarding  the  bill  in  a clear,  concise,  and  compre- 
hensive manner  that  should  have  carried  convic- 
tion with  it. 

The  greatest  difficulty  your  committee  has  met 
in  combatting  the  passage  of  S.  B.  81  has  arisen 
from  a lack  of  interest  on  the  part  of  a large  num- 
ber of  auxiliary  committeemen,  who,  for  one 
reason  and  another,  failed  to  co-operate  with  us 
in  bringing  proper  influence  to  bear  upon  their 
respective  legislators.  Another  cause  for  this 
difficulty  has  been  the  fact  that  members  of  our 
profession,  from  a lack  of  careful  discrimination, 
signed  petitions  asking  their  representative  to  vote 
for  the  bill ; and  another  was  the  personal  letters 
favoring  this  bill,  that  were  written  by  men  of 
more  or  less  prominence  in  our  profession,  the 
name  of  one  of  whom  appears  on  the  program  of 
this  meeting. 

Your  committee  recommends  that  the  offices  of 
state  and  national  auxiliary  committeeman  be 
filled  by  one  person  in  each  county,  and  that  the 
manner  of  selecting  these  committeemen  shall  be 
so  changed  as  to  give  the  central  committee  the 
power  to  appoint  them,  and  the  component  so- 
ciety the  right  to  confirm  the  appointment. 

It  is  the  mature  conviction  of  this  committee 
that  if  matters  of  public  policy  and  legislation  of 
vital  interest  to  the  medical  profession  are  ever 
going  to  be  successfully  brought  about  and  estab- 
lished, it  will  be,  first,  when  the  component  so- 
ciety, through  an  interested  and  working  auxiliary 
committeeman,  will  give  unselfish  co-operation 
and  assistance  to  this  work;  second,  when  the 
rank  and  file  of  the  profession  throughout  the 
state  shall  stand  loyally  by  the  committee  to  which 
these  matters  have  been  delegated  by  the  State 
Society. 

The  chairman  of  this  committee  has  sent  out 
from1  his  office  more  than  1000  communications 
in  connection  with  the  work  of  the  committee.  It 
is  but  fair  to  state  that  in  spite  of  repeated  efforts, 
no  replies  have  ever  been  received  from  the  fol- 
lowing counties:  Ashtabula,  Athens,  Belmont, 

Darke,  Erie,  Ho'mes,  Jefferson,  Lawrence,  Lorain 
Medina,  Perry,  Pickaway,  Pike,  Union,  Williams. 

Ben  R.  McClellan,  Chairman 
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Dr.  Upham  read  the  report  of  the  Publication 
Committee  as  follows : 

REPORT  OF  THE  PUBLICATION  COM- 
MITTEE FOR  1910. 

The  sixth  volume  of  The  Journal  was  pub- 
lished during  the  year  1910.  This  volume  con- 
tained 697  pages  of  reading  matter  made  up  ap- 
proximately as  follows : 

Original  articles  364,  editorials  and  editorial 
notes  69,  correspondence  13,  current  medical  lit- 
erature 41,  programs  and  transactions  56,  medical 
economics  8,  state  board  news  5,  county  society 
news  89,  book  reviews  16,  news  notes,  marriages 
and  death  notices  36. 

MATERIAL. 

There  has  been  no  change  in  the  material  or 
makeup  of  The  Journal,  and  if  the  Association 
has  any  suggestions  or  criticisms  to  make  along 
these  lines  they  will  be  gladly  received  by  the 
committee. 

ORIGINAL  ARTICLES. 

Volume  VI  contains  88  original  articles,  all  of 
which  were  presented  at  the  annual  meetings  of 
the  State  Association ; six  of  these  were  read  by 
distinguished  guests  from  without  the  state,  while 
the  remainder  were  by  members  of  the  Associa- 
tion. Your  committee  feels  that  the  standard  of 
these  articles  is  uniformly  high  and  reflects  great 
credit  upon  the  profession  of  our  state. 

EDITORIALS. 

In  the  editorial  department  your  committee  has 
sought,  as  heretofore,  to  treat  of  questions  of  the 
day  especially  in  connection  with  organization 
matters,  and  legislative  questions,  scientific  sub- 
jects and  medical  matters  of  general  interest.  In 
all  37  editorials  have  appeared  treating  a wide 
range  of  subjects. 

CORRESPONDENCE. 

This  department  has  increased  somewhat,  but 
your  committee  would  gladly  see  still  greater  use 
by  members  of  the  Association  for  the  informal 
discussion  and  personal  views  on  matters  of  in- 
terest along  organization  or  general  medical  lines. 

CURRENT  MEDICAL  LITERATURE. 

This  department  has  continued  under  the  effi- 
cient management  of  Dr.  J.  E.  Tuckerman  of 
Cleveland,  assisted  by  Dr.  L.  A.  Levison  of  To- 
ledo. Forty-one  pages  of  abstracted  material  have 
appeared  in  Volume  VI.  The  painstaking  and 
efficient  services  of  Drs.  Tuckerman  and  Levison 
are  commended  to  }*our  favorable  attention. 

SOCIETY  NEWS. 

Your  committee  must  report  with  regret  a fall- 
ing off  in  this  department.  Many  secretaries  have 
been  faithful  and  efficient,  while  others  have 
failed  utterly  to  show  any  interest  in  this  impor- 
tant work.  Your  committee  pledges  itself  to  lake 
up  this  subject  systematically  in  a determined 
effort  to  stimulate  new  interest  and  greater  zeal 
in  the  reporting  of  the  transactions  of  the  district 
and  county  societies. 

In  the  various  other  departments  the  same 
policy  has  been  followed  as  heretofore,  as  estab- 
lished by  precedents  or  the  following  of  instruc- 
tions of  this  Association. 

In  the  December  number  of  The  Journal  a 


complete  roster  of  the  Association  was  published, 
giving  the  membership  according  to  counties.  This 
was  a new  departure  and  it  is  planned  to  repeat  it 
once  a year. 

financial  statement. 

In  our  financial  statement  your  committee  re- 
ports a gratifying  improvement  over  former 
reports.  The  report  is  as  follows: 


Receipts : 

Advertising  $3,347  66 

Subscriptions  8 45 


Total  $3,356  11 

James  A.  Duncan,  Treas 2,315  23 

Amount  in  bank  Dec.  31 20  15 

Total  expenditures  '. 5,651  19 


Comparing  this  with  the  year  1909  you  will  note 
that  the  receipts  from  advertising  have  increased 
$386.81  and  expenditures  have  decreased  $694.24, 
so  that  the  amount  drawn  from  the  treasury  of 
the  Association  has  been  $1054.60  less  during  the 
past  year  than  the  year  preceding.  This  has  been 
accomplished  by  rigid  economy  with  the  result 
that  the  Association  is  now  publishing  The  Jour- 
nal at  about  65%  of  what  it  would  cost  to  print 
and  distribute  the  transactions  after  the  plan  for- 
merly followed. 

Respectfully  submitted, 

(Signed)  J.  H.  J.  Upham,  Chairman. 

On  motion,  duly  supported,  report  was  referred 
to  the  Auditing  Committee. 

Chas.  W.  Moots  gave  report  of  Publicity  Com- 
mittee as  follows : 

It  gives  me  pleasure  to  submit  for  your  consid- 
eration the  following  report  of  work  done  by  the 
committee  appointed  for  this  year. 

The  appointment  and  organization  of  this  com- 
mittee was  not  perfected  until  the  last  week  in 
December : this  gave  us  very  little  time  in  which 
to  accomplish  anything,  and  as  we  were  all  unfa- 
miliar with  the  work,  it  followed  that  we  had  first 
of  all,  ourselves  to  enlighten.  We  have  had  but 
one  meeting,  that  being  at  Columbus  during  the 
last  week  of  December  at  the  time  of  our  organi- 
zation. At  this  meeting  there  were  present  your 
chairman  and  Dr.  Upham.  At  this  meeting  we 
decided  to  confine  our  efforts  for  this  year  to 
four  channels. 

First,  supplement  the  work  of  the  Press  Bureau 
of  the  American  Medical  Association. 

Second,  supplement  the  work  of  the  Ohio 
League  for  the  Prevention  of  Fraudulent  Adver- 
tising. 

Third,  assist  in  every  way  possible  the  work  of 
the  State  Legislative  Committee. 

Fourth,  direct  personal  work  with  a few  daily 
newspapers. 

In  our  attempt  to  supplement  the  work  of  the 
Press  Bureau  of  the  A.  M.  A.  we  have  kept  on 
hand  a supply  of  all  their  printed  matter  and  have 
distributed  it  as  intelligently  as  we  knew  how, 
making  a special  point  of  getting  it  into  the  hands 
of  lawvers,  especially  judges,  many  editors  or  ed- 
itorial writers,  as  well  as  the  president  of  the 
Ohio  Association  of  Newspaper  Women.  At  this 
time  I feel  that  we  have  overlooked  one  very 
important  field  in  which  to  distribute  these  tracts. 
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and  that  is  among  the  Women’s  Clubs  of  the  dif- 
ferent cities  and  towns,  and  would  suggest  that 
the  committee  for  next  year,  should  it  be  deemed 
advisable  to  continue  such  committee,  see  to  it 
that  this  fault  does  not  occur  again. 

We  have  arranged  to  have  on  hand  at  the  state 
meeting  a large  supplv  of  literature  prepared  by 
the  press  bureau  for  free  distribution.  We  hope 
the  members  will  be  sufficiently  interested  to  take 
a supply  home  with  them  and  keep  the  same  in 
their  reception  rooms  for  perusal  by  those  who 
may  come  in  contact  with  it. 

As  Chairman  of  the  Ohio  League  for  the  Pre- 
vention of  fraudulent  advertising,  Dr.  Silver  has 
been  untiring  in  his  efforts,  and  we  have  done  all 
that  is  possible  in  so  short  a time,  to  encourage 
him  and  to  assist  him  whenever  possible. 

We  have  kept  in  touch  since  organizing,  with 
the  State  Legislative  Committee,  and  have  used 
every  opportunity  we  could  command  to  back  it 
up  in  its  efforts. 

We  feel  that  we  have  reason  to  be  gratified  in 
the  pleasant  relations  we  have  established  with  a 
few  of  the  leading  daily  newspapers  in  the  state. 
Among  these  I will  mention  The  Toledo  Blade, 
The  Times  Star  and  Ohio  State  Journal  of  Colum- 
bus. No  doubt  many  other  papers  are  ready  to 
show  the  same  fair  spirit  when  properly  ap- 
proached. It  is  with  special  pleasure  that  I state 
to  you  that  the  editorials  in  The  Blade  have  been 
strong  in  character  in  support  of  the  Owen  bill, 
although  the  paper  was  running  at  the  same  time 
paid  advertisements  against  this  bill.  The  State 
Association  of  Dailies  showed  unusual  courtesy  to 
Dr.  Upham  in  placing  him  upon  the  last  program, 
thus  giving  us  an  opportunity  to  present  our  views 
relative  to  the  need  of  co-operation  between  the 
newspaper  men  and  our  profession.  We  have 
tried  to  show  our  appreciation  by  reciprocating 
in  that  the  president  of  the  State  Dailies,  Mr.  John 
Mack  of  Sandusky,  has  been  invited  to  address 
our  meeting  at  Cleveland. 

Our  work  so  far  leads  us  to  offer  the  following 
suggestions  as  being  important  in  establishing  the 
proper  relation  between  ourselves  and  the  general 
public : 

First.  Let  us  clear  our  own  professional  jour- 
nals of  all  obnoxious  advertising  material.  The 
efficiency  of  your  committee  has  been  handicapped 
many  times  by  the  fact  that  many  of  our  profes- 
sional journals  still  contain  advertisements  of  a 
questionable  nature.  Many  of  these  are  never 
read  by  doctors,  but  are  closely  scanned  by  news- 
paper men,  and  we  can  scarcely  hope  to  ask  these 
newspaper  men  to  adopt  a line  of  action  superior 
to  our  own. 

Secondly,  instead  of  antagonizing,  let  us  have 
closer  association  with  the  men  responsible  for 
the  present  time  newspaper.  We  will  find  them 
just  as  human  as  we  are  ourselves. 

Third.  Let  every  member  of  the  State  Associa- 
tion assist  in  the  work  of  educating  the  general 
public.  We  would  especially  urge  that  every  doc- 
tor in  the  state  who  believes  in  general  improve- 
ment, write  to  Dr.  Frederick  R.  Green,  Chicago, 
for  educational  literature  and  keep  the  same  in 
their  reception  rooms  for  callers  to  read. 

Very  respectfully  submitted. 

Charles  W.  Moots.  Chairman. 
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On  motion,  duly  supported,  the  report  was 
adopted  and  the  same  committee  continued. 

J.  W.  Clemmer  made  the  following  report  for 
the  Committee  on  State  institutions : 

A special  committee  appointed  by  the  President 
last  year  to  wait  on  the  Governor  to  solicit  his 
appointment  of  at  least  one  physician  to  member- 
ship of  each  of  the  boards  of  trustees  of  the  state 
hospitals  and  reformatory  institutions  begs  leave 
to  make  the  following  report : 

In  lieu  of  the  fact  that  the  Governor  advocated 
a bill  before  the  Legislature  to  establish  a central 
board  of  control  for  the  various  institutions,  it 
was  manifestly  improper  for  the  committee  to  act 
in  the  capacity  intended  in  its  appointment. 

Since  this  bill  has  already  passed  both  branches 
of  the  General  Assembly  and  is  soon  to  become  a 
law,  this  committee  takes  the  liberty  to  offer  some 
suggestions  as  to  the  future  action  to  be  taken  by 
the  State  Medical  Association  in  reference  to  the 
medical  representation  on  this  board,  and  some  of 
the  objects  to  be  obtained  by  such  representation, 
urging  immediate  action.  A list  of  names  of  fit 
candidates,  representing  different  political  parties 
and  different  sections  of  the  state  should  be  cer- 
tified to  the  Governor. 

Beyond  the  abatement  of  nuisances,  the  pre- 
vention of  communicable  diseases,  and  food  inspec- 
tion service,  the  state  has  accomplished  little  to 
conserve  human  life  and  energy.  The  conserva- 
tion of  natural  resources  and  the  promotion  of  ag- 
riculture and  animal  industry  receive  proper  atten- 
tion. There  is  a demand  for  the  application  of 
the  laws  of  reproduction  in  man  the  same  as  in 
domestic  animals  and  in  plant  life.  The  state 
provides  for  the  physical  wants  of  her  defective 
classes,  but,  as  a means  for  the  betterment  of  the 
social  status,  she  fails  to  employ  the  operations  of 
the  laws  of  heredity  and  reproduction.  The  prin- 
ciples of  eugenics  are  made  applicable  to  horses 
and  cattle,  but  not  to  the  defectives  and  degener- 
ates who  contribute  largely  to  the  population  of 
sixteen  of  our  twenty-four  state  institutions.  The 
conservation  of  human  life  and  energy  should  be 
the  highest  function  of  state  government.  The 
state  maintains  a service  for  the  improvement  in 
the  various  forms  of  vegetable  and  animal  life. 
The  spirit  of  human  progress  insists  that  the  prin- 
ciples of  eugenics  be  made  applicable,  so  far  as 
possible,  to  check  the  propagation  of  the  defective 
classes.  It  is  known  that  these  classes  are  in- 
creasing out  of  proportion  to  population.  It  is 
not  enough  to  provide  institutional  homes  and 
prisons  for  these  classes.  There  is  need  of  prac- 
tical eugenics  to  which  medical  science  gives  ex- 
pression and  endorsement. 

The  central  board  act  for  the  management  of 
state  institutions,  to  consist  of  five  members,  to 
be  appointed  by  the  Governor,  does  not  provide 
for  the  appointment  of  a representative  of  med- 
ical science. 

Under  the  system  of  trustee  boards  for  the 
management  of  state  institutions  the  value  of  med- 
ical service  was  not  specifically  recognized  until 
the  Committee  on  Public  Polio-  and  Legislation 
of  this  association  solicited  of  a former  Governor 
the  appointment  of  one  medical  man  on  each 
board  He  readily  acquiesced.  In  one  instance  of 
such  appointment  the  appointee  reported  that  in 
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the  institution  which  he  represented  the  neglect  of 
medical  care  was  represented  in  the  fact  that  not 
even  a test  tube  was  found  in  the  medical  equip- 
ment. Considering  the  fact  that  eleven  of  the 
twenty-four  state  institutions  are  veritable  hos- 
pitals, efficiency  of  management  demands  that  one 
of  the  appointees  on  the  Central  Board  of  Control 
shall  be  a physician.  Such  appointment  is  re- 
quired to  look  after  the  special  purpose  of  med- 
ical supervision  for  which  these  institutions  are 
maintained.  Not  all  the  interest  of  appointments 
to  the  Centrol  Board  should  center  upon  matters 
of  business  economy. 

Heretofore,  in  the  management  of  these  insti- 
tutions, as  reflected  in  the  appointments  to  boards 
of  trustees,  economic  and  political  interests  fore- 
stalled the  higher  motives  of  conserving  and  di- 
recting human  life  and  energy  for  the  prevention 
of  the  defective  classes. 

(Signed)  J.  W.  Clemmer, 
Chairman. 

After  discussion  by  S.  P.  Fetter,  T.  Clarke 
Miller,  D.  R.  Silver  and  J.  W.  Clemmer  empha- 
sizing the  importance  of  the  work  outlined  in  the 
report,  and  the  desire  expressed  that  the  committee 
follow  up  as  far  as  possible  the  suggestions  made 
the  report  was  adopted  and  the  committee  con- 
tinued. 

On  motion,  duly  supported,  the  Committee  on 
medical  defense  was  ordered  to  report  at  the 
meeting  Wednesday  afternoon. 

Ben  R.  McClellan  made  the  following  report 
for  the  Committee  on  National  Legislation : 

As  your  representative  on  the  National  Legis- 
lative Council,  I submit  the  following  report: 

The  principal  national  legislation  that  distinctly 
concerns  public  health  matters  is  the  new  Owen 
bill,  which  now  appears  on  the  Senate  calendar 
as  S.  B.  1.  This  bill  eliminates  all  points  which 
in  the  old  bill  were  subject  to  the  slightest  criti- 
cism on  the  part  of  honest  objectors.  I take  this 
opportunity  to  urge  all  who  have  a care  for  the 
public  health,  the  most  valuable  asset  of  our  na- 
tion, to  make  it  an  imperative,  as  well  as  a patri- 
otic duty  to  write  to  our  senators  at  once,  urging 
the  passage  of  this  bill. 

The  seventh  annual  conference  of  the  A.  M.  A. 
Council  on  Medical  Education  and  Medical  Legis- 
lation, was  held  in  Chicago,  March  1,  2 and  3, 
1911.  This  conference  was  no  exception  as  to  the 
high  standard  of  addresses  and  excellence  of  dis- 
cussion that  have  marked  each  of  the  former  con- 
ferences that  it  has  been  my  privilege  to  attend. 

On  the  first  day,  the  conference  carefully  and  at 
length  considered  the  questions  of  “Preliminary- 
Education,”  “The  Medical  Course,”  “The  Hos- 
pital Year,”  and  “The  State  License.”  In  the 
evening  there  was  a remarkable  trio  of  addresses 
by  President-elect  Vincent,  of  the  University  of 
Minnesota-  Wm.  L.  Bryan,  president  of  the  Indi- 
ana State  University,  and  Edwin  A.  James,  pres- 
ident of  the  University  of  Illinois,  each  dealing 
with  some  phase  of  medical  education.  The  sec- 
ond day  was  entirely  given  u-'  to  a symposium  on 
“Medical  Practice  Acts.”  All  of  the  addresses 
and  discussions  were  interesting  and  instructive. 


One  in  particular  stands  out  as  unique  in  that  it 
held  that  all  our  medical  practice  acts,  based  as 
they  are  upon  the  restrictive  principle  of  licensure, 
are  “fundamentally  wrong  in  principle,  in  that  it 
makes  the  state  dictatorial  in  a matter  of  personal 
rights  which  is  best  left  to  the  thinking  indi- 
vidual.” I refer  to  the  paper  of  Dr.  M.  G.  Harris 
of  Chicago,  which  appears  in  the  last  number  of 
the  Journal  of  the  A.  M.  A.  Dr.  Harris  takes 
the  ground  that  the  duty  of  the  state  to  the  indi- 
vidual is : first,  that  of  guidance,  and  that  this  is 
to  be  accomplished  by  placarding  everyone  who 
in  any  way  practices  the  art  or  science  of  heal- 
ing; second,  that  of  protection,  and  this  is  to  be 
accomplished  by  allowing  none  but  “qualified  phy- 
sicians to  hold  any  position  in  the  public  health 
service  or  in  any  public  or  charitable  institution 
under  the  control  of  the  state  or  any  of  its  mu- 
nicipalities.” So,  also,  none  but  qualified  physi- 
cians “should  be  permitted  to  assume  the  med- 
ical care  of  contagious  diseases.”  So  also,  “par- 
ents, guardians,  and  institutions  having  minors 
under  their  care  or  control  should  be  obliged  to 
furnish  them,  in  case  they  are  sick  or  injured  and 
require  it,  with  qualified  medical  attention.”  “No 
death  certificate  should  be  accepted  by  authorities 
unless  signed  by  a qualified  physician.”  In  brief, 
the  state  will  in  this  way  discharge  its  obligation 
to  protect  the  public,  “yet  it  does  not  deprive  the 
adult  of  the  right  to  act  and  think  for  himself  so 
long  as  he  thereby  does  no  harm  to  others.”  In 
other  words,  Dr.  Harris  would  create  a new  prac- 
tice act  that  would  be  vastly  more  complex  and 
difficult  to  enforce  than  the  present  one.  This 
paper  was  so  novel,  not  to  say  revolutionary,  thai 
no  one  was  equal  to  the  emergency  and  therefore 
it  was  passed  with  scarcely  any  discussion. 

On  account  of  the  serious  illness  of  my  father, 
I was  unable  to  stay  for  the  last  day  of  the  con- 
ference, so  that  I cannot  make  a personal  report 
of  its  proceedings.  Should  any  one  care  for  this 
I shall  be  glad  to  furnish  him  a copy  of  the  next 
Bulletin  of  the  A.  M.  A.,  which  will  soon  be  ready 
for  distribution,  and  will  contain  a detailed  report 
of  the  proceedings  of  the  last  day  of  the  con- 
ference. 

Respectfully  submitted, 

Ben  R.  McClellan. 

On  motion,  duly  supported,  report  was  received 
and  ordered  placed  on  file. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  to  meet  at  7 p.  m. 

Tuesday  Evening,  May  9,  1911. 

The  House  of  Delegates  was  called  to  order  by 
President  Skeel  at  7 : 15. 

After  roll  call,  the  Council  reported  as  follows : 

For  the  Sixth  District,  Dr.  Miller : 

The  Sixth  District,  I need  hardly  tell  you,  is  all 
right.  I believe  we  have  75%  of  our  eligibles  who 
are  members,  and  I would  say  rather  more  than 
less  than  that,  and  we  are  taking  in  new  members 
all  the  time.  Our  societies  are  all  in  good  work- 
ing order,  although  I think  in  Holmes  county  they 
are  not  situated  to  maintain  a good  society.  They 
have  as  much  enthusiasm  as  you  may  expect  with 
eighteen  or  twenty  physicians  all  over  the  county. 

As  chairman  of  the  council,  there  is  not  much 
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to  tell.  We  have  had,  I think,  three  meetings 
aside  from  our  meeting  yesterday,  and  of  course 
at  each  of  these  meetings  we  report  the  condition 
of  our  societies  and  counsel  together  as  to  what 
we  can  do  to  help  the  societies  in  the  different  dis- 
tricts. One  has  difficulties  that  he  tells  to  the 
rest,  and  they  swap  these  difficulties  and  help  each 
other  out. 

We  put  a good  deal  of  work  on  the  program 
this  year,  and  I think  we  have  the  best  program 
a medical  society  has  ever  had.  The  council  for 
several  years  past  has  given  their  attention  to 
this,  where  before,  in  the  early  days,  the  great 
point  was  to  secure  organization  in  each  county  of 
the  state,  but  now  a good  deal  of  the  time  in  our 
meetings  is  devoted  to  considering  the  program 
and  getting  that  in  shape. 

As  an  individual  opinion,  which  the  Council  is 
not  responsible  for  at  all,  I think  our  programs 
are  too  long,  with  too  much  in  the  program.  I 
do  not  know  that  the  Council  would  agree  with 
me  in  that.  But  it  seems  to  me  we  undertake  too 
much  work  at  the  meetings. 

I think  the  state  is  in  good  condition.  The 
trouble  that  was  foretold  on  account  of  the  tax 
levied  of  50  cents  on  account  of  raising  our  dues, 
has  not  materialized.  Some  were  sure  it  would 
disrupt  our  Association,  but  you  notice  the  treas- 
urer tells  us  that  we  never  were  so  well  paid  up 
at  this  time  as  we  are  this  year. 

The  condition  of  The  Journal,  you  will  notice 
by  the  report  of  the  publishers,  is  better  than  ever 
before,  and  as  a matter  of  fact,  while  we  are  not 
rolling  in  wealth,  I think  we  are  in  comfortable 
circumstances.  The  council  was  discussing  the 
propriety  of  placing  some  money  where  it  would 
accumulate  a little  interest,  at  the  suggestion  of 
the  treasurer.  The  council  agreed  that  this  ought 
to  be  done  and  they  would  stand  by  him  so  far 
as  doing  such  a thing  as  that  is  concerned.  In  the 
small  amount  we  have,  that  is  liable  to  be  drawn 
upon,  we  would  not  get  a large  amount  of  in- 
terest, but  we  could  get  something,  and  it  would 
be  better  than  to  keep  it  simply  dead. 

For  the  Seventh  District,  J.  E.  Groves : 

So  far  as  the  Seventh  District  is  concerned,  I 
think  it  is  in  pretty  fair  working  shape,  although 
some  things  are  not  just  what  they  ought  to  be. 
The  membership  reports  for  the  district,  as  I get 
them : In  Belmont  county  there  are  51  members 

in  the  County  Society,  and  the  number  of  non- 
members was  not  reported ; that  is,  the  eligibles. 
Carroll  county  has  five  members  of  the  County 
Society,  with  thirteen  eligibles  not  members. 
They  have  had  no  meetings  in  the  last  year.  Co- 
shocton has  fifteen  members,  with  twenty-one  eli- 
gibles that  are  non-members.  There  is  some  little 
friction  in  the  county  that  we  have  been  unable 
to  overcome  that  keeps  their  society  back.  Colum- 
biana is  a large  county  with  sixty-one  members 
reported  and  sixty-four  physicians.  I am  not  cer- 
tain that  there  is  an  eligible  in  the  county  that  is 
not  a member.  Jefferson  reports  fifty  members 
and  fifteen  non-members.  Monroe  county  is  still 
dark.  Could  get  no  report  and  they  have  had  no 
meetings,  and  whether  they  still  report  their  or- 
ganization or  not  I do  not  know.  Harrison  county 
has  seven  members  and  twenty  physicians  that  are 
not  members. 

Harrison,  Carroll  and  Monroe  counties  are  un- 


fortunately situated,  with  no  railroad  facilities  for 
having  meetings,  and  it  takes  a day  to  get  there 
and  a day  to  get  back. 

Tuscarawas  reports  thirty-five  members  and 
thirty-nine  practicing  physicians  that  are  eligible 
that  are  non-members. 

This  makes  234  members,  170  that  are  not  mem- 
bers. I would  like  to  remedy  this  unfortunate 
situation. 

For  the  Ninth  District,  J.  E.  Sylvester  reported: 

I am  not  able  to  give  you  a statistical  report 
from  the  Ninth  District,  and  I presume  you  would 
forget  it  if  I did.  It  will,  no  doubt,  be  printed  in 
The  Journal.  I have  not  had  statistical  reports 
from  the  various  counties.  Several  of  my  coun- 
ties are  small,  with  a very  small  population  and 
a small  number  of  physicians. 

Vinton  county  has  about  twelve  members  of  the 
County  Society.  They  have  occasional  meetings 
and  keep  up  their  organization  and  pay  their  dues, 
I believe,  but  they  are  so  situated  they  cannot  get 
together  without  ridin^  long  distances  from  one 
town  to  another ; eighteen  miles  to  the  county 
seat,  six  miles  by  train  and  the  rest  by  stage,  and 
they  do  not  meet. 

In  Jackson  we  have  regular  meetings  all  the 
time.  In  January  we  had  a guest  from  Cincinnati 
speak  to  us  and  we  had  a good  turnout  of  all  the 
physicians  of  the  county,  those  who  were  members 
and  those  who  were  not ; those  eligible  and  those 
not. 

In  Pike  county  I have  made  two  trips,  but  un- 
fortunately, there  was  some  misunderstanding  and 
there  was  no  meeting  of  the  society.  One  time  the 
misunderstanding  was  mine  and  the  other  time 
the  secretary  did  not  report  that  I was  coming  and 
they  did  not  show  up.  At  Portsmouth  the  Acad- 
emy of  Medicine  is  doing  good  work.  I have  not 
been  in  Lawrence  county,  but  they  have  the  largest 
attendance  of  any  county  in  my  district.  At  Gal- 
lipolis  they  are  doing  well.  In  Hocking  county  I 
have  not  been  able  to  connect.  As  you  will  re- 
member, we  could  not  get  it  organized  for  a long 
time,  and  finally  began  at  the  rear  of  the  county 
and  organized  a society,  but  the  countyseat  is  not 
in  it  and  does  not  show  much  sign  of  coming  in, 
from  all  I can  hear.  I have  tried  to  go  to  their 
meetings,  but  the  member  who  was  to  notify  me 
lost  his  father  and  his  attention  was  distracted 
and  he  did  not  notify  me. 

As  Dr.  Groves  says,  there  are  a lot  of  men  in 
every  county  that  are  not  members,  and  a lot  of 
them  never  will  be.  The  only  way  to  do  would 
be  to  kill  off  a lot  who  have  lost  interest  in  the 
world  and  the  profession.  I know  a number  of 
physicians  who  are  going  ahead  and  taking  what 
comes  to  them.  They  are  not  learning  anything 
more,  not  attending  societies,  not  spending  their 
hard-earned  money  in  trying  to  learn  anything 
more,  but  are  using  it  to  tide  them  over  until  death 
claims  them.  You  can’t  get  that  kind  of  men  to' 
join  any  society  or  spend  any  time  or  money  in 
going  to  a county  society.  They  are  on  hand  to 
attend  to  their  patients,  and  my  experience  is  that 
patients  appreciate  these  men  who  stay  at  their 
offices  and  can  always  be  found  at  home. 
Wherever  we  have  a man  who  does  that,  he  has 
a good  practice  and  everybody  thinks  him  a good 
doctor  because  they  always  know  where  to  find 
him.  It  would  take  a miracle  to  convert  them. 
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We  do  not  have  such  nowadays.  I have  given  up 
all  hope  of  getting  them  in.  They  have  become 
petrified  and  will  not  advance  any  more.  That 
does  not  leave  many  out  of  the  society.  I think 
Dr.  Groves  has  an  extra  number.  I think  he 
might  get  a hundred  of  them.  About  seventy 
never  will  join. 

For  the  Tenth  District,  Wells  Teachnor: 

I have  no  statistical  report  to  make  further  than 
what  I have  made  to  the  Council  from  time  to 
time  during  the  year.  The  counties  in  my  district 
are  as  well  organized  as  can  be  at  the  present 
time.  They  are  holding  monthly  and  bi-monthly 
meetings,  and  the  Columbus  Academy  of  Medicine 
holds  weekly  meetings.  The  membership  is  some- 
thing like  50%  of  the  eligible  physicians.  I think 
that  holds  good  all  over  the  state.  The  reports  as 
to  the  number  of  physicians  in  each  county  is  a 
matter  of  record,  and  I do  not  think  it  necessary 
to  go  over  the  counties  seriatim.  I will  add  that 
this  meeting  reflects  the  feeling  of  apathy  I have 
found  in  the  Tenth  District.  It  seems  to  me  there 
should  be  enough  men  interested  in  medical  or- 
ganization to  give  us  a better  representation  at 
this  meeting  of  the  House  of  Delegates  this 
evening. 

The  President  called  for  proposed  amendments 
to  the  Constitution 

C.  W.  Moots  presented  the  following: 

Section  4,  Chapter  X of  By-Laws  to  read : 
There  shall  be  a standing  committee  on  auditing, 
to  consist  of  three  members,  whose  duty  it  shall 
be  to  audit  any  or  all  accounts  of  the  Association 
and  of  the  Journal  of  the  Association,  and  to  re- 
port their  findings  to  the  House  of  Delegates  at 
the  annual  meeting  of  the  Association. 

Referred  to  Committee  on  Amendments. 

E.  M.  Huston  offered  the  following: 

Section  1,  Chapter  VII.  The  necessary  travel- 
ing expenses  incurred  by  the  President  in  the  line 
of  the  duties  herein  imposed  may  be  allowed  by 
the  House  of  Delegates  upon  a proper  itemized 
statement;  but  this  shall  not  be  construed  to  in- 
clude his  expenses  in  attending  the  annual  meeting 
of  the  Association. 

Referred  to  Committee  on  Amendments. 

The  following  communication  was  read  by  the 
Secretary : 

To  the  President  and  House  of  Delegates  : I 

hereby  resign  my  office  as  councilor  of  the  Sixth 
District,  to  take  effect  as  soon  as  a successor  has 
been  selected. 

May  9,  1911.  (Signed)  T.  Clarke  Miller. 

W.  W.  Brand:  I move  that  this  resignation  be 

laid  on  the  table  and  not  acted  upon.  Seconded. 

The  President  asked  the  Secretary  to  take  the 
chair  and  spoke  as  follows  on  the  motion : 

I want  to  speak  on  this  resignation  for  a mo- 
ment. I1  would  like  to  support  the  motion  to  lay 


this  resignation  on  the  table  for  a year  at  least, 
but  Dr.  Miller  has  insisted  on  this  being  acted 
upon  tonight.  I would  rather  see  Dr.  Miller  in 
the  Council  than  any  other  man  in  the  state,  and 
I have  nothing  to  say  against  any  of  the  others. 
Dr.  Miller  has  reasons  of  his  own.  If  he  sincerely 
expresses  his  desire  to  be  relieved  of  this  work 
we  should  accept  it.  The  written  resignation  is 
here  and  Dr.  Miller  is  here,  and  if  he  says  this 
work  is  beyond  his  strength  I would  like  to  have 
it  accepted;  but  if  he  will  not  say  that,  I would 
not  like  to  see  it  acted  upon. 

T.  Clarke  Miller:  I have  been  in  this  work  I 

think  now,  about  seven  years,  and  I think  in  the 
main  I have  worked  faithfully  at  it.  I have  done 
a good  deal  of  hard  work  and  been  at  consider- 
able sacrifice.  As  councilors,  to  attend  the  meet- 
ings is  of  no  use  to  us  except  to  help  run  the 
business  of  the  Association.  Occasionally  we  hear 
a paper,  but  scarcely  ever  one  we  are  especially 
anxious  to  hear.  I simply  feel  this : that  there 
is  plenty  of  other  council  material  in  the  district, 
and  if  there  is  any  glory  in  it  it  ought  to  be 
passed  around,  and  if  there  is  not,  it  ought  to  be 
passed  around. 

W.  W.  Brand:  I do  not  thnk  the  State  Asso- 
ciation has  ever  had  a man  who  more  thoroughly 
performed  the  duties  of  his  office  and  has  been  so 
unselfish  of  his  time  and  energy,  and  I thor- 
oughly believe  him  to  be  the  balance  wheel  of  the 
Council.  I feel  that  we  cannot  afford  to  give  a 
man  of  this  type  up  if  he  can  be  induced  to  keep 
it.  I hope  the  rules  will  be  changed  so  that  the 
House  of  Delegates  can  meet  at  another  time  and 
enable  the  members  to  attend  the  meetings.  We 
must  have  men  of  this  stripe  in  the  council.  They 
set  an  example  that  we  can  well  follow  with  good 
grace. 

G.  W.  Ryall : As  a member  of  the  Sixth  Coun- 
cilor District  I should  like  to  see  this  motion  car- 
ried. As  the  President  has  said,  nothing  but  fail- 
ing health  should  induce  us  to  accept  his  resig- 
nation. 

J.  E.  Sylvester : As  a councilor,  I would  re- 
gret very  much  to  lose  Dr.  Miller  from  our  delib- 
erations. We  think  a great  deal  of  him,  and  none 
of  us  would  take  it  as  an  invidious  comparison  to 
have  it  said  he  is  the  balance  wheel  of  the  Council, 
and  we  would  all  regret  to  see  him  go  from 
among  us.  We  do  not  want  to  impose  upon  him 
if  his  health  is  what  requires  it,  but  if  it  is  to 
allow  him  to  have  a gay  and  festive  time  in  his 
old  age  we  do  not  want  to  do  it. 

The  motion  to  lay  the  resignation  of  Dr.  Miller 
on  the  table  was  carried,  and  the  meeting  ad- 
journed. 
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Wednesday,  May  11,  1911. 
House  of  Delegates  called  to  order  at  1 :30  p.  m. 
After  roll  call,  the  Secretary  read  the  minutes  of 
the  preceding  sessions  of  the  House  of  Delegates. 

D.  S.  Gardner  made  the  report  for  the  Nomi- 
nating Committee  and  on  balloting  the  following 
officers  were  elected  : 

President,  Horace  Bonner,  of  Dayton. 

First  Vice  President,  C.  B.  Parker,  Cleveland. 
Second  Vice  President,  J.  C.  Larkin,  Hillsboro. 
Third  Vice  President,  G.  W.  Hixon,  Cambridge. 
Fourth  Vice  President,  S.  D.  Foster,  Toledo. 
For  Councilor: 

Third  District,  Dana  O.  Weeks,  Marion; 

Eighth  District,  W.  E.  Wright,  Newark. 
Committee  on  Public  Policy  and  Legislation : 

B.  R.  McClellan,  Xenia; 

J.  A.  Thompson,  Cincinnati; 

W.  W.  Brand,  Toledo. 

Member  of  Committee  on  National  Legislation: 

B.  R.  McClellan,  Xenia. 

Committee  on  Publication : 

J.  E.  Brown,  Columbus ; 

Frank  Winders,  Columbus ; 

The  Secretary. 

Delegates  A.  M.  A.,  Long  Term: 

J.  E.  Tuckerman,  Cleveland; 

E.  J.  March,  Canton; 

J.  H.  J.  Upham,  Columbus. 

Short  Term  (to  succeed  D.  0.  Weeks  and  G.  M. 
Todd,  resigned)  : 

P.  B.  Brockway,  Toledo; 

G.  E.  Robbins,  Chillicothe. 

Alternates : 

M.  D.  Stevenson,  Akron; 

W.  D.  Haynes,  Cincinnati ; 

L.  G.  Bowers,  Dayton. 

The  president-elect,  Horace  Bonner,  was  es- 
corted to  the  platform  and  made  a brief  address 
of  acceptance. 

E.  M.  Huston  in  behalf  of  Montgomery  county 
invited  the  Association  to  hold  the  next  annual 
meeting  in  Dayton. 

On  motion  by  C.  L.  Bonifield  Dayton  was  se- 
lected for  the  next  meeting  place. 

REPORT  OF  AUDITING  COMMITTEE. 

To  the  House  of  Delegates. 

Gentlemen:  Your  Committee  on  Auditing  and 

Appropriation  of  the  Ohio  State  Medical  Associa- 
tion, having  audited  the  accounts  of  the  Treasurer 
and  Editor  for  the  year  January  1 to  December  31, 
1910,  finds  them  correct  as  reported. 

The  amount  advanced  by  the  Association  to 
The  Journal  for  1910  was  $2,315.23,  which  repre- 
sents a cost  or  subscription  price  for  The  Journal 
of  62  cents  per  member.  This  cost  is  carried  on 
the  books  as  a liability  of  The  Journal  to  the 
Association,  but  in  fairness  ought  to  be  charged 
off  each  year. 

The  committee  found  it  difficult  to  make  a satis- 
factory audit  of  the  accounts  of  the  Treasurer. 
The  committee  is  satisfied,  however,  that  a system 
such  as  suggested  by  experts  employed  this  year, 
can  be  used  to  make  the  auditing  very  simple  and 
thus  save  the  expense  of  a yearly  audit  by  experts. 


Under  the  amendment  passed  in  1909  which 
created  this  committee,  power  is  given  to  audit 
the  Treasurer’s  books,  but  there  is  no  express  pro- 
vision for  audit  of  the  Secretary  and  Journal  ac- 
counts, nor  of  bills  from  other  sources.  The  By- 
Laws  should  provide  for  an  Auditing  Committee 
having  specific  power  to  audit  all  books  and  ac- 
counts of  the  Treasurer,  Secretary,  Councilors, 
and  Editor  of  The  Journal,  and  to  audit  all  ac- 
counts or  bills  from  any  source  whatever.  Such 
committee  should  further  have  power  to  devise 
and  install  such  system  of  accounting  as  may  be 
found  desirable  to  meet  the  requirements  of  the 
Association. 

The  committee  further  suggests  that  the  House 
of  Delegates  pass  a resolution  to  the  effect  that  all 
bills  shall  be  paid  by  voucher-checks  certified  by 
the  Secretary  (not  the  President,  as  now)  as  to 
the  correctness  of  invoice  and  made  payable  when 
countersigned  by  the  Treasurer. 

That  County  Society  representation  in  the 
House  of  Delegates  shall  be  based  on  the  number 
of  full-paid  members  for  the  preceding  calendar 
year  as  determined  prior  to  the  County  Society 
elections. 

That  the  Treasurer  or  Secretary  on  November 
30  be  required  to  notify  each  Secretary  of  County 
Societies  of  the  number  of  delegates  they  are  en- 
titled to  send  to  the  House  of  Delegates  at  the 
next  state  meeting.  This  will  simplify  the  work 
of  local  societies  in  determining  their  representa- 
tion and  be  more  satisfactory  than  the  present 
practice. 

Respectfully  submitted, 

W.  J.  Means, 

J.  E.  Tuckerman, 

Mark  D.  Stevenson, 
Chairman. 

Dr.  Moots  reported  for  the  Committee  on  Pres- 
ident’s Address : 

Your  committee  to  which  was  referred  the  Pres- 
ident’s address  reports  as  follows : 

We  commend  the  address  in  its  entirety  as  a 
very  able  one  and  worthy  of  the  special  consider- 
ation of  this  body. 

We  wish  to  call  particular  attention  to  the  fol- 
lowing recommendations,  and  urge  that  such 
action  be  taken  as  the  House  of  Delegates  may 
deem  best : 

1.  The  adoption  of  the  method  of  the  American 
Medical  Association  of  electing  a president-elect, 
who  will  have  one  year  in  which  to  become  ac- 
quainted with  the  duties  of  his  office. 

2.  The  amendment  of  the  section  providing  for 
the  election  by  each  County  Society  of  one  mem- 
ber of  the  auxiliary  Committee  on  Public  Policy 
and  Legislation,  so  as  to  allow  the  appointment 
by  the  state  committee,  and  let  the  nominations  be 
confirmed  by  the  county  society. 

3.  To  abolish  the  plan  of  compelling  the  Pres- 
ident to  countersign  the  Treasurer’s  checks,  and 
to  leave  the  matter  entirely  to  the  Treasurer. 

4.  To  institute  some  measures  by  which  a defi- 
nite, authoritative  legal  definition  of  the  practice 
of  Medicine  may  be  made  by  the  Supreme  Court 
of  the  state,  and  then  make  a new  law  or  thor- 
oughly revise  the  old  one  so  that  it  will  conform 
to  the  definition  in  all  respects  and  make  clear 
what  is  required  by  it. 

5.  That  the  matter  of  initiating  and  vigorously 
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carrying  on  a campaign  of  education  for  giving  to 
the  public  definite  and  authoritative  information 
concerning  the  practice  of  medicine  and  the  con- 
sideration of  public  health  be  made  the  duty  ot 
the  council  and  officers-elect  for  the  coming  year 
working  with  the  Publicity  Committee. 

The  report  of  the  Committee  on  Public  Policy 
and  Legislation  is  so  clear  and  definite  that  this 
committee  cannot  add  to  or  take  away  from  1 
without  weakening  the  document.  W e recommend 
its  publication,  that  all  the  members  of  the  Asso- 
ciation may  have  the  opportunity  of  knowing  just 
what  has  been  done  by  this  committee 

(Signed)  E.  O.  Smith, 

C.  W.  Moots, 
Horace  Bonner. 


Adoption  of  the  report  was  moved  and  sec- 
onded. 

Dr.  Sylvester : I think  it  would  be  well  for  this 

to  be  referred  to  the  Committee  on  Constitution, 
for  the  purpose  of  incorporating  them  in  the  re- 
port next  year.  1 move  as  a substitute  to  that 
effect,  that  the  report  be  received  and  referred  to 
the  Committee  on  Revision  of  the  Constitution, 
and  that  the  last  clause  be  adopted.  Motion  sec- 
onded and  carried. 


Report  of  Committee  on  Medical  Defense : 

Dr  Stone:  At  the  meeting  of  the  State  Asso- 

ciation last  year,  a special  address  was  delivered 
relative  to  a plan  of  medical  legal  defense  in  the 
State  Association  and  at  that  time  a committee 

was  appointed.  Tt  v.  u 

In  talking  with  the  Secretary,  Dr.  Upharn,  he 
believed  we  should  give  the  report  wider  publicity 
and  merelv  report  progress  at  this  time.  So  1 
have  nothing  to  report  except  that  we  ask  that 
the  work  of  the  committee  be  accepted,  and  that 
the  matter  be  given  wider  publicity  during  the 
year  to  come. 

On  motion,  duly  supported,  the  report  was  ac- 
cepted and  the  committee  continued. 

The  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws,  Dr.  Miller  : 

To  the  House  of  Delegates. 

Gentlemen:  Your  Committee  on  Amendments 

to  the  Constitution  and  By-Laws  ot  the  Ohio 
State  Medical  Association  respectfully  recom- 
mends that  the  following  amendments  to  the  By- 
Laws  as  presented  to  the  House  of  Delegates  be 

passed:  , , „ 

Section  4,  Chapter  X,  to  read  as  follows: 
“There  shall  be  a standing  Committee  on  Audit- 
ing and  Appropriation  to  consist  of  three  members 
appointed  by  the  President  and  with  the  consent 
of  the  Council.  The  duties  of  this  committee 

shall  be : , , . . , 

“To  prescribe  the  method  of  accounting,  and 
“To  audit  any  or  all  accounts  of  the  Ohio  State 
Medical  Association  in  all  of  its  activities. 

"The  committee  may  apportion  the  estimated  in- 
come for  the  coming  year,  etc."  (the  remainder 
of  the  section  to  remain  unchanged). 

Section  1,  Chapter  VII,  to  be  amended  by  add- 
ing to  the  end  of  the  section  to  read  as  follows: 
“The  necessary  traveling  expenses  incurred  by 


the  President  in  the  line  of  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  but  this  shall  not  be 
construed  to  include  his  expense  in  attending  the 
annual  session  of  the  Association.” 

Your  committee  further  respectfully  urges  the 
necessity  and  recommends  the  appointment  of  a 
committee  of  three  by  the  President  to  re-codify 
the  Constitution  and  By-Laws  of  the  Ohio  State 
Medical  Association  and  to  report  the  same  in 
suitable  form  at  the  first  session  of  the  House  of 
Delegates  in  1912. 

Respectfully  submitted, 

J.  £.  Tuckerman, 

W.  W.  Brand, 

T.  Clarke  Miller, 
Chairman. 

On  motion  the  report  was  adopted. 

The  following  resolution  was  offered  and 
adopted  : 

Be  It  Resolved,  That  it  is  the  sense  of  the  Sec- 
tion on  Hygiene  and  Sanitary  Science  that  a Com- 
mittee on  the  Prevention  of  Blindness  should  be 
appointed  bv  the  President  of  the  State  Society ; 
this  committee  to  include  a member  from  each 
Councilor  District  to  co-operate  with  the  Com- 
mittee on  ophthalmia  neonatorum,  the  State  Com- 
mission for  the  Blind  and  such  other  members  as 
may  seem  desirable. 

On  motion,  duly  supported,  the  resolution  was 
adopted. 

Geo.  Strobach  offered  the  following  resolution : 

Whereas,  The  American  Medical  Association 
desiring  an  expression  of  opinion  from  component 
bodies  as  to  the  advisability  of  membership  in 
County  Societies  creating  ipso  facto  membership 
in  the  National  Association  as  well  as  the  State 
Societies,  be  it 

Resolved,  That  the  President  appoint  a com- 
mittee of  three  to  report  on  the  possibility  and 
advisability  of  so  doing  to  the  annual  meeting  in 
1912. 

On  motion,  duly  supported,  the  resolution  was 
adopted. 

Geo.  Strobach  offered  the  following  resolution : 

Whereas,  The  Ohio  State  Medical  Association 
has  always  co-operated  with  any  department  of 
the  state  or  any  municipality  in  the  fulfillment  or 
enforcement  of  any  law  or  regulation  which  con- 
served the  interests  of  the  whole  people : and, 

Whereas,  It  is  believed  the  State  Board  of 
Health,  the  Bureau  of  Vital  Statistics  and  certain 
institutions  have  been  used  for  political  purposes ; 
be  it 

Resolved,  That  the  Ohio  State  Medical  Associa- 
tion deplores  the  use  of  such  departments  and  in- 
stitutions for  such  purposes,  and  believes  that  the 
interests  of  the  state  are  best  subserved  by  the 
appointment  and  retention  of  public  health  officers 
upon  merit. 

I move  the  adoption  of  this  resolution. 

After  discussion,  with  for  roll  call  on  vote  the 
resolution  was  adopted  and  the  House  of  Dele- 
gates adjourned  sine  die. 

J.  H.  J.  Upham,  Secretary. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

Program  for  May,  1911 — Cincinnati  Academy  of 
Medicine. 

May  1,  1911— Section  on  Specialties.  (Fred  H. 
Lamb,  Chairman  Program  Committee,  24  E. 
Eighth  St.)  Paper — “Some  Observations  on  Ex- 
traction of  Cataract  in  Capsule,  Based  on  an  Ex- 
perience at  Colonel  Smith’s  Clinic  in  India,”  Clar- 
ence J.  King.  Discussion  to  be  opened  by  D.  T. 
Vail. 

Paper — “The  Intracapsular  Cataract  Extrac- 
tion,” R.  Sattler. 

May  8,  1911 — Surgical  Section.  (G.  H.  Baker, 
Chairman  Program  Committee,  409  Broadway.) 
Paper — “The  Undescended  Testicle,”  G.  B. 
Rhodes.  Discussion  to  be  opened  by  E.  O.  Smith. 

May  15,  1911 — No  meeting,  on  account  of  an- 
nual meeting  of  the  American  Orthopedic  Asso- 
ciation, which  was  held  in  this  city  May  15-17. 

May  22,  1911 — Medical  Section.  (Albert  Faller, 
Chairman  Program  Committee,  19  W Seventh  St.) 
Paper — “Some  Personal  Observations  on  Bad- 
Nauheim,”  E.  W.  Mitchell. 

Paper — “Some  Newer  Theories  Concerning  the 
Causes  and  Treatment  of  Diabetes  Mellitus,” 
Louis  Heyn. 

May  29,  1911 — Case  reports. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  in  the 
office  of  W.  B.  Andrews  in  Kent,  Thursday,  May 
18,  8 p.  m. 

O.  T.  Manley  of  Garrettsville  presented  a very 
thoroughly  prepared  report  of  a case  of  “Infiltrat- 
ing Glioma,  with  Cystic  and  Degenerative  Changes 
and  Calcareous  Deposits.” 

E.  J.  Widdecombe,  delegate  to  the  state  meeting, 
made  a report  of  attendance  at  the  Cleveland 
meeting. 

Lunch  was  served  by  Mrs.  Andrews. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  last  regular  meeting  of  the  Muskingum 
County  Medical  Society  was  held  at  Zanesville  on 
Wednesday  evening,  April  12.  The  following  pro- 
gram was  presented  : “Eclampsia,”  H.  T.  Sutton  ; 

"Some  Notes  on  Salvarsan,”  E.  C.  Brush;  Case 
of  Pyelonephritis,  with  Operation,  and  Presenta- 
tion of  Specimen,  C.  U.  Hanna. 

The  Muskingum  County  Medical  Society  held 
its  last  regular  meeting  at  Zanesville  on  Wednes- 
day evening,  May  10.  The  following  program  was 


presented:  "Differential  Diagnosis  Between  Gas- 
tric Ulcer,  Chronic  Appendicitis  and  Gall  Stones,” 
C.  LI.  Hanna ; “Grafter,”  C.  H.  Higgins. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

The  Hempstead  Memorial  Academy  of  Medi- 
cine met  in  Portsmouth  May  15,  1911.  The  meet- 
ing was  changed  one  week  later  than  regular 
time  so  as  not  to  conflict  with  the  state  meeting. 

Dr.  John  D.  Dunham  of  Columbus  was  present 
as  guest  of  the  Academy  and  made  an  address  to 
a large  attendance  upon  the  subject,  “Differential 
Diagnosis  of  Functional  from  Organic  Diseases  of 
the  Alimentary  Tract.” 

The  subject  was  freely  discussed.  The  essayist 
plunged  into  the  interesting  and  progressive  field 
of  medical  thought,  covering  the  definition,  classi- 
fication and  differentiation  of  the  variously  mani- 
fested functional  and  organic  gastric  disorders. 
The  management  and  treatment  was  ably  handled. 

A hearty  vote  of  thanks  was  extended  Dr.  Dun- 
ham. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Columbus  Academy  of  Medicine,  meeting  May 
8.  Program:  “Residual  Feces,”  J.  M.  Rector 
Discussion:  Wells  Teaclmor,  E.  A.  Hamilton,  and 
J.  D.  Dunham. 

"Hemorrhoidal  Suggestions,”  S.  B.  Taylor. 
Discussion:  E.  A.  Hamilton  and  J.  F.  Baldwin. 

Meeting,  May  15.  Program:  "General  Con- 

sideration of  the  Subject  of  Ectopic  Pregnancy.” 

“Diagnostic  Points,”  Fred  Fletcher.  “When  to 
Operate,  \ eatman  Wardlow.  General  discus- 
sion: Drs.  W.  J.  Means,  J.  A.  McClure,  F.  F. 
Lawrence  and  J.  M.  Dunham. 

Meeting,  May  22.  Program:  "Presentation  of 
Specimens.'  "The  Therapeutic  Value  of  Rest,” 

I.  A.  Van  Fossen.  Discussion:  E.  J.  Wilson.  J. 

H.  J.  Upham  and  A.  C.  Wolfe.  “Abduction 
Treatment  of  Fracture  of  Femur,”  C.  M.  Shep- 
hard. Discussion  : L.  L.  Bigelow,  Fred  Fletcher, 

J.  F.  Baldwin  and  A.  M.  Steinfeld. 


Regular  monthly  meeting  of  the  Knox  County 
Medical  Society  was  held  Friday,  May  19,  1911,  at 
.>  p.  m.  The  program  was  as  follows : Delegate 
Report  of  State  Meeting,  W.  H.  Eastman ; "Dif- 
ferential Diagnoses  of  Abdominal  Diseases,”  F. 
F.  Lawrence,  Columbus,  Ohio. 

Regular  monthly  meeting  of  the  Knox  County 
Medical  Society  was  held  Friday,  April  14,  1911, 
at  3 p.  m.  The  program  was  as  follows : “The 
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Value  of  Blood  Examination  in  the  Surgical  In- 
fections,” G.  D.  Arndt ; discussed  by  V.  L.  Fisher. 
“The  Clinical  Diagnosis  of  Septicemia  of  Pye- 
mia,” S.  R.  Best;  discussed  by  J.  F.  Lee. 
“Prophylaxis  of  the  Surgical  Infections,”  H.  W. 
Blair;  discussed  by  F.  C.  Larimore. 


NEWS  NOTES 

Dr.  A.  M.  Tweedie  announces  his  change  of  lo- 
cation from  11102  Superior  avenue,  Cleveland,  O., 
to  Dickinson,  North  Dakota. 


Laboratory  Ready. — The  bacteriologic  labora- 
tory of  the  Toledo  health  office,  for  which  $1,000 
was  appropriated  by  the  council,  is  now  ready  for 
operation. 

Personal. — Dr.  and  Mrs.  William  B.  Van  Note 
have  returned  to  their  home  in  Lima  after  spend- 
ing the  winter  in  Miami,  Fla. Dr.  John  P. 

Berneke,  Cincinnati,  was  painfully  injured  in  a 
runaway  accident,  March  29. 

Operation  on  Dr.  Barker. — Dr.  Lewellys  F. 
Barker  was  operated  on  for  gallstone  disease  by 
Dr.  John  M.  T.  Finney,  April  10.  The  appendix 
was  also  removed.  According  to  latest  reports 
Dr.  Barker  is  doing  well. 


For  Honest  Advertising. — “The  action  of  the 
federal  authorities  in  excluding  offending  news- 
papers from  the  mails  protects  only  a part  of  the 
readers  of  fraudulent  advertisements.  There 
should  be  state  legislation  holding  publishers  ac- 
countable for  printing  the  palpably  dishonest  ad- 
vertisement swindles,  and  of  all  other  unscrupu- 
lous advertisers  who  seek  to  betray  the  reader’s 
confidence  in  the  integrity  of  the  press.”  Above 
is  the  concluding  paragraph  of  Governor  Os- 
borne’s inaugural  message  to  the  legislature.  It  is 
given  prominence  here  for  the  reason  that  no  De- 
troit daily  newspaper  has  printed  it,  with  the  ex- 
ception of  the  Times,  and  we  believe  it  merits  the 
widest  publicity.  Dishonest  advertising  is  eliciting 
increasingly  courageous  criticism  from  the  more 
reputable  journals  throughout  the  country. — De- 
troit Saturday  Night. 


Syphilis  and  Pauperism. — It  is  a matter  of  in- 
calculable importance  for  society  in  general  and 
for  the  community  in  particular  to  preserve  the 
productive  forces  instead  of  losing  them.  Preven- 
tion, and  prompt  treatment  of  syphilis  can  save 
great  sufferings  and  heavy  expenses.  It  is  much 
cheaper  to  treat  syphilis  promptly  and  thoroughly 
than  to  leave  infected  people  uncared  for,  and  thus 


wait  until  the  affection  becomes  a permanent  in- 
firmity with  the  consequent  disability.  Preventive 
measures  for  diseases  are  indeed,  economical 
These  may  be  formulated  in  four  paragraphs  as 
follows:  (1)  Instruction  and  education  increase 

the  standard  of  morality  and  inculcate  high  re- 
spect for  women.  (2)  Diminish  the  overcrowding 
in  the  tenement  houses.  In  factories  and  estab- 
lishments where  girls  and  boys  are  employed,  rules 
of  strict  respect  for  each  other  must  be  enforced. 
(3)  Those  who  have  been  infected  with  syphilis 
must  be  treated.  Hospitals  should  take  care  of 
venereal  patients,  and  dispensaries  should  be  with- 
in easy  reach  of  everybody.  (4)  Prostitution 
should  be  under  municipal  surveillance,  and  in- 
fected prostitutes  should  not  be  allowed  to  remain 
at  large,  but  should  be  confined  in  hospitals  and 
kept  under  treatment  until  the  manifestations  of 
lues  are  no  longer  dangerous  for  transmission. — 
A.  Ravogli,  in  Interstate  Medical  Journal. 


DEATHS 

R.  E.  Johnson,  Miami  Medical  College,  1856; 
died  at  his  home  in  Gomer,  April  24,  aged  76. 

J.  W.  Alexander,  Starling  Medical  College, 
1872;  died  at  his  home  in  Newark,  March  16, 
aged  65. 


Albert  R.  Baker,  Western  Reserve  University, 
1879;  died  at  his  home  in  Cleveland,  April  5, 
aged  53. 


J.  M.  Fackler,  Pulte  Medical  College,  1878;  died 
at  his  home  in  Plymouth,  April  11,  from  pneumo- 
nia, aged  73. 


W.  D.  Stewart,  University  of  Wooster,  1874; 
died  at  his  home  in  Toledo,  March  28,  from  septi- 
cemia, aged  63. 

William  McMillan,  Starling  Medical  College ; 
died  at  his  home  in  Massillon,  February  12,  from 
senile  debility,  aged  77. 


F.  S.  Winter,  Eclectic  Medical  Institute,  1896 ; 
died  at  his  home  in  Toledo,  March  13,  from 
chronic  nephritis,  aged  56. 


J.  W.  Hurlbert,  Cleveland  University  of  Medi- 
cine; died  at  his  home  in  Uniopolis,  April  24, 
from  carcinoma  of  the  stomach,  aged  58. 


G.  W.  Fels,  Medical  College  of  Ohio,  1877 ; died 
at  his  home  in  Cincinnati,  March  30,  from  pneu- 
monia, followed  by  an  attack  of  influenza,  aged  53. 


The  Ohio  State  Medical  Journal 


Vol.  VII 


July  15,  1911 


No.  7 


ORIGINAL 

BEHIND  THE  OFFICE  DOORS. 

Surgical  Oration  Before  the  Ohio  State 
Medical  Association. 


JOHN  CHALMERS  DA  COSTA,  M.  D., 
Philadelphia,  Pa. 

[The  Address  in  Surgery  before  the  Ohio  State 
Medical  Society,  May  10,  1911.] 

Standing  before  this  great  audience  as  the  re- 
cipient of  a flattering  invitation  I am  apprehensive 
of  failure.  I am  afraid  you  have  made  a mistake. 
You  are  the  victims  of  the  poor  judgment  of  the 
committee  which  has  gone  to  Philadelphia  for  a 
speaker,  forgetting  that  reputations,  like  glow- 
worms, often  seem  brighter  from  afar.  I am  so 
afraid  of  being  regarded  as  an  impostor  that  I am 
as  miserable  as  a man  who  takes  at  one  time  boils, 
a toothache,  a bad  cold  and  religion.  You  are 
going  to  partake  of  a repast  as  unsubstantial  as 
that  of  the  moon  men  in  Lucian’s  history,  that  is, 
you  are  to  dine  off  the  odor  of  a roast  frog’s  leg 
and  drink  air  squeezed  into  goblets. 

In  olden  times,  when  theologians  were  wont  to 
gather  with  great  pomp  and  circumstance,  it  was 
the  custom  in  such  an  assemblage  to  appoint  a 
alius  terrae  (Andrew  McPhail).  It  was  his 
duty  to  suppress  pride,  vainglory  and  vanity. 
To  hold  men  down  to  a level  of  earthly 
truths  and  obligation.  To  keep  all  the  dig- 
nitaries reminded  that  worldly  greatness  is  tran- 
sitory and  deceptive;  that  human  glory  is  trivial 
and  brief;  that  the  proper  mental  attitude  com- 
bines, humbleness,  resignation  and  hope ; and  that 
even  the  greatest  ecclesiastic  is  only  a man.  Quot- 
ing Andrew  McPhail  I say,  that  “in  assuming 
the  congenial  character  of  alius  terrae,  or  child  of 
the  earth,”  to  this  distinguished  audience  “I  shall 
neither  resent  the  taunt  nor  disclaim  the  credit 
that  this  self-election  to  the  humble  office  of  speak- 
ing as  a fool  has  been  done  with  perspicacity.” 
Being  a child  of  the  earth  I shall  not  be  ex- 
pected to  describe  great  scientific  achievements,  to 
point  out  epoch-making  surgical  discoveries,  to  tell 


ARTICLES 

of  the  marvels  of  this  age  of  progress,  or  to 
prophesy  of  the  wonders  that  are  soon  to  be.  Be- 
yond doubt  wonders  loom  on  the  horizon.  The 
■ first  few  hesitating  words  of  truth,  have,  as  yet, 
but  scarce  been  lisped  by  the  baby  lips  of  Science. 
But  I must  leave  it  to  others  to  speak  of  these 
things ; to  write  the  history  and  to  cast  the  horo- 
scope. I must  not  join  in  the 

“Acclamation  of  self-praising,  self-admiring, 

“At  every  mile  run  faster,  oh ! the  glorious,  glori- 
ous age.” 

But  shall  ask  instead, 

“If  we  work  our  soul  as  worthily  as  our  iron, 
“And  if  angels  shall  reward  us  at  the  goal  of  pil- 
grimage.” 

I am  addicted  to  the  luxury,  or,  if  you  will,  to 
the  vice  of  musing.  In  silent  hours  of  isolation 
one  may  for  a time  fly  on  wings  of  Memory  and 
Fancy  through  an  ampler  heaven  than  that  “in 
which  the  Nations  sun  themselves.”  I am  aware 
that  the  habit  of  dreamy  speculation  is  often  an 
excuse  for  laziness;  and  that,  as  a state  of  mind, 
it  is  regarded  as  most  reprehensible  by  all  purely 
practical  mortals.  It  excites  vast  indignation 
among  all  who  find  the  exalted  end  and  aim  of 
life,  in  buying  at  five  cents  and  selling  at  six.  It 
stirs  the  antipathy  of  every  follower  of  what  Car- 
lyle calls  the  “full-belly  philosophy.”  A follower 
of  this  faith  devotes  all  his  allotted  earthly  hours 
to  eating,  drinking,  sleeping,  pleasuring  and  light 
muscular-  exercise. 

Yet  in  spite  of  expected  protests  from  the  emi- 
nently respectable  slaves  of  convention  I dare  to 
maintain  that  in  such  a mood  one  may  seize,  not 
only  harmony  and  beauty  but  strength  and  truth, 
and  may  develop  the  flabby  muscles  of  the  mind 
and  fit  them  to  swing  the  sledge  of  Thought ! 
The  purely  practical  man  deals  only  with  the  ob- 
vious, the  inevitable,  the  evidently  possible.  The 
man  who  ponders  and  muses  bodies  forth  con- 
jectures and  dreams  of  what  men  regard  as  im- 
possible. He,  by  the  magic  alchemy  of  thought, 
may  make  probable  or  at  least  possible,  the  thing 
supposed  to  be  impossible,  and  then  the  practical 
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mind  forges  the  possibility  of  yesterday  in- 
to the  achieved  certainty  of  today.  Without 
winged  thought  the  speculation  could  not  have 
come  at  all  for  test  and  trial,  to  the  purely  practi- 
cal man.  He  would  never  have  speculated  about 
anything.  He  could  not  found  a brilliant  hypothe- 
sis or  a striking  theory,  though  he  were  to  slave 
in  laboratory  and  library  through  half  a century 
of  toil  and  study.  The  history  of  progress  is  the 
attainment  of  the  supposedly  impossible.  The  in- 
stigation of  every  discovery  was  first  a hope,  an 
aspiration,  a fancy,  a guess,  a dream,  in  the  mind 
of  a single  man.  The  Baconian  method  clears  up 
doubts,  exposes  falsehoods,  proves  truths,  but  does 
not  make  discoveries.  Before  a discovery  can  be 
made  the  scientific  imagination  of  some  one  must 
flash  into  Auroral  hues.  The  progress  of  hu- 
manity has  come  from  the  optimist  and  he  is  the 
dreamer  of  dreams.  In  these  days  we  are  getting 
too  busy  to  try  and  really  think.  As  a rule  we 
only  think  we  think. 

“Though  many  things  and  mighty  are  fathered  in 
the  West, 

“The  ancient  peace  has  vanished  before  today’s  un- 
rest, 

“For  how  among  their  striving,  their  gold,  their 
lust,  their  drink 

“Shall  men  find  space  for  dreaming  or  take  the 
time  to  think?” 

All  over  the  world  we  are  trying  to  teach  men 
to  be  discoverers.  We  train  them  to  investigate 
by  the  Baconian  method.  We  can  so  instruct  men 
that  they  can  carry  out  an  indicated  research,  but 
you  can  never  teach  a man  the  imagination  which 
must  picture  conditions  and  found  the  hypothesis 
to  be  put  to  the  rigid  test  of  experiment.  You 
may  easily  educate  a man  to  test  a hypothesis. 
You  can  never  educate  a man  to  found  a brilliant 
one.  A real  discoverer  is  the  poet  of  science  and 
like  the  poet  he  is  born,  not  made.  Who  would 
think  of  making  poets  by  teaching  men  the  mech- 
anism of  verse,  and  yet  we  try  to  make  men  dis- 
coverers by  teaching  them  the  mechanism  of  test- 
ing hypotheses.  Out  of  1000  graduates  perhaps 
one  is  mentally  able  to  discover,  and  yet  each  one 
of  the  other  999  was  educated  as  though  he  were 
the  man.  The  scientific  imagination  is  a splendid 
faculty.  Of  those  who  have  it  few  are  able  to 
regulate  it,  control  it,  guide  it  and  test  its  produc- 
tions. Great  and  fortunate  is  that  man  who  has  a 
scientific  imagination  linked  with  the  knowledge, 
honesty,  capacity,  and  ability  to  put  his  hypotheses 
to  rigid  tests.  He  is  one  of  the  greatest  of  men. 
He  is  an  asset  of  science.  He  is  a gracious  gift  to 
humanity.  When  we  find  him  we  should  cherish 
him,  endow  him,  give  him  every  facility,  and  study 
all  he  puts  forth.  Claude  Bernard  was  such  a 


man,  so  was  Pasteur,  so  is  Lister.  Right  in  this 
city  you  have  a brilliant  example  of  the  investiga- 
tor and  discoverer  in  the  person  of  that  distin- 
guished surgeon,  Dr.  George  Crile. 

I would  not  for  a moment  imply  that  my  mus- 
ings  are  important  because  those  of  Bernard  were 
and  those  of  Crile  are.  I know  full  well  that  I can 
not  be  a discoverer.  I have  no  illusions  on  that 
point.  But  at  least  my  musings  do  no  harm  but  to 
my  own  pocketbook,  and  surely  I too  may  hop 
about  and  flap  my  little  wings  of  fancy.  I may 
even  gaze  into  the  distant  land  of  Thought,  as  a 
cat  may  look  at  a king.  Please  regard  me  as  the 
disreputable  alley  cat  looking  longingly  from  afar 
into  the  imperial  domain  of  Thought.  There 
.feelings  count  more  than  dollars — emotions  more 
than  calculations — ideals  are  followed — conven- 
tions are  repudiated — generosity  is  on  a pedestal 
and  avarice  is  in  the  gutter — some  people  and 
many  things  condemned  by  the  world,  are  hon- 
ored— some  people  and  many  things  honored  by 
the  world  are  condemned — there  even  the  road- 
side puddle  reflects  the  constellated  glories  of  the 
firmament — there  is  heard  but  vaguely  the  roar- 
ing fremitus  of  selfish  men — there  even  the  sombre 
pine  trees  sing  anthems  beneath  the  silent  stars. 

Sitting  behind  the  closed  doors  of  my  office,  I 
am  like  a worm . in  a cocoon,  wrapped  in  a web 
of  thought,  but  alas ! few,  if  any,  of  the  threads 
are  of  silk.  I am  here  to  unravel  before  you  a 
tangle  of  threads.  The  threads  are  numerous  and 
my  lens  can  get  but  two  or  three  of  them  into 
focus. 

Life  used  to  be  larger  and  simpler  than  now.  It 
is  now  infinitely  complex  because  it  is  composed 
of  a legion  of  separate  and  often  conflicting  inter- 
ests. We  live  in  a mechanical  age  of  narrow 
specialties.  This  is  true  of  all  trades  and  all  pro- 
fessions. A man  is  trained  highly  in  a few  activi- 
ties and  the  other  possibilities  of  his  nature  wither 
from  neglect.  How  many  men  do  we  see  who 
exhibit 

“One  too  favored  faculty  or  sense, 

“O’er  fostered  at  the  other’s  vast  expense.” 

For  instance  some  surgeons  are  great  operators, 
but  neither  diagnosticians  nor  therapeutists. 

The  work  of  the  humblest  individual  helps  to 
make  up  the  sum  total  of  the  lifework  of  the 
world.  He  who  devotes  himself  purely  to  a nar- 
row part  of  a great  subject  may  forget  this.  If  he 
should  forget  it,  then  the  human  element  goes  out 
of  his  work  and  with  it  the  high  purpose  which 
must  instigate  all  good  work.  He  becomes  nar- 
row, tends  to  settle  into  a rut,  and  magnifies  his 
own  branch  to  the  level  of  the  great  subject  of 
which  it  is  a small  part.  The  house  built  by  such 
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a man  has  only  one  good  side.  The  medical  spe- 
cialist who  is  first  of  all  a physician  and  after  that 
a specialist,  takes  up  his  particular  line  of  work 
because  of  special  aptitude,  unusual  opportunity, 
or  remarkable  training.  He  is  one  of  the  broad- 
est and  most  useful  of  men.  The  man  who  pro- 
claims himself  a specialist  without  special  ability 
and  training,  and  who  enters  the  work  purely  for 
gain  or  position,  becomes  one  of  the  narrowest  of 
men,  and  would  make  his  branch,  which  is  a mere 
little  finger,  greater  than  the  loins  of  the  science 
of  medicine.  He  dwells  in  a cave.  All  he  sees  of 
the  universe  is  the  small  circle  of  sky  visible 
through  the  little  opening  of  his  abode.  But  he 
thinks  he  sees  the  entire  universe.  He  is  like  a 
car  conductor  who  knows  of  no  place  off  his  own 
route.  No  man  should  dare  to  follow  exclusively 
a specialty  until  he  has  had  the  broadest  kind  of 
training  in  general  practice.  Such  training  is 
particularly  necessary  to  a surgeon.  During  his 
early  years  of  study  and  effort,  he  cultivates  a 
knowledge  of  surgery,  works  in  private  and  in 
the  hospital,  helps  an  older  man  in  operations,  but 
gets  his  income  largely  from  general  practice.  A 
training  in  general  practice  is  invaluable.  It 
broadens  a man  immensely.  It  gives  him  knowl- 
edge he  holds  for  life.  It  inci  eases  enormously 
his  diagnostic  ability,  his  prognostic  accuracy,  his 
therapeutic  sense,  his  knowledge  of  foods,  hygiene 
and  people,  and  his  power  to  control  and  handle 
patients. 

No  man  can  begin  professional  life  as  a full- 
fledged  surgeon.  No  conscientious  man  will  try 
to.  One  can  be  properly  equipped  for  a surgical 
career  only  by  years  of  general  practice,  the  broad- 
est reading  in  all  branches,  a profound  special 
study  of  surgery,  and  daily  work  as  a surgical  as- 
sistant. If  a surgeon  tries  to  start  near  the  top, 
he  is  sure  to  fail.  He  does  not  know  and  never 
learns  the  rudiments.  You  remember  that  during 
the  war  between  the  States  many  politicians  were 
made  generals.  One  of  these  generals  had  failed 
miserably  and  was  the  object  of  virulent  criticism. 
General  Grant  said:  “Don’t  be  too  hard  on  the 

poor  fellow;  it’s  not  his  fault.  He  began  life  as 
a brigadier-general.”  A man  can’t  begin  life  as  a 
hospital  surgeon  and  a professor  of  surgery,  any 
easier  than  as  a brigadier-general. 

When  a man,  determined  to  follow  surgery,  has 
really  become  well  equipped  for  the  duties  and  re- 
sponsibilities of  a surgical  career,  he  should  aban- 
don general  practice.  No  surgeon  should  continue 
to  treat  medical  patients,  when  he  is  well  launched 
as  a surgeon.  He  lacks  time  and  opportunity  to 
keep  thoroughly  informed  in  both  branches.  He 
can’t  keep  abreast  of  the  times  in  both.  If  he  is 


busy  in  general  work  he  will  always  be  so  tired 
that  he  will  not  study  enough  surgery  to  be  the 
man  he  ought  to  be,  and  he  will  be  so  occupied  in 
surgery  that  he  can’t  study  medicine.  It  is  unjust 
to  patients  and  physicians  that  he  should  try  to 
practice  both.  Should  he  do  so  he  will  certainly 
be  a failure  in  one  branch  and  probably  in  both. 
When  a surgeon  saves  a patient’s  life  by  an  opera- 
tion the  patient  has  confidence  in  him  and  may 
want  him  to  become  the  medical  attendant  of  the 
family.  It  is  his  bounden  duty  to  refuse. 

In  the  first  place,  he  is  not  nearly  so  fit  to  be  the 
family  doctor  as  is  the  regular  attendant,  and  if 
he  pretends  to  be  he  deceives  the  patient.  In  the 
second  place,  to  do  so  is  a gross  breach  of  trust 
to  the  family  physician. 

The  life  of  a surgeon  is  a very  hard  one.  It  is 
a life  of  ceaseless  strain.  During  a large  part  of 
every  day  his  faculties  are  tense  to  the  breaking 
point.  Physical  tire  goes  hand-in-hand  with  men- 
tal exhaustion.  He  must  learn  to  bear  the  heavi- 
est responsibility.  No  matter  how  tired  he  may 
be  his  judgment  must  be  clear  and  accurate,  his 
hand  steady,  his  eye  quick,  his  knowledge  always 
immediately  accessible.  He  must  be  calm  no  mat- 
ter what  the  peril  and  perplexity.  He  must  ex- 
pect harsh  criticism  and  must  make  his  shoulders 
broad  enough  to  bear  the  burden  of  injustice.  He 
must  learn  thorough  self-surrender  and  must  ever 
bear  the  iron  yoke  of  duty.  Worry  is  not  a tran- 
sient guest.  Her  sombre  garments  ever  trail  the 
floor.  To  careworn  eyes  the  future  often  stares 
spectrally.  Yes!  it  is  a difficult  life,  a life  of 
stress  and  strain,  and  it  is  small  wonder  that  sur- 
geons as  a class  are  not  long  lived. 

Pneumonia,  angina  pectoris,  Bright’s  disease, 
vascular  disease  are  the  commonest  agents  of  dis- 
solution. As  a rule  a man  is  in  the  forties  before 
he  gains  a large  surgical  practice.  Few  are  suc- 
cessful and  prosperous  at  25,  as  were  Liston,  the 
first  McClellan,  and  Syme,  or  at  32,  as  was  Fer- 
gusson.  D.  Hayes  Agnew  was  in  the  fifties  be- 
fore he  had  a highly  remunerative  practice.  A 
surgeon  can  continue  as  an  operator  only  while  he 
retains  a keen  eye  and  a steady  hand.  Usually 
hand  and  eye  are  failing  in  the  sixties.  Hence  as 
a rule,  a surgeon  has  at  best  only  25  years  to  make 
enough  money  for  his  old  age  and  for  the  decent 
support  of  his  family.  The  period  of  remunera- 
tive work  is  probably  shorter  in  surgery  than  in 
any  other  profession  and  during  this  period  sur- 
geons are  obliged  to  charge  fair  fees,  to  those  who 
can  afford  to  pay  them.  Failure  to  do  so  will 
mean  an  old  age  of  privation  and  a family  left 
with  scanty  means. 

A crippling  injury  of  the  hand  at  once  wipes  out 
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the  career  of  an  operator,  though  of  course  a 
broadly  trained  man  can  continue  to  practice  as  a 
pure  consultant.  One  who  elects  to  be  an  opera- 
tor and  only  an  operator  puts  all  of  his  eggs  in 
one  basket  and  then  travels  a road  full  of  pitfalls. 

A surgeon’s  life  is  full  of  tragedy.  Sometimes, 
in  spite  of  every  care,  disaster  treads  upon  the 
heels  of  disaster,  it  seems  as  though  some  malign 
destiny  were  intervening  in  our  affairs,  and  one 
finds  himself  thinking  of  Pirogoff’s  essay  on 
“Luck  in  Surgery,”  and  Velpeau’s  superstition  as 
to  the  law  of  three.  How  often  does  a surgeon 
stand  by,  impotent  to  save,  and  watch  “beauty  and 
anguish,  walking  hand  in  hand,  the  downward 
road  to  death?” 

But  there  are  compensations.  The  many  lives 
saved  by  surgery,  lives  otherwise  inevitably  lost. 
The  mighty  aid  for  service  given  us  by  scientific 
methods;  by  anesthesia,  antiseptics,  the  modern 
hospital,  the  trained  nurse,  the  X-ray,  and  therapy 
by  serums  and  • vaccines.  The  occasional  grati- 
tude of  patients.  The  delight  of  working  in  such 
a magnificent,  beneficent  and  progressive  science 
as  surgery;  and  such  a wonderful  and  advancing 
art  as  operative  surgery.  In  the  narrow  gaps  be- 
tween our  labors,  poetry  and  romance  may  bloom 
as  flowers  spring  into  sunlight  from  the  crevices 
of  a sombre  city  wall.  Noble  aspirations,  palpi- 
tating with  life,  may  rest  in  the  midst  of  strife  and 
worry,  as  swallows  nest  in  the  grimy  old  house 
eaves  of  my  own  city. 

The  dusty  way  of  the  beaten  track  lies  before  us 
all,  a weary  way  if  we  see  nothing  but  the  road. 
But  beside  the  road  are  hedge  rows  and  violets— 
beyond  it  are  green  fields,  nodding  grain,  rustling 
trees  and  the  gleam  of  laughing  waters — and  above 
it  are  the  skies;  vast,  blue,  glistening  and  eternal. 

How  many  hours  of  weary  waiting  a j'oung 
practitioner  must  pass  in  his  office.  Those  hours 
mav  serve  to  make  him  or  to  mar  him.  They 
always  help  to  determine  what  sort  of  man  he  is 
going  to  be.  Then  he  should  persistently  study 
languages  and  all  branches  of  medical  science. 
Then  he  should  read  deeply  of  general  literature. 
Then  he  should  teach  himself  a literary  style  in 
writing,  one  natural  to  himself,  and  one  that 
clearly  presents  ideas.  Then  he  should  learn  to 
think,  and  his  thoughts  should  be  many  on  the 
greatness,  the  responsibilities,  the  obligations,  and 
the  duties  of  his  profession.  Thus  he  becomes  a 
real  personality,  with  real  ideas,  with  definite  be- 
liefs, and  with  high  ideals,  and  not  a mimic,  an 
imitation,  a simulacrum,  a despicable  pretense. 

There  is  danger  in  those  inevitable  dark  houses 
of  a non-recognition.  The  sensitive  soul  shrinks, 


falters  and  perhaps  fails.  Brooding  discontent  may 
come  and  it  is  full  of  peril.  Jealousy  may  bud, 
bitterness  may  grow,  selfishness  and  avarice  may 
develop.  Then  come  low  ideals,  the  desire  for  un- 
worthy objects,  mean  admiration  for  mean  things, 
improper  professional  conduct,  the  erection  of  the 
dollar  mark  into  the  conception  of  the  flowing 
curve  of  faultless  beauty. 

Those  early  years  of  poverty  drive  many  men 
out  of  the  profession — take  the  highest  elements 
out  of  many  others — but  forge  the  real  man  into 
greater  strength  and  usefulness,  and  show  him 
truths  “as  night  discloses  stars.”  There  is  only 
one  thing  more  dangerous  than  early  poverty  and 
that  is  early  wealth.  The  ill  effects  of  the  first 
are  common.  The  evil  results  of  the  second  are 
almost  unavoidable. 

In  my  days  of  waiting  for  the  practice  that  was 
most  reluctant  to  come  and  in  my  later  and  far 
busier  times,  I reached  numerous  conclusions 
about  the  profession,  its  duties,  its  cares  and  its 
rewards,  few  of  which  have  had  to  be  repudiated. 
Perhaps  you  will  bear  with  me  as  I cite  some  of 
those  opinions. 

1.  Everybody  maintains  that  you  should  paddle 
your  own  canoe.  In  order  to  do  this,  a man  will 
now  and  then  be  found  who  begs,  borrows  or 
steals,  both  the  paddle  and  the  canoe.  A tow  now 
and  then  gives  a useful  and  most  welcome  rest 
and  may  save  a career. 

2.  It  is  mentally  profitable  to  burn  the  midnight 
oil,  but  it  is  a great  deal  more  profitable  financially 
to  sell  it  than  to  burn  it.  You  good  people  of 
Cleveland  know  this  truth.  If  one  seeks  only 
wealth  he  had  better  go  into  business  than  into 
medicine. 

3.  One  of  the  earliest  discoveries  made  by  a re- 
cent graduate  is  that  some  members  of  the  medi- 
cal profession  possess  marvelous  powers  in  dealing 
out  personal  detraction  and  great  versatility  in 
selecting  subjects  for  it.  In  a public  lecture,  Lis- 
franc  referred  to  Dupuytren  as  “l’infame  du  bord 
de  l’eau,”  and  Dupuytren  spoke  as  follows  of  Lis- 
franc  “Que  sous  une  enveloppe  de  sanglier  on 
portrait  parfois  un  coeur  de  chien  couchant.” 

4.  Many  patients  are  as  oblivious  to  all  sense  of 
gratitude  as  is  a castiron  dog  to  a resolution  of 
censure,  or  the  Sublime  Porte  to  a demand  for  an 
indemnity.  When  asked  to  pay  a bill  they  exhibit 
what  Sir  Thomas  Browne  called  “four-footed 
manners.” 

5.  A sensitive  man,  conscious  of  worth,  finds  one 
of  his  hardest  trials  in  seeing  preference  given  to 
the  ignorant  and  unscrupulous  pretender.  A vic- 
tim of  this  common  tendency  may  find  some  com- 
fort in  a story  of  Mr.  Abernethy.  I will  para- 
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phrase  the  anecdote.  John  Abernethy  on  one  oc- 
casion spoke  to  a wealthy  quack,  and  said : “I  am 
John  Abernethy,  surgeon,  of  London.  I work  and 
study  constantly  to  know  my  profession,  yet  I must 
walk  on  my  daily  rounds.  You,  an  utterly  ignor- 
ant pretender,  ride  in  a chariot  and  dwell  in  a 
palace:  pray  tell  me  why  are  these  things?’’  And 
the  quack  said : “Mr.  Abernethy,  yonder  is  Lon- 
don bridge,  how  many  people  think  you,  cross  it  in 
a day?”  Mr.  Abernethy  said  he  had  no  idea, 
“perhaps  a hundred  thousand.”  And  the  quack 
said,  “And  how  many  of  them  are  fools?  You 
attend  the  wise  men  and  I attend  the  fools.” 

6.  When  a man  begins  practice  he  believes  for  a 
few  months  that  his  medical  neighbors  and  ac- 
quantances  are  all  the  most  generous  of  men,  be- 
cause they  send  him  to  visit  patients.  Later,  when 
in  a thorny  mood,  he  changes  his  views,  because  he 
finds  out  that  such  patients  often  live  at  the  jump- 
ing-off place,  or  are  addicted  to  sudden  complaints 
demanding  medical  attendance  at  unearthly  hours, 
or  are  apt  to  acquire  delirium  tremens  at  fre- 
quent intervals,  or  are  complaining  and  censorious, 
or  liable  to  sue  a doctor,  or  have  babies  as  fre- 
quently as  is  lawful,  and  that  it  never  dimly 
dawns  upon  one  of  them  to  pay  a single  cent.  He 
must  gain  comfort  in  such  cases  from  Boerhaave’s 
saying:  “The  poor  are  my  best  patients,  for  God 
Almighty  is  their  paymaster.”  In  spite  of  the 
great  Dutchman’s  predeliction  for  poor  patients, 
he  somehow  or  other  accumulated  a huge  fortune. 

7.  As  one  mounts  in  years  he  is  apt  to  specialize 
less  and  less  upon  the  purely  ideal  side  of  life.  He 
may  not  be  quite  sure  that  the  good  die  young,  but 
he  becomes  entirely  certain  that  only  the  young 
die  good. 

8.  A good  many  men  we  meet  in  life  are  not  try- 
ing to  leave  footprints  in  the  sands  of  time,  but 
instead  are  devoting  precious  energy  to  covering 
up  their  tracks. 

9.  While  a young  man  is  trying  to  climb  up  the 
ladder  of  Fame,  his  chief  difficulty  is  to  avoid 
being  knocked  off  by  older  men  engaged  in  coming 
down. 

10.  It  is  just  as  important  for  a man  to  learn 
what  he  can’t  do  as  what  he  can  do.  Each  one 
should  try  to  get  a just  estimate  of  his  own  abili- 
ties in  various  directions.  When  he  does  a thing 
badly  he  should  learn  to  do  it  well  or  give  it  up. 
This  applies  notably  to  teaching  and  operating. 

11.  Jealousy  of  a colleague  or  rival  is  one  of 
the  meanest  and  most  foolish  of  vices.  Everyone 
has  strengths  and  weaknesses.  A colleague  can 
certainly  do  some  things  better  than  I.  Why  hesi- 
tate to  acknowledge  it.  Surely  I can  do  some 
things  better  than  he.  The  account  is  even.  If  it 


is  not,  and  I acknowledge  complete  inferiority  by 
jealously,  I have  no  business  in  the  profession. 

12.  I have  seen  as  grave  infractions  of  medical 
ethics  by  older  men  who  knew  better  than  by 
younger  men  who  did  not  know.  If  the  abbot 
plays  cards,  what  can  you  expect  of  the  monks? 

13.  There  is  no  system  of  communication  so 
rapid  as  the  wireless  telegraphy  of  defamation. 

14.  No  man,  except  perhaps  the  resident  physi- 
cian, so  grossly  overestimates  his  own  value  as  one 
who  sues  a corporation  for  damages. 

15.  When  a man  has  never  climbed,  but  has 
loafed  easily  along  through  the  levels  of  life,  he 
can’t  climb  if  the  need  comes.  He  is  like  the 
canal  horse  of  former  days,  so  accustomed  to  the 
level  that  he  don’t  know  how  to  mount  a hill. 

16.  When  I was  a young  doctor  without  pa- 
tients, my  sign  used  to  look  to  me  like  an  epitaph 
on  a dead  business.  The  first  patient  I ever  had 
stole  my  only  umbrella. 

17.  One  of  the  hardest  things  about  the  profes- 
sion is  the  requirement  that  its  members  shall  be 
always  conventionally  respectable.  The  world  is 
pleased  by  servience  to  its  dicta.  Artists  and 
literary  men  are  not  required  to  be  respectable. 
Lawyers  don’t  have  to  be.  Politicians  are  not 
expected  to  be.  Doctors  often  don’t  want  to 
be  conventional,  but  must  be  unless  they 
have  personality.  One  who  is  bold  enough  to 
defy  this  public  sentiment  does  so  at  his  mortal 
peril.  Only  a real  man  can  defy  it  successfully, 
and  such  a man  don’t  care  a continental  what  peo- 
ple think  of  him  or  what  they  will  try  to  do  to 
him.  The  man  who  is  always  showing  the  world 
his  fear  of  its  growls  is  sure  to  be  bitten.  The 
world  is  a snarling  dog,  leaves  alone  the  real  man 
who  defies  it  and  fawns  at  the  feet  of  one  who 
"flings  it  a bone.” 

18.  To  elect  a man  to  a faculty  or  to  a hospital 
staff  simply  because  he  has  influence  (family, 
financial,  religious  or  political)  is  a crime  against 
humanity  and  the  medical  profession.  That  foul 
system,  when  once  fixed  in  an  institution  or  a com- 
munity clings  like  the  asp  to  Cleopatra’s  breast 
and  instils  poison  into  the  veins.  If  I had  the 
power  as  I have  the  will,  I'd  strike  that  thrice  ac- 
cursed system  dead. 

19.  A man  who  becomes  an  embodied  grievance 
may  perhaps  be  a victim  of  persecution,  but  the 
chances  are  that  he  is  lazy  incapable,  or  generally 
impossible.  To  have  been  turned  down  for  every 
position  he  wanted  is  no  real  claim  upon  us  to 
elect  him  to  something. 

20.  A surgeon  has  great  opportunities  to  dO' 
good,  particularly  if  he  don’t  care  who  gets  the 
credit  for  it.  To  fight  for  credit  is  a dreadful 
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waste  of  energy.  As  Joseph  Leidy  said:  “It 
don’t  make  any  real  difference  who  discovered  a 
thing,  the  important  thing  is  that  it  has  been  dis- 
covered.” 

21.  “The  meek  shall  inherit  the  earth,”  but  my 
experience  is  that  in  spite  of  inheriting  it,  they 
seldom  get  it.  It  is  true  that  it  rains  upon  the 
just  and  the  unjust,  but  when  it  does,  the  unjust 
are  usually  possessed  of  the  umbrellas  of  the  just. 

22.  It  don’t  matter  how  sure  you  are  that  the 
world  owes  you  a living,  you  won’t  get  paid  until 
work  identifies  you.  In  surgery  the  imperative 
must  is  work.  The  top  will  continue  to  spin  only 
while  you  whip  it.  The  law,  in  the  monastery 
conceived  of  by  Rabelais,  was  “do  what  thou 
wilt.'’  The  law  which  governs  the  surgeon  is  “do 
all  the  things  that  you  must  do  to  be  worthy  of 
your  title  and  place.” 

23.  Follow  Paget’s  suggestion  and  note  to  what 
direction  a surgeon  looks  for  reputation.  The  dig- 
nified surgeon  looks  only  to  his  own  profession. 
The  newspapers  may  make  a man’s  name  familiar 
to  thousands,  give  him  a large  practice  and  help 
him  to  get  rich,  but  they  can’t  make  him  a great 
surgeon.  The  Commonwealth  of  Science  is  and 
ever  will  be  a democracy.  It  selects  its  own  lead- 
ers and  does  not  consent  to  receive  them.  Dis- 
tinction in  surgery  comes  from  a mightier  ordina- 
tion than  that  by  the  newspaper  press,  that  is,  or- 
dination by  the  medical  profession  itself.  The 
profession  knows  its  own  great  men  and  they  are 
by  no  means  always  the  ones  puffed  by  the  news- 
papers. 

24.  A medical  certificate  of  the  value  of  a pro- 
prietary medicine  is  only  straw  bail.  It  may  be 
regarded  as  testimony  to  character  by  one  who 
badly  needs  such  testimony  for  himself.  Such  a 
certificate  don’t  teach  us  much  about  the  drug,  but 
does  give  us  a lot  of  information  about  the  writer. 

25.  A great  surgeon  who  does  mean  things  is 
like  the  thunder,  mighty  and  majestic,  which 
nevertheless  stoops  to  sour  the  milk  in  a poor 
man’s  larder. 

26.  Very  rich  men  are  apt  to  be  the  victims  of 
neurasthenia.  Some  of  them  have  to  work  too 
hard.  They  may  get  an  occupation  neurosis 
which  we  will  call  coupon-cutters  palsy,  and  they 
are  liable  to  be  severely  strained  trying  to  get 
daughters  off  their  hands  and  to  set  noble  sons-in- 
law  on  their  feet.  There  is  nothing  a millionaire 
is  apt  to  resent  so  much  as  a large  bill  for  medical 
services.  He  will  cheerfully  pay  a lawyer  thou- 
sands for  doing  something  to  protect  his  money 
or  to  enable  him  to  get  more.  He  usually  hates 
to  pay  a doctor  a few  hundred  for  saving  his  life. 
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He  evidently  makes  a true  estimate  of  the  real 
value  of  his  life. 

27.  One  who  is  a slave  to  numerous  office 
hours  is  kept  by  them  from  steady  study  and  from 
doing  his  best  work.  Office  hours  may  hang  upon 
a man  as  a millstone  about  the  neck.  A surgeon 
is  far  better  off  to  see  patients  by  appointment. 

28.  Nothing  is  so  efficient  in  clubbing  the  en- 
thusiasm out  of  a man  as  the  discovery  that  his 
best  qualities  are  counted  as  detriments.  Many  a 
man  has  been  surprised  to  find  out  that  if  he 
thinks,  the  world  calls  him  a dreamer.  If  he 
studies,  a book  surgeon.  If  he  stands  on  princi- 
ples, an  obstinate  individual.  If  he  is  tenacious 
for  a cause,  a pugnacious  personality.  If  he  tells 
the  truth,  a rude,  blunt  and  unpleasant  mortal.  If 
he  joins  no  faction,  one  unwilling  to  act  or  consti- 
tutionally incapable  of  acting  with  his  colleagues. 

29.  The  complete  radical  is  wrong.  The  com- 
plete conservative  is  wrong.  Burke’s  conception 
of  a statesman  applies  to  a surgeon.  He  must 
have  a keen  disposition  to  improve  and  a notable 
ability  to  preserve.  Surgical  fashions  change  as 
rapidly  as  fashions  in  battleships  or  woman’s 
headgear. 

30.  When  you  know  the  direction  to  which  a 
man  looks  for  reputation — how  he  acts  to  and 
speaks  of  brother  practitioners — what  his  rela- 
tions are  with  the  newspapers — to  what  degree 
his  lips  are  sealed  about  the  affairs  of  his  patients 
— how  he  makes  and  uses  statistics — what  is  his 
attitude  regarding  splitting  fees,  receiving  com- 
mission and  furnishing  certificates  of  proprietary 
medicines — you  know  exactly  what  kind  of  man 
he  is. 

31.  Temptations  are  apt  to  come  to  us  disguised 
as  opportunities. 

32.  Surgical  sea  serpents  are  discovered  several 
times  a year. 

33.  One  who  operates  for  statistics  declines  to 
save  some  lives. 

34.  A kindly  word  of  commendation  from  a 
great  man  is  long  remembered  by  a young  man. 
It  is  one  of  the  best  of  instigations  to  and  re- 
wards for  good  work.  Words  of  commendation 
at  the  right  time,  evidences  of  confidence,  expres- 
sions of  medical  brotherhood,  save  many  a begin- 
ner from  despair.  A helping  hand  is  of  the  great- 
est value,  not  only  because  it  materially  aids  a 
man  in  rising,  but  also  because  the  warm  clasp  of 
sympathy  gives  him  strength  and  desire  to  fight 
his  own  way  upward. 

35.  Objectionable  people  are  numerous.  They 
have  one  trait  in  common,  that  is,  a most  unfortu- 
nate tendency  to  longevity.  Few  die  and  none 
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resign.  They  haunt  physicians  offices.  Among 
them  I would  mention : That  breathing  outrage, 
the  fierce  female  who  glares  petrefaction  on  all 
who  enter  the  private  office  ahead  of  her. 

The  human  disaster  who  constantly  borrows 
trouble  and  pays  some  of  it  off  to  you  whenever 
he  calls. 

That  unescapable  calamity,  the  doctor  who  has 
a row  on  his  hands  and  wants  to  get  you  into  it. 

The  lawyer  whose  client  has  traumatic  neuras- 
thenia and  wants  to  sue  a street  car  company. 
Some  of  these  lawyers  remind  us  of  Milton’s  de- 
scription : “Men  allured  to  the  trade  of  law,  who 
ground  their  purposes  not  on  the  heavenly  con- 
templation of  justice  and  equity,  but  on  the  prom- 
ising and  pleasing  thoughts  of  litigious  terms,  fat 
contentions  and  flowing  fees.” 

The  undertaker  who  leaves  his  wagon  in  front 
of  your  door  while  he  comes  in  to  get  a death 
certificate  signed. 

The  life  insurance  agent  who  proves  that  with- 
out insurance  your  family  will  be  reduced  to  beg- 
ging bread  from  door  to  door. 

The  religious  beggar  who  has  a mission,  and  a 
peculiar  hat,  who  snuffles  grievously  in  conversa- 
tion, who  serves  a good  cause,  and  would  persuade 
you  that  a small  contribution  will  be  to  you  a sort 
of  fire  insurance  against  an  inextinguishable  spirit- 
ual conflagration.  Such  a man  is  a true  philan- 
thropist, that  is,  he  tries  to  get  you  to  give  your 
money  to  somebody  else,  although  he  gives  none 
himself. 

The  friend  with  nothing  to  do,  who  just  drops 
in  when  you  are  busiest  to  have  a little  talk.  He 
forgets  that  a doctor’s  time  is  exchangeable  for 
other’s  people’s  money.  Every  caller  of  this  de- 
scription picks  the  doctor’s  pocket,  and  is  an  em- 
bodied pestilence. 

The  patient  who  is  always  late  and  catches  you 
just  as  you  are  ready  to  leave. 

The  fellow  who  will  come  too  early  and  disturb 
the  tranquility  engendered  by  the  morning  cigar. 

The  agent  who  is  an  M.  D.,  and  sends  in  his 
doctor’s  card. 

The  sexual  hypochondriac  loaded  down  with 
specimens.  The  drug  agent  who  desires  to  de- 
scribe it  all.  The  patient  who  don’t  know  when 
to  leave  and  is  as  hard  to  get  out  of  the  office  as 
an  ocean  liner  off  the  stocks.  The  book  agent 
who  points  out  the  names  of  subscribers,  must 
have  your  name  to  complete  the  list,  and  is  con- 
vinced that  failure  on  your  part  to  sign  will  cause 
a blight  to  settle  on  you  and  your  remotest  pos- 
terity for  duty  unfulfilled. 

The  man  who  wants  to  sell  .mining  stock. 


I am  sitting  writing  among  my  medical  books. 
Every  doctor’s  office  should  be  rich  in  books.  One 
must  have  at  hand  books  of  literature,  books  for 
study,  books  for  diverting  reading,  and  books  for 
immediate  reference.  Unless  things  are  looked  up 
at  once,  they  are  seldom  looked  up  at  all.  When 
in  the  mood  for  a certain  sort  of  book  the  mind  is 
receptive  to  what  that  sort  of  book  contains.  We 
read  with  the  greatest  benefit  when  receptive  and 
we  must  have  the  book  then,  not  tomorrow  or 
next  day.  By  tomorrow  a mood  may  be  gone,  or 
the  desire  to  look  up  a fact,  an  article  or  a view 
may  be  forgotten.  No  distant  library,  however 
large  and  complete  it  may  be,  is  a perfect  substi- 
tute for  even  a small  library  in  the  house. 

Around  me  are  many  books  clad  respectably  in 
cloth  and  a number  arrayed  soberly  in  sheep- 
skin. A few  are  dressed  in  all  the  glory  of  Rus- 
sian leather  and  here  and  there  among  them  is 
one  proud  in  the  possession  of  vignette  and  fron- 
tispiece. To  look  at  hundreds  of  books  bound 
alike  is  depressing  in  the  extreme.  It  is  pleasant 
to  see  a set  of  books  in  like  bindings,  but  it  is  not 
pleasant  to  see  a library  under  the  curse  of  an  act 
of  uniformity.  When  all  the  books  in  a library 
are  bound  exactly  alike  we  feel  as  though  we  were 
meeting  hundreds  of  people  dressed  exactly  alike. 
All  individualism  has  gone  out  of  them.  “The 
little  libraries  with  which  so  many  of  us  have  to 
be  contented  owe  their  bright  and  cheerful  ap- 
pearance to  the  cloth  covers  of  the  books,  in 
which  each  book  stands  out  with  modest  direct- 
ness, wearing  its  individuality  instead  of  losing  it 
in  a crowd  of  neighbors  dressed  exactly  alike.” 
(“The  Story  of  Books,”  by  Gertrude  Burford 
Rawlings).  A gorgeous  binding  is  a work  of  art, 
but  only  a rare  literary  treasure  or  a much-loved 
book  should  be  so  decked  out. 

A book  is  not  written  merely  to  be  bound.  The 
inside  is  of  more  importance  than  the  outside. 

A splendid  Vesalius  deserves  a noble  binding, 
but  a manual  of  surgery  does  not.  Royalty  is  en- 
titled to  its  robes,  and  beauty  to  its  furbelows,  but 
the  sober  citizen  wears  modest  garb.  I am  al- 
ways a bit  suspicious  of  the  overhandsome  medical 
book.  It  reminds  me  of  an  overdressed  man.  It 
tries  to  draw  my  attention  away  from  essentials 
and  to  infatuate  me  with  externals,  as  a gambler 
does  with  his  diamonds  or  a confidence  man  with 
his  conversation.  I suspect  the  gentility  of  an 
overdressed  and  perfumed  man,  and  I suspect  the 
solidity  and  scholarship  of  an  overdressed  book. 
When  all  of  a man’s  books  are  superlatively 
bound  I wonder  doubtingly  if  he  ever  reads  them. 
A man  used  to  books  can  tell  at  a glance  if  a 
library  is  for  ostentation  or  for  use.  Show  me  a 
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man’s  library  and  I will  tell  you  much  of  the 
man,  of  his  habits,  his  needs,  his  learning,  his 
moods  and  bis  tendencies.  Does  he  keep  his  books 
according  to  size,  to  color,  or  to  subject?  Which 
are  the  books  tossed  upon  the  topmost  shelf?  Is 
anyone  allowed  to  dust  them  at  will?  Are  any 
books  uncut,  and  if  so,  what  are  their  titles?  Are 
some  fresh,  clean  and  unworn?  Which  are  the 
dingy,  dog-eared,  loose-backed  and  annotated  vol- 
umes? Which  books  does  he  keep  near  his  right 
hand,  on  the  desk  or  upon  a revolving  bookcase? 
All  of  these  things  serve  to  speak  to  us  of  the 
man. 

There  is  such  a thing  as  being  too  practical  a 
surgeon.  The  man  who  fears,  neglects,  avoids  or 
hates  a library  is  too  practical  to  be  a good  sur- 
geon. It  is  true  that  one  can’t  learn  to  operate 
in  a library,  but  by  study  there  he  can  help  himself 
mightily  in  learning  how  to  operate,  can  give  him- 
self command  of  numerous  methods,  can  be  in- 
formed as  to  all  disasters,  complications  and  an- 
noyances. By  books  a man  can  store  his  mind 
with  known  facts.  From  them  he  can  obtain 
myriads  of  ideas  which  if  left  to  himself  he  would 
never  find  out.  Because  of  reading  he  is  able  to 
utilize  the  observations  of  centuries,  to  co-ordi- 
nate numerous  apparently  contradictory  state- 
ments, to  obtain  the  material  for  enlarged  views, 
and  to  cultivate  and  develop  his  mind.  Truly 
reading  “maketh  the  full  man.”  One  who  would 
depend  entirely  on  his  own  limited  experience  is 
surely  bereft  of  reason. 

“Each  to  himself  must  be  his  final  rule, 

Supreme  dictator,  to  reject  or  use, 

Employing  what  he  takes,  but  as  his  tool. 

But  he  who,  self-sufficient,  dares  refuse 

All  aid  of  men,  must  be  a god  or  fool.” 

Books  are  absolutely  necessary  tools  of  our  call- 
ing. The  jest  of  Sydenham  is  not  true  now,  even 
if  it  once  were. 

One  must  not  limit  his  reading  to  surgery.  To 
do  so  means  that  surgery  itself  will  not  be  pro- 
foundly known  or  completely  understood. 

All  the  chief  branches  of  medicine  must  be  sys- 
tematically followed  and  studied.  One  of  the 
worst  of  evil  customs  is  to  be  a mere  case  reader, 
and  the  overworked  surgeon  is  always  being 
tempted  by  tire  to  become  that.  The  learning  of 
a case  reader  is  in  spots  and  between  the  spots 
are  howling  wastes  of  ignorance.  Wide  reading 
and  regular  study  are  among  the  imperative  duties 
of  the  profession.  One  must  read  carefully  in 
order  to  understand.  Hasty  reading  is  responsi- 
ble for  much  misinformation  and  misinformation 
on  a subject  may  be  more  harmful  than  no  in- 
formation. 

The  greatness  and  influence  of  a book  are  not  in 


proportion  to  its  size.  Sir  Joshua  Reynolds  said 
that  a man  who  paints  with  a very  large  brush  is 
not  of  necessity  a very  great  painter.  A man  who 
writes  an  enormous  book  is  not  of  necessity  a very 
great  author.  A very  large  book  may  happen  to 
be  a very  great  one,  but  it  is  not  great  because  of 
its  size.  Every  sentence  may  be  valuable  and  then 
the  size  is  necessary.  Often,  however,  the  bulk  of 
such  a book  is  mere  padding,  just  as  many  women 
are.  Some  books  are  merely  written  around  pic- 
tures and  are  in  reality  descriptive  catalogues.  In 
others  pictures  are  lugged  in  not  to  clarify  a de- 
scription, point  a truth  or  emphasize  a statement, 
but  to  fill  out  a book  with  useless  material  into 
dropsical  dimensions.  Size,  in  such  a case,  is  dis- 
ease, not  healthy  growth. 

I see  on  my  shelves  a one  volume  book  weighing 
4l  pounds  and  it  deals  only  with  appendicitis.  I 
notice  a still  larger  book  treating  of  a branch  of 
surgery  It  contains  900  huge  pages.  It  boasts 
700  pictures  and  space  is  sinfully  wasted  by  using 
an  entire  page  to  show  the  print  of  a normal  foot 
and  another  page  to  exhibit  an  electric  drill. 
When  one  tries  to  read  this  book  he  has  greatness 
thrust  upon  him,  for  the  treatise  weighs  exactly 
8l  pounds.  We  may  well  say  of  this  book  what 
Macaulay  said  of  “Burleigh  and  His  Times,”  by 
Nares:  “The  work  of  Dr.  Nares  has  filled  us 

with  astonishment  similar  to  that  which  Captain 
Lemuel  Gulliver  felt  when  he  first  landed  in 
Brobdingnag,  and  saw  corn  as  high  as  the  oaks  in 
the  New  Forest,  thimbles  as  large  as  buckets,  and 
wrens  of  the  bulk  of  turkeys.  The  whole  book, 
and  every  component  part  of  it  is  on  a gigantic 
scale,  . 

“Such  a book  might,  before  the  deluge,  have 
been  considered  as  light  reading  by  Hilpa  and 
Shalum.  But  unhappily  the  life  of  man  is  now 
threescore  years  and  ten ; and  we  cannot  but 
think  it  unfair  of  Dr.  Nares  to  demand  from  us 
so  large  a portion  of  so  short  an  existence.” 

In  contrast  to  such  dropsical  volumes  I think 
of  the  epoch-making  lectures  of  John  Hunter  on 
the  Principles  of  Surgery,  in  400  small  pages — 
Hilton  on  Rest  and  Pain,  in  514  octavo  pages — A. 
Pearce  Gould’s  admirable  Surgical  Diagnosis  in 
606  very  small  pages,  and  Treves’s  Manual  of  Ap- 
plied Anatomy  in  566  very  small  pages. 

The  wail  of  Ecclesiastes  (xll.2)  is — “Of  making 
many  books  there  is  no  end.”  Some  write  be- 
cause they  have  something  new  to  say — others  be- 
cause they  want  to  say  old  things  in  newer  and 
perhaps  in  clearer  and  more  attractive  ways — 
others  to  present  particular  theories — others  to 
furnish  a side  light — others  to  aid  them  in  getting 
a position — others  because  they  have  position  and 
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writing  is  expected  of  them — some  few  because 
they  have  the  real  call  to  authorship. 

A surgeon  must  buy  quantities  of  books.  Some 
of  them  are  invaluable.  Some  are  useful  for  one 
or  two  or  a few  articles.  Some  are  needed  to 
refer  to  rather  than  to  read  systematically.  Some 
are  irritatingly  useless.  The  less  a man  knows  of 
books  the  more  useless  ones  he  buys.  A man  who 
only  wants  books  to  set  off  a room  might  as  well 
buy  them  as  did  a steward  engaged  in  furnishing 
a country  house.  He  ordered : “Six  feet  of 

theology,  the  same  quantity  of  metaphysics,  and 
near  a yard  of  old  civil  law  in  folio.” 

Thomas  Jefferson  wrote:  “A  library  book  lasts 

as  long  as  a house,  for  hundreds  of  years.  It  is 
not  then  an  article  of  mere  consumption  but  fairly 
of  capital,  and  often  in  the  case  of  professional 
men  setting  out  in  life,  it  is  their  only  capital.” 
Though  the  book  on  the  shelf  may  physically  last 
"as  long  as  a house”  the  world  soon  forgets  it  and 
its  author  and  buys  something  else  on  the  same 
subject.  The  lives  of  most  books  are  very  brief. 
The  lives  of  medical  books  are  particularly  brief. 
Medical  opinions  change  constantly  and  new  facts 
are  being  added  daily  to  science.  Hence  medical 
books  soon  become  obsolete.  Carefully  made  new 
editions  may  keep  a book  alive  for  years,  but  very 
few  medical  books  live  after  an  author  dies.  When 
we  abuse  publishers  we  must  remember  that  the 
death  of  an  author  will  usually  destroy  a book  at 
once,  and  this  is  a risk  a publisher  must  take.  I 
am  informed  by  a prominent  publisher  that  it  is 
an  exception  when  a medical  book  sells  at  all  four 
years  after  publication. 

In  general  literature,  too,  most  books  live  brief 
lives.  Out  of  50,000  books  published  in  England 
in  the  17th  century,  probably  less  than  50  are  ever 
read  today.  Only  50  books  out  of  a thousand 
live  seven  years  and  less  than  10  live  20  years.  A 
very  few  medical  books  have  lived  long,  for  in- 
stance, Gray's  Anatomy.  The  first  edition  of  this 
book  was  in  1858.  It  has  had  numerous  editions 
in  this  country  and  England,  and  is  still  a text- 
book in  many  colleges.  Gray  wrote  the  book  be- 
fore he  was  31  years  of  age,  and  he  died  in  1861 
at  the  age  of  34.  He  made  his  own  dissections  for 
the  pictures.  The  remarks  on  surgical  anatomy 
made  the  book  intensely  practical  and  aided  its 
popularity.  Most  of  us  here  present  were  doubt- 
less brought  up  on  Gray. 

To  look  at  Gray’s  Anatomy  brings  up  the  old 
question  as  to  the  possibility  of  killing  a good 
book  by  a slashing  review.  Bentley,  in  the  con- 
troversy on  the  “Letters  of  Phalaris,”  said:  “No 
man  was  ever  written  down  but  by  himself.”  The 
history  of  Gray’s  book  goes  far  to  prove  the  truth 


of  Bentley’s  statement.  Few  books  have  ever 
been  more  fiercely  assailed.  The  author  was  par- 
ticularly denounced  for  alleged  plagiarism  from 
Quain  and  Sharpey.  Here  are  some  extracts  from 
the  review  which  appeared  in  the  Medical  Times 
and  Gazette  of  March  5,  1859.  The  reviewer 
states  that  he  “sits  down  to  the  task  with  the  op- 
pressive feeling  of  sadness  which  comes  over  a 
man  when  he  had  seen  wrong  done,  when  he  finds 
the  occasion  of  such  wrong  has  been  unneces- 
sarily sought  for,  and  that  the  ill  deed  is  after  alt 
ill  done.” 

He  says  that  the  book  “is  not  wanted.” 

“It  is  low  and  unscientific  in  tone.” 

“It  has  been  compiled,  , in  a manner  incon- 

sistent with  the  professions  of  honesty  which  we 
find  in  the  preface.” 

“It  is  not  even  up  to  the  mark  of  the  existing 
vade  mecunis.” 

It  is  “an  unphilosophical  amalgam  of  anatomical 
details  and  crude  surgery.” 

“Not  a word  about  the  homologies  of  any  part 
or  organ  appears.  Mr.  Gray  ignores  that  aspect 
of  anatomy  altogether,  and  rests  contented  with 
such  unalloyed  description  of  parts  that  must  be 
crammed  for  examination,  or  that  may  be  cut  in 
operation,  as  would  be  welcomed  by  a college  of 
barber  surgeons.” 

“We  feel  confident  every  right-minded  reader 
will  join  with  us  in  repudiating  this  book  of  Mr. 
Gray’s,  and  in  lamenting  that  those  for  whom  it 
was  mainly  intended,  the  young  men  of  the  pro- 
fession,   , should  be  exposed  to  the  contagion 

of  such  an  example  of  debased  compilation  and 
unscrupulous  assumption.” 

Poor  Gray  did  not  live  to  see  the  second  edition 
of  his  much-abused  production. 

Who  wrote  that  review?  I do  not  know.  I 
doubt  if  anyone  does  know.  The  name  of  the 
cocksure  critic  and  most  inaccurate  prophet  is  in 
oblivion,  and  the  year  1910,  half  a century  after 
Gray’s  death,  saw  the  publication  of  the  seven- 
teenth English  and  the  eighteenth  American  edi- 
tion of  the  Anatomy. 

Certain  older  books  should  be  in  every  surgeon's 
library.  Among  them  I would  particularly  men- 
tion the  following:  The  Essays  and  Observations 

of  John  Hunter,  and  the  Principles  of  Surgery  by 
the  same  author.  Hunter  was  probably  the  great- 
est surgical  philosopher  that  ever  lived.  He 
brought  comparative  anatomy  and  pathology  to 
the  study  of  surgical  problems.  He  taught  us 
that  every  belief  must  be  tested  by  experiment  and 
that  the  basis  of  all  knowledge  is  scientific  ob- 
servation. He  was  the  first  to  teach  the  princi- 
ples of  surgery  and  he  has  profoundly  influenced 
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surgical  thought  for  all  time.  I repeat  one  of  his 
sayings  which  should  bid  us  consider  today : “Sur- 
gery consists  in  curing  a disease  rather  than  in 
the  removal  of  it  by  mechanical  means.  But  so 
differently  do  most  think  upon  this  subject  that  a 
surgeon  who  performs  most  operations  and  gives 
most  pain  is  commonly  thought  the  best.” 

No  library  should  be  without  the  admirable 
'-Clinical  Lectures  of  Sir  James  Paget.  He  was 
the  greatest  surgical  philosopher  since  Hunter  and 
made  to  surgery  some  of  the  masterly  contribu- 
tions of  the  19th  century.  His  lectures  on  surgi- 
cal pathology  were  regarded  as  the  best  ever 
given.  In  his  Clinical  Lectures  all  sorts  of  topics 
are  discussed,  for  instance,  risks  of  operations, 
cases  cured  by  bone  setters,  dissection,  poisons, 
etc.  One  of  the  most  famous  essays  is  upon  the 
Calamities  of  Surgery.  In  this  he  fearlessly 
speaks  of  his  own  mistakes.  Paget  was  a much- 
admired  public  speaker  and  he  wrote  in  a charm- 
ing style.  He  stands  always  and  in  every  particu- 
lar for  the  dignity  and  honor  of  the  profession. 
Were  I able  to  enforce  it  I would  have  every  sen- 
ior student  read  Paget’s  works. 

It  is  a misfortune  that  the  great  surgery  of 
Samuel  D.  Gross  has  been  allowed  to  die  for  the 
want  of  a new  edition.  The  last  edition  was  in 
1882.  Gross,  in  this  book,  embodied  the  results  of 
an  enormous  personal  experience,  wide  reading 
and  profound  thought.  In  his  preface  he  truly 
says  that  the  book  may  be  regarded  “as  exhibiting 
surgery  as  I myself  understand  it,  and  as  I,  for  so 
many  years,  conscientiously  taught  it.”  When  I 
use  this  book  (and  I do  so  often)  I seem  to  see 
the  handsome  face  of  the  grand  old  teacher  before 
me,  and  I seem  to  hear  fifty  years  of  American 
.surgery  speaking  through  his  lips. 

The  Practice  of  Surgery,  by  Thomas  Bryant  of 
'Guy’s  Hospital  is  a book  of  the  highest  value.  I 
<lo  not  think  that  there  has  been  an  edition  of  it  in 
25  years.  It  was  written  from  a most  extensive 
personal  experience,  contains  admirable  descrip- 
tions of  injuries  and  of  surgical  diseases,  and 
dwells  much  upon  diagnosis  and  treatment.  It  is 
•one  of  the  best  treatises  on  surgical  practice  ever 
written.  Hilton,  on  Rest  and  Pain,  is  a surgical 
classic.  Jacobson  calls  it  “one  of  our  few  surgical 
classics.”  The  first  edition  was  brought  out  in  the 
early  sixties.  The  fourth  edition  (1887)  was 
edited  by  Jacobson,  the  author  of  the  great  text- 
book of  Operative  Surgery.  Hilton  teaches  the 
importance  of  reasoning  out  many  problems  of 
disease  from  anatomical  facts.  The  book  is  filled 
with  the  most  interesting  and  important  specula- 
tions. I would  have  every  senior  student  read 
Hilton. 


The  International  Encyclopaedia  of  Surgery, 
edited  by  that  profound  and  accurate  scholar,  the 
late  Professor  Ashhurst,  is  an  invaluable  book  of 
reference. 

The  Memoirs  of  Baron  Larrey  should  always 
be  in  a surgeon’s  library.  The  book  is  as  interest- 
ing as  a novel,  is  filled  with  striking  cases,  con- 
tains multitude  of  interesting  and  valuable  ob- 
servations, and  furnishes  a wonderful  picture  of 
the  wars  of  the  Emperor  Napoleon.  Here  we 
learn  of  what  stern  stuff  those  grim  old  marshals 
of  the  empire  were  made,  and  what  sort  of  men 
those  soldiers  were  who  marched  as  conquerors 
into  most  of  the  capitals  of  Europe.  Larry  was 
the  greatest  military  surgeon  that  ever  lived  and 
he  was  in  26  campaigns,  “from  Syria  to  Portugal 
and  from  Moscow  to  Madrid.” 

Among  other  books  it  is  well  to  have  are: 
Joseph  Bell’s  Operations  of  Surgery,  Tidy’s  Legal 
Medicine,  Tuke’s  Influence  of  Mind  on  Body, 
Carpenter’s  Mental  Physiology,  Mandsley  on  the 
Pathology  of  the  Mind,  Hyrtle’s  Anatomy,  Trou- 
seau’s  Lectures  on  Clinical  Medicine,  Agnew’s 
Surgery,  Watson’s  Lectures  on  the  Practice  of 
Physic,  Joseph  Pancoast’s  Operative  Surgery, 
“The  Story  of  My  Life,”  by  J.  Marion  Sims,  the 
works  of  Pare,  edited  by  Malgaigne,  the  works  of 
Dupuytren,  Velpeau,  Simpson,  Brodie,  Liston, 
Erichsen,  Spence,  and  Van  Longenbeck. 

The  names  of  Dupuytren  and  Velpeau  bring  to 
mind  that  brilliant  group  of  medical  men  (sur- 
geons and  physicians)  that  was  in  Paris  in  the 
time  of  Louis  Phillippe. 

Listen  to  some  of  the  names  and  remember  that 
the  list  is  incomplete: 

The  physiologists  Magendie  and  Bernard. 

The  physicians  Andral,  Louis,  Rostan.Recamier, 
Chomel,  Trousseau,  Lugol,  Cazenave,  Baudelocque, 
Menier,  Brillaud,  Voisin  and  Broussais.  Lsennec 
died  in  1826,  but  practically  belonged  to  this  group. 
The  orthopaedist  Guerin.  The  obstetricians  Du- 
bois and  Moreau.  The  opthalmologist  Alibert. 
The  alienists  Foville,  Falret,  Trelat,  and  Calmeil 
(successors  of  Esquirol).  The  surgeons  Nelaton. 
Malgaigne,  Maisonneuve,  Chassaignac,  Marjolin, 
Roux,  Blandin,  Dupuytren,  Lisfranc,  Gerdy,  Civ- 
iale,  Jobert,  Boyer,  Berard,  Amussat,  Velpeau, 
and  the  two  Larreys.  The  surgeon-anatomists 
Breschet,  Gosselin,  Cloquet,  and  Hugier.  The 
anatomist  Sappey.  The  chemists  Dumas,  Orfila, 
and  Gay  Lussac.  The  pathological  anatomist 
Cruveilhier.  The  pathologists  Dumeril,  and 
Piorry.  The  syphilographers  Ricord,  and  Vidal- 
de-Cassis. 

Was  there  ever  so  bright  a constellation  or  one 
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containing  so  many  stars  of  the  first  magnitude. 
The  names  of  all  of  these  men  live  today,  linked 
with  discoveries,  observations,  methods  or  opera- 
tions or  are  fixed  in  human  anatomy  as  the  names 
of  certain  parts.  Let  us  show  how  some  of  them 
are  remembered. 

Magendie  proved  the  absorbent  function  of 
veins  and  the  necessity  for  mixed  diet ; shares  with 
Bell  the  honor  of  discovering  the  functions  of  the 
roots  of  the  spinal  nerves,  and  studied  the  actions 
and  uses  of  strychnine  and  prussic  acid.  The 
foramen  of  Magendie  is  in  the  roof  of  the  fourth 
venticle.  Magendie’s  solution  was  a name  long 
given  to  a solution  of  sulphate  of  morphia  of  a 
strength  of  16  grains  to  the  ounce. 

Bernard  discovered  the  vasomotor  nerves,  the 
glycogenic  function  of  the  liver  and  the  action  of 
the  pancreatic  juice,  and  studied  the  actions  of 
curare  and  of  carbon  monoxide.  The  canal  of 
Bernard  is  the  accessory  duct  of  the  pancreas, 
often  called  the  duct  of  Santorini.  The  inner 
layer  of  the  cells  of  the  pancreatic  acini  is  called 
the  Layer  of  Bernard. 

Laennec  invented  the  stethoscope  and  founded 
the  science  of  auscultation. 

Andral  is  frequently  quoted  on  pathological  an- 
atomy. 

Louis  (with  Gerrard)  is  credited  with  the  recog- 
nition of  typhoid  fever  as  an  entity. 

Lugol’s  solution  (iodine  5,  potassium  iodide  10 
and  water  85)  is  still  given  internally.  Lugol’s 
caustic  is  one  part  of  iodine,  one  part  of  potassium 
iodide  and  two  parts  of  water. 

Trousseau  was  one  of  the  greatest  of  clinical 
teachers.  We  speak  of  Trousseau’s  sign  in  tetany 
and  taches  cerebrales  are  called  Trousseau’s  spots. 

Broussais  founded  a school  of  thought  in  medi- 
cine which,  though  it  has  passed  away,  will  al- 
ways be  a milestone  in  the  history  of  medical  doc- 
trine. His  doctrines  are  always  referred  to  as 
Broussaisism. 

Every  text-book  on  practice  of  medicine  con- 
tains an  article  on  Menier’s  disease. 

Calmeil  with  Foville,  first  accurately  described 
paresis  and  its  lesions.  Foville  did  much  to 
clarify  our  conception  of  paranoia  and  so  did  Fal- 
ret.  Trelat  described  reasoning  mania.  Caze- 
nave’s  lupus  is  lupus  erythemotosus.  We  use 
Nelaton’s  bullet  probe,  catheter  and  sac  forceps 
and  may  operate  by  his  method  for  hare  lip  and 
right  iliac  enterostomy. 

Lateral  anastomosis  to  sidetrack  an  irremovable 
section  of  diseased  bowel  is  Maisonneuve’s  op- 
eration and  his  urethrotome  is  in  general  use. 

We  owe  the  ecraseur,  the  rubber  drainage  tube 
and  a method  of  ligating  the  vertebral  artery  to 


Chassaignac.  The  carotid  tubercle  on  the  trans- 
verse process  of  the  sixth  cervical  vertebra  is 
called  Chaissaignac’s  tubercle. 

Marjolin’s  ulcer  is  an  epithelioma  springing  from 
a scar  or  from  the  margin  of  a chronic  ulcer. 

Roux’s  amputation  at  the  ankle  joint  is  a modi- 
fication of  Syme’s,  and  his  name  is  also  given  to  a 
method  of  cheiloplasty,  excision  of  the  hip,  excis- 
ion of  the  elbow,  closure  of  exstrophy  of  the 
bladder,  excision  of  the  tongue,  and  other  opera- 
tions. 

The  apical  mucous  glands  of  the  tongue,  on 
either  side  of  the  frenum,  are  called  the  glands  of 
Nuhn  and  Blandin.  We  still  at  times  use  Blan- 
din’s  operation  for  double  hare  lip  and  for  excision 
of  the  upper  jaw. 

Most  modern  text-books  of  anatomy  contain 
the  drawings  of  the  veins  of  the  diploe,  which  were 
made  long  ago  from  Brechet’s  preparations  and 
the  diploic  canals  are  named  the  Canals  of 
Breschet. 

Dupuytren’s  clamp  for  artificial  anus  is  still  in 
the  catalogues  and  Dupuytren’s  splint  is  occasion- 
ally employed  in  Pott’s  fracture.  Contraction  of 
the  palmar  fascia  is  named  Dupuytren’s  contrac- 
tion. A bilocular  hydrocele  is  called  Dupuytren’s 
hydrocele.  The  Dupuytren  suture  is  a continuous 
obliquely  crossing  inversion  stitch  for  the  intes- 
tine which  is  frequently  used.  Dupuytren’s  dis- 
articulation of  the  shoulder  joint  and  operations 
for  fistula  of  the  lachrymal  duct,  contraction  of 
the  palmar  fascia,  artificial  anus,  resection  of  the 
elbow  and  lithotomy  are  named  after  him.  In 
Dupuytren’s  amputation  in  continuity,  the  surgeon 
makes  double  flaps,  cutting  the  skin  from  without 
inward  and  dividing  the  muscles  by  transfixion. 

Velpeau’s  bandage  is  known  to  every  student.  It 
is  a classical  dressing.  Velpeau’s  hernia  is  a 
femoral  hernia  in  front  of  the  vessels.  Text-books 
of  today  contain  Velpeau’s  method  for  excising  the 
upper  jaw  and  wrist,  for  iridotomy,  and  for  neu- 
rectomy of  the  inframaxillary  nerve. 

We  may  amputate  the  hip  joint,  the  shoulder 
joint,  or  the  tarso-metatarsal  articulation  by  Lis- 
franc’s  method,  and  several  excisions  bear  this 
surgeon’s  name. 

Berard’s  operation  is  a method  for  removing  a 
nasopharyngeal  tumor. 

Cloquet’s  hernia  is  a femoral  hernia  behind  the 
vessels.  Cloquet’s  fascia  is  the  septum  crurale. 
The  ganglion  of  Cloquet  is  in  the  incisor  foramen 
and  its  roots  are  the  nasopalatine  nerves.  The 
canal  of  Cloquet  or  the  hyaloid  canal  is  the  canal 
through  the  vitreous.  Cloquet’s  test  for  death  is 
the  introduction  of  bright  needles  into  the  muscles. 
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In  the  live  body  needles  rapidly  oxidize,  in  the 
dead  body  they  remain  bright. 

Civiale  is  quoted  in  all  treatises  on  stone  in  the 
bladder,  as  he  devised  lithotrity  and  perfected  the 
lithotrite. 

Jobert  was  the  first  surgeon  to  use  Lembert’s 
inversion  suture  on  the  intestine  of  a living  man. 
His  method  of  castration  is  still  described.  Boyer’s 
cyst  is  an  enlargement  of  the  subhyoid  bursa. 

Guerin  developed  subcutaneous  tenotomy,  and 
Guerin’s  mucous  gland  is  just  within  the  femal 
urinary  meatus. 

Gerdy  is  quoted  in  discussions  of  hypnotic  anes- 
thesia. Ricord  is  freely  quoted  by  all  syphilogra- 
phers.  Hugier’s  canal  is  the  canal  in  the  temporal 
bone  for  the  chorda  tympani  nerve,  and  Hugier’s 
glands  open  into  the  vagina. 

Ammussat  devised  torsion  for  arresting  hem- 
orrhage and  his  forceps  are  still  used  for  that  pur- 
pose. 

A few  years  ago  Malgaigne’s  hooks  were  fre- 
quently used  for  fracture  of  the  patella.  Every 
text-book  on  fractures  quotes  Malgaigne  re- 
peatedly. 

Sappey’s  pictures  of  the  lymphatics  are  used  in 
even  the  most  recent  anatomies.  Sappey’s  acces- 
sory portal  system  is  a development  of  vessels 
during  the  course  of  hepatic  cirrhosis.  A fracture 
of  the  radius  is  named  after  Gosselin.  Surgeons 
of  today  amputate  at  the  hip  and  shoulder  by 
Larrey’s  methods. 

Cruveilhier’s  Atlas  is  often  consulted.  Cruveil- 
hier’s  ulcer  is  a round  ulcer  of  the  stomach.  Cru- 
veilhier’s disease  is  progressive  muscular  atrophy. 
Cruvielhier's  fascia  is  the  superficial  layer  of  the 
perineal  fascia.  The  plexus  of  Cruveilhier  is 
formed  by  the  great  occipital  nerve  and  the  first 
and  second  cervical  nerves. 

Guy  Lussac  discovered  the  law  of  the  combina- 
tion of  gases,  the  element  boron  and  cyano- 
gen. He  proved  that  iodine  is  an  element  and 
named  it  and  first  made  synthetically  its  hydrogen 
compounds. 

Dumas’s  studies  in  organic  chemistry  are  fa- 
mous. 

Orfila  discovered  that  certain  poisons  when 
given  tend  to  accumulate  in  the  liver  and  other 
viscera  besides  the  alimentary  canal,  and  in  suffi- 
cient amount  to  be  certainly  detected  by  chemical 
tests.  Orfila  is  extensively  quoted  in  all  works  on 
toxicology. 

These  were  the  men  suggested  by  the  names  of 
Dupuytren  and  Velpeau.  They  put  their  marks  on 
medical  science  for  all  time  and  in  our  daily  work 
we  still  feel  their  influence.  They  were  true 
workers  in  the  field  of  medicine  and  were  swayed 


by  the  same  spirit  that  was  in  the  lion  heart  of 
Albernethy,  filled  the  lordly  soul  of  Hunter,  stim- 
ulated the  labors  of  Pare  and  of  Harvey,  of  Paget 
and  of  Gross — which  guided  the  scalpel  of  Agnew 
and  lured  the  eager  mind  of  Senn. 

I wish  I could  speak  to  you  of  the  patients  a 
surgeon  sees  in  his  office,  of  the  problems  he 
meets  there,  of  the  strange  letters  he  gets,  of  the 
deluge  of  advertisements  the  postman  brings ; of 
the  beggars  by  letter  and  in  person,  of  the  various 
schemes  for  getting  a doctor’s  hard-earned  and 
elusive  dollars,  of  the  irritations  caused  by  the 
telephone,  of  the  journals  waiting  to  be  read,  of 
reviews  and  a score  of  other  things.  But  enough, 
I have  traveled  far  afield.  The  afternoon  wanes. 
Already  I have  spoken  much  too  long  and  must 
now  bid  you  farewell. 

“Farewell ! a worn  that  must  be,  and  hath  been — 
“A  sound  which  makes  us  linger  : — yet — farewell ! 
“Ye,  who  have  traced  the  Pilgrim  to  the  scene 
“Which  is  his  last,  if  in  your  memories  dwell 
“A  single  thought  which  once  was  his,  if  o’er  ye 
swell 

“A  single  recollection,  not  in  vain 

“He  wore  his  sandal — shoon  and  scallop-shell.” 

— Farewell. 


Cancer  of  the  stomach  should  be  as  curable  as 
cancer  of  the  breast,  but  unfortunately  it  is  usu- 
ally neglected  until  a period  when  cure  is  out  of 
the  question.  It  has  been  our  habit  in  the  past  to 
wait  too  long  for  a diagnosis.  It  is  conceded  that 
when  cancer  of  the  stomach  can  be  positively  di- 
agnosticated, it  is  too  late  to  expect  a cure  by  op- 
eration; therefore  we  are  brought  to  the  position 
that  cancer  of  the  stomach  should  be  prevented — 
in  other  words,  we  should  operate  in  the  precan- 
cerous  stage,  namely,  during  the  period  of  pre- 
cancerous  ulcer. — Parker  Syms,  in  The  New  York 
Medical  Journal. 

In  this  exhibit  is  shown  a tuberculosis  map  of 
Chicago,  which  shows  that  of  the  3,948  children 
examined,  760  were  suffering  from  pulmonary  tu- 
berculosis and  365  from  tuberculosis  of  other  por- 
tions of  the  body.  In  all,  about  one-third  of  the 
number  examined — and  these  were  not  selected 
cases — were  suffering  from  some  form  of  the  dis- 
ease. There  are  also  charts,  illustrations  and  dia- 
grams showing  the  work  accomplished  at  the  sana- 
toria of  the  Chicago  Tuberculosis  Association, 
illustrations  of  the  outdoor  sleeping  porch  and 
tent,  the  diet,  kitchen,  the  milk  laboratory,  etc. — 
Jour.  A.  M.  A. 


In  nephrectomy  for  hypernephroma  it  is  very 
important  to  remove  the  renal  vein. — S.  S. 
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INTRA-OCULAR  IRRIGATION  AFTER 
CATARACT  EXTRACTION. 


CHARLES  LUKENS,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Introductory  : The  Ohio  State  Medical  Asso- 
ciation may  congratulate  itself  upon  the  thorough 
investigation  of  the  “Major  Smith  cataract  opera- 
tion,” which  has  been  made  by  some  of  its  mem- 
bers, and  in  the  fact  that  we  have  received  these 
investigations  first  hand.  Our  “Smith  pupils”  are 
now  the  recognized  American  authorities  upon  this 
oriental  operation.  Boston,  New  York,  Philadel- 
phia and  Chicago  surgeons  have  joined  those  of 
Ohio  in  pilgrimages  to  the  American  Jullunder — 
Dayton.  The  general  verdict  is  that  the  operation 
is  a brilliant  one,  highly  technical,  and  only  prac- 
tical in  the  hands  of  the  master  and  that  master- 
ship can  be  reached  only  through  apprenticeship 
under  the  English-Indian  adept,  Major  Smith,  or 
“Colonel  Smith,”  as  he  is  now  known.  Yet  none 
of  Smith’s  pupils  claim  his  skill,  nor  have  they  his 
skillful  assistants  or  the  stoical  patients  that  are 
found  in  India.  Even  Smith  himself  has  failed  to 
obtain  his  usual  percentage  of  successes  when  op- 
erating away  from  his  own  clinic. 

The  universal  application  of  the  Smith  opera- 
tion is  denied  by  most  ophthalmologists,  including 
some  o:  his  pupils.1  This  operation  is  now  on 
trial  in  competent  hands  away  from  its  home,  and 
its  place  in  American  surgery  should  be  fairly  es- 
tablished in  the  near  future.  The  prevailing  opin- 
ion at  the  present  time  seems  to  be  that  this  opera- 
tion, in  the  hands  of  a Smith  pupil,  is  perhaps  the 
best  treatment  for  senile  catracts  of  soft  cortex, 
where  an  operation  is  desirable.  But  the  supply 
of  “Smith  pupils”  is  necessarily  limited  and  the 
great  majority  of  cataract  patients  will  be  treated 
by  other  methods. 

Intra-ocular  irrigation  for  the  removal  of  cor- 
tical material  after  cataract  extraction  was  prob- 
ably first  employed  by  Guerin  in  1773.  This  prac- 
tice was  followed  by  a few  operators  for  about 
twenty-five  years  and  then  seems  to  have  been 
abandoned.  McKeown  of  Belfast  revived  it  in 
1884.  This  procedure  soon  gained  adherents  in 
England  and  on  the  continent,  among  whom  may 
be  mentioned  Vacher,  Panas,  deWecker,  Little, 
Swanzy2  and  others.  It  was  brought  before  the 
American  profession  by  C.  H.  Williams3  of  Bos- 
ton and  J.  A.  Lippincott4  of  Pittsburg.  Dr.  Lip- 
pincott  is  doubtless  its  ablest  American  exponent 
through  his  writings,  and  his  ingenious  irrigator. 

American  literature  is  rather  scant  on  the  sub- 
ject of  intra-ocular  irrigation;  the  anti-irrigators, 

1 Clark — Ohio  State  Med.  Jour,  Vol.  VII,  p.  5. 

2 Quoted  by  Lippincott — -Ophthalmology,  Vol.  II, 
p.  227. 

3 Transactions  Amer.  Oph.  Society,  1887. 

4 Transactions  Amer.  Oph.  Society,  1889. 


as  a rule,  speak  very  positively  against  it,  and  the 
“antis”  have  usually  been  the  conservative  leaders 
in  the  profession,  and  those  who  employ  it  have 
not  agitated  the  subject.  Plowever,  A.  E.  Bulson, 
in  1905,  in  preparing  a paper  for  the  American 
Medical  Association  on  “The  Extraction  of  Un- 
complicated Senile  Immature  Cataract,”5  received 
sixty-five  answers  from  American  ophthalmolo- 
gists of  whom  thirty  used  irrigation  in  some  form. 
Among  those  who  irrigate,  in  addition  to  Bulson, 
were  Weeks,  May,  Zentmayer,  Posey,  Risley,  Han- 
sell,  Oliver,  Hubbell,  Callan,  Bull,  Howe  and 
Greenwood,  de  Schweinitz  stated : “My  experi- 
ence in  washing  out  the  anterior  chamber  is  a very 
limited  one,  as  at  one  time  I was  very  positive 
that  it  was  a very  bad  procedure.  I have  begun 
to  change  my  views,  ....  and  think  that  here- 
after should  I meet  with  cases  in  which  it  was 
difficult  to  remove  remnants  ....  I would  cer- 
tainly use  irrigation.”  Among  those  who  did  not 
irrigate  were  Eugene  Smith,  Todd,  Burnett, 
Holmes,  Sattler,  Baker,  Savage,  Colburn,  Kipp, 
and  W.  A.  Fisher. 

Irrigation  after  cataract  extraction  will  remove 
in  a few  seconds  all  cortex  and  blood,  giving  a 
brilliant  black  pupil  and  allowing  a perfect  coapta- 
tion of  the  wound  for  rapid  healing.  The  patient 
is  thus  spared  a tedious  recovery,  there  being  no 
obliterating  debris  to  hinder  vision  and  provoke 
iritis.  The  irrigating  stream  will  replace  a pro- 
lapsed iris  in  a simple  extraction,  and  will  clear 
the  anterior  chamber  of  blood  which  sometimes 
obscures  everything  immediately  following  the  sec- 
tion of  the  iris  in  a combined  extraction.  The 
procedure  is  easy  of  execution  and  leaves  an  eye 
from  which  a mushy  lens  has  been  extracted  as 
clean  as  if  the  lens  had  been  sclerosed.  However, 
this  ideal  condition  does  not  always  follow.  My 
first  irrigation  was  while  resident  surgeon  in 
Wills  Eye  Hospital — I’ll  never  forget  it.  It  was 
followed  by  marked  and  prolonged  inflammatory 
phenomena,  ending  with  occlusion  of  pupil.  I saw 
other  cases  of  violent  irido-cyclitis  follow  the  use 
of  this  particular  irrigator  in  the  hands  of  some 
of  the  attending  surgeons.  This  irrigator  was  of 
the  gravity  type,  whose  tip  was  a flattened  gold 
canula  bent  at  the  proper  angle.  This  canula  was 
connected  by  a short  rubber  tube  to  a glass  reser- 
voir about  ten  inches  above,  all  nicely  mounted  in 
a light  handle  no  larger  than  a pen  holder,  and 
the  flow  of  the  solution  was  under  perfect  control 
of  the  surgeon.  Sterile  warm  normal  salt  solu- 
tion was  used  and  the  canula  gently  inserted  with- 
in the  lips  of  the  wound.  Mechanically  the  in- 
strument worked  perfectly;  but  in  practice  it  was 

5J.  A.  M.  A.,  Vol.  45,  p.  905. 
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so  complicated  that  perfect  sterilization  was  not 
accomplished.  Other  surgeons  of  the  staff  were 
accustomed  to  wash  out  cortex  after  extraction, 
using  the  ordinary  Wills  Hospital  washing  bulb 
and  a 2%  boric  acid  solution.  A small  stream 
was  made  to  play  against  the  incision,  a part  en- 
tering the  eyeball  and  removing  the  debris.  This 
was  not  so  exact  nor  elegant  as  the  regular  irri- 
gator, but  I never  saw  any  reaction  follow  it. 

This  wash  bulb  is  a type  of  the  most  successful 
irrigators  today,  owing  to  its  simplicity.  In  prac- 
tice I have  used  an  ordinary  eye  dropper  more 
frequently  than  any  other  instrument,  but  the 
bulb  is  so  small  that  several  dropperfuls  are  neces- 
sary to  complete  one  irrigation.  The  Weeks’ 
irrigator  is  a modified  washing  bulb,  with  short 
small  glass  pipette.  The  ideal  irrigator  should  be 
made  on  the  plan  of  a large  eye  dropper,  the  glass 
part  being  large  enough  to  hold  the  complete 
charge  without  coming  in  contact  with  any  rub- 
ber, for  perfect  cleansing  of  rubber  is  not  easy, 
and  a perfectly  clear  solution  is  seldom  seen  after 
being  expelled  from  a rubber  bulb.  To  meet  these 
conditions  I have  had  such  a giant  dropper  made. 
The  glass  barrel  holds  about  six  drachms  of 
liquid,  the  rubber  bulb  a little  less.  It  is  easy  of 
sterilization  by  boiling,  after  which  the  rubber 
bulb  is  slipped  over  the  barrel.  The  irrigator 
should  not  be  filled  until  wanted,  when  it  is  made 
to  draw  up  half  an  ounce  or  more  of  perfectly 
clear,  sterile,  warm,  normal  salt  solution.  The 
irrigator  should  be  held  upright  to  prevent  the 
liquid’s  entering  the  rubber,  or  it  will  be  no  better 
than  the  ordinary  bulb  eye  washer.  The  nozzle 
is  bent  at  an  angle  of  about  45°  and  projects  a 
small  stream  which  should  play  against  or  across 
the  lips  of  the  wound  in  such  a manner  that  a 
part  of  the  stream  will  enter  the  eye  and  by  an 
eddy-like  motion  will  remove  all  debris  from  in 
front  of  the  posterior  capsule.  The  irrigator  as 
a rule  does  not  enter  the  wound,  although  at 
times  the  nozzle  may  be  made  to  depress  the 
scleral  lip.  One  filling  will  usually  suffice  for  one 
operation.  This  method  is  open  to  less  objection 
than  any  other  with  which  I am  acquainted. 

A pledget  of  cotton  may  be  wrapped  around 
the  tip  of  the  irrigator  before  taking  in  its  charge, 
if  there  be  any  question  as  to  clearness  of  solu- 
tion, thus  filtering  it,  or  the  solution  may  be 
drawn  up  with  greater  ease  by  applying  the  rubber 
bulb  to  the  nozzle  and  when  it  is  filled,  transfer 
the  bulb  to  the  other  end. 

The  Gibson  irrigator  is  constructed  on  similar 
principles,  but  the  glass  barrel  is  too  small,  hold- 
ing only  80  or  90  minims,  scarcely  enough  for  one 
operation.  The  rubber  bulb  is  disproportionately 


large  and  may  aspirate  the  solution  into  itself. 
The  different  barrel  and  piston  irrigators  are  hard 
to  control,  i.  e.,  give  a jerky  stream;  the  gravity 
irrigators,  of  which  the  Lippincott  is  probably  the 
best,  have  the  drawback  of  complexity,  the  solu- 
tion comes  in  contact  with  rubber  tubing,  and 
perfect  sterilization  is  difficult. 

The  contra-indications  to  irrigation  are  an  un- 
ruly patient,  the  presentation  of  vitreous  and  in 
those  cases  where  the  lens  has  been  delivered 
whole. 

The  indications  for  irrigation  are  debris  of  any 
kind  in  the  wound,  or  in  the  eye  anterior  to  the 
posterior  capsule  of  the  lens. 

CONCLUSIONS. 

Intra-ocular  irrigation  after  cataract  extraction 
is  an  established  safe  surgical  procedure  of  merit. 

It  allows  a clean  toilet  after  a mushy  extraction. 

The  technic  of  such  lavage  should  be  perfect, 
and  as  simple  as  possible. 

Intra-ocular  irrigation  requires  no  extraordinary 
skill  of  the  operator  or  assistants. 

Cataracts  with  soft  cortex  may  be  removed 
with  nearly  the  same  degree  of  safety  as  the  ma- 
ture cataract,  if  irrigation  be  available. 

Intra-ocular  irrigation  is  not  a routine  procedure 
after  cataract  extraction,  but  should  be  available 
when  indicated. 

Discussion  after  following  paper. 


SOME  OBSERVATIONS  AND  LESSONS  OF 
THE  SMITH  OPERATION  FOR  CATA- 
RACT BASED  UPON  TWO  HUNDRED 
AND  SEVEN  CASES  OPERATED  UPON 
IN  THE  CLINIC  OF  LT.  COL.  HENRY 
SMITH,  AMRITSAR,  INDIA. 


ANDREW  TIMBERMAN,  M.  D., 

Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Whatever  may  be  the  individual  opinions  of 
those  who  have  been  to  India  and  have  worked 
under  Smith’s  personal  direction,  it  yet  remains 
for  the  ophthalmic  profession  to  place  its  stamp 
of  approval  upon  the  intracapsular  operation. 
Any  testimony,  therefore,  if  honestly  given,  which 
may  have  any  influence  in  helping  ophthalmic 
surgeons  to  arrive  at  an  honest  conclusion  as  to 
the  merits  or  demerits  of  this  now  famous  pro- 
cedure should  be  commended  and  constitutes  my 
only  apology  for  this  paper. 

The  title  as  printed  is  a misnomer  in  that  what 
lessons  I have  learned,  and  what  observations  I 


July,  1911 


Smith  Operation  for  Cataract — Timberman 


331 


may  have  made,  are  not  based  upon  the  207  cases 
which  I personally  operated,  but  as  well  upon  a 
like  number  operated  by  my  companion  to  India, 
Dr.  King,  and  I should  judge  an  equal  number 
operated  by  Col.  Smith  himself,  and  others ; so 
that  my  conclusions  are  based  upon  the  observa- 
tions of  nearly  or  quite  600  cases  instead  of  ap- 
proximately 200. 

I voiced  an  opinion  in  the  Columbus  Academy 
of  Medicine  somewhat  over  one  year  ago,  that 
any  operation  necessitating  a thorough  training 
in  its  technique,  and  performance  upon  the  living 
subject,  under  the  direction  of  one  previously  so 
trained  would  never  be  a popular  operation.  I 
then  felt  that  if  a skillful  operator,  according  to 
the  capsulotomy  method,  could  read  an  accurate 
description  of  the  technique  of  the  Smith  method, 
and  see  perhaps  a few  cases,  and  then  could  not 
do  the  operation,  that  it  would  be  placed  beyond 
the  pale  of  popular  usage  by  the  ophthalmic  pro- 
fession. I wish  to  reassert  that  opinion. 

My  first  three  days  in  Smith’s  clinic  were  spent 
in  observing  the  method  in  80  cases,  viz. : 35  the 
first  day,  19  the  second,  and  26  the  third  day. 
Being  at  least  moderately  well  acquainted  with 
the  capsulotomy  method,  it  was  with  not  a little 
confidence  that  I essayed  my  first  operation  on 
the  fourth  day  after  my  arrival  at  Amritsar.  For 
three  weeks  thereafter,  my  confidence  was  in- 
versely proportioned  to  my  stay  in  Smith’s 
clinic.  It  looked  so  easy;  it  was  so  difficult.  It 
seemed  so  simple ; it  proved  so  complex.  It 
seemed  so  reliable;  behold,  it  was  the  trickiest 
thing  I had  ever  handled!  Cases  would  go  on 
beautifully  in  series  of  six,  eight  or  a dozen,  and 
then  we  would  run  onto  one  or  two  that  would 
not  half  behave  according  to  the  rule.  And 
these  are  the  very  ones  that  make  the  training 
necessary.  Anyone  can  do  the  perfectly  easy  ones. 
If  we  could  only  tell  how  they  will  act  before 
operating!  Smith  can  usually  do  this,  but  not 
always.  An  experience  with  25,000  cases  of  cata- 
ract has  given  him  a judgment,  harder  to  acquire 
than  the  training  that  will  equip  one  to  properly 
handle  all  cases.  I,  as  others  had  done,  had  read 
and  looked  on,  and  thought  the  operation  rather 
easy.  I tried  it  and  found  it  difficult.  And  so 
my  first  lesson  was,  to  discover  that  my  first  ob- 
servation was  wrong;  an  experience,  I am  sure, 
everyone  has  had  who  has  taken  the  time  and 
pains  to  do  enough  of  this  work  to  qualify  him 
to  speatc  with  some  degree  of  authority. 

And  then  there  is  the  great  bugbear  of  the 
operation,  viz. : loss  of  vitreous.  I presume  few 
things  have  been  more  talked  about  and  written 
about  by  men  who  have  no  reason  to  talk  and 


write  dogmatically,  than  this  one  complication  of 
the  operation.  And  yet  I venture  the  assertion 
that  anyone,  who  sees  enough  cases  done  by  a 
skillful  man,  will  be  convinced — no  matter  what 
his  previous  attitude  may  have  been — will  be 
convinced,  I say,  that  loss  of  vitreous,  per  se, 
offers  no  reasonable  objection  to  the  acceptance 
of  this  method  of  cataract  extraction.  I have 
notes  on  my  207  cases  which  show  that  in  15 
cases  there  was  loss  of  vitreous.  In  10  of  these 
only  a drop,  in  2 a trace,  in  3 some.  Only  in 
those  marked  some  was  there  any  considerable 
amount.  One  of  these  three  was  a very  trouble- 
some man,  where  the  lens  shot  out  on  completion’, 
of  the  incision,  and  would  not,  therefore,  be  as- 
scribed  as  a fault  of  any  method  of  operating.  In 
another,  there  was  leucoma  of  the  cornea,  which,, 
by  interfering  with  its  flexibility,  would  enor- 
mously increase  the  difficulty  of  the  operation.  I 
have  no  note  on  the  third  case.  But  in  my  ob- 
servation of  the  six  hundred  cases,  I did  not  see 
one  case  lost,  that  could  honestly  be  accounted 
for  by  this  incident.  I now  use  the  term  incident, 
premeditatively,  for  it  is  only  in  the  rarest  of 
cases  that  it  is  an  accident;  always  remembering, 
however,  that  I am  having  in  mind  an  operator 
who  has  been  properly  trained  in  the  handling  of 
the  vitreous  while  doing  the  operation.  My  sec- 
ond lesson,  therefore,  taught  me  that  the  observa- 
tion of  many  writers  on  the  subject  of  loss  of 
vitreous  left  them  something  yet  to  learn. 

One  of  the  rather  astounding  observations,  that 
it  was  my  pleasure  to  make,  was  the  beautiful  re- 
sults in  those  cataract  cases,  complicated  with 
seclusion  of  the  pupil.  I fancy  the  most  daring 
among  us  do  not  contemplate,  with  much  pleasure, 
the  handling  of  those  cases  where  the  whole 
pupillary  margin  is  bound  down  to  the  anterior 
surface  of  the  lens,  by  what  we  are  pleased  to 
call  firm  adhesions.  We  have  all  tried  our  best 
to  soften  these  by  various  medicaments,  to  pull 
them  away  by  atropine,  or  dispose  of  them  by 
some  operation.  There  was  always  the  sure  re- 
sult of  a thick  capsule  remaining  for  a secondary 
operation,  to  say  nothing  of  the  liability  of  ait 
iritis,  or,  may  be,  something  worse.  But  to  see 
Smith  proceed  in  the  usual  way  to  extract  lenses 
in  these  eyes ; to  see  these  same  so-called 
adhesions — which  he  says  are  not  firm — give  way,, 
slowly,  one  by  one,  until  the  whole  pupillary 
margin  was  freed ; to  see  the  lens,  surrounded 
by  both  capsules,  in  your  hand,  nevermore  to  dis- 
place the  pupil,  and  give  yourself  and  your  pa- 
tient many  a sleepless  night;  to  contemplate  the 
fact  that  in  such  an  eye  there  could  thereafter  be 
no  further  impediment  to  the  transmission  of 
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light ; to  observe  these  things  was  but  to  learn 
my  third  lesson,  viz. : the  practicability  of  the 
Smith  operation  in  this  class  of  cases. 

One  of  the  impressive  observations  made  was 
the  facility,  which  one  may  acquire  when  he  has 
such  an  abundance  of  material  as  India  affords, 
of  forecasting  the  probable  action  of  the  various 
types  of  cataract.  The  ordinary  mature  cataract 
will  act  one  way,  during  its  extraction,  the  in- 
tumescent  in  another  way,  the  hypermature  in  yet 
another. 

The  intumescent  lens  is  large,  swollen  by  its 
absorption  of  fluid,  the  iris  bulged  forward,  often 
nearly  obliterating  the  anterior  chamber,  and  hav- 
ing a peculiar  pearl-like  sheen  as  seen  through 
the  pupil.  These  are  the  so-called  tumblers  be- 
cause, if  handled  rightly,  they  can  often  be  made 
.to  pass  through  the  incision  bottom  side  up.  They 
have  their  disadvantages,  namely,  shallow  anterior 
chamber,  and  tendency  of  their  weak  capsules  to 
burst.  They  have  their  advantages,  namely,  an 
elasticity  which  permits  them  to  be  molded  in 
various  shapes,  so  that  oftentimes  they  can  be 
forced  through  an  incision  that  otherwise  would 
be  too  small.  Besides,  after  tumbling,  one  feels 
a little  surer  of  getting  all  the  capsule  out,  should 
it  burst,  or  be  ruptured  by  instrumentation  in  the 
final  act  of  delivery  of  the  lens. 

The  hypermature  lens  is  really  of  two  varie- 
ties; the  one  being  the  final  stage  of  the  intumes- 
cent variety,  the  other  being  the  result  of  opaci- 
fication and  absorption  from  the  beginning,  there 
being  no  intervening  intumescent  stage.  These 
lenses  are  more  or  less  disc  like,  very  thin  antero 
posteriorly,  and  with  sharp  peripheral  borders. 
Both  capsule  and  ligament  are  tough  which  char- 
acteristics, together  with  its  small  size,  make  it 
the  most  difficult  of.  all  varieties  to  extract 
Smith’s  characterization  of  its  color,  as  being  like 
that  of  coarse  white  soap,  is  not  inapt. 

The  third  variety,  which  I care  here  to  men- 
tion, is  the  immature  cataract.  That  type  of 
-cataract  barely,  or  not  at  all,  visible  to  the  naked 
eye,  and  yet,  may  be,  incapacitating  the  patient 
for  active  or  profitable  employment.  Sometimes 
they  make  rapid  progress  toward  complete  opaci- 
fication, but  those  of  us  who  have  needed  a last 
one  hundred  dollar  fee  to  cancel  the  mortgage  on 
our  homes,  know  how  slow  they  may  be.  The 
patient  himself  may  be  worn  out  in  patience  and 
health.  He  can  neither  work,  read,  or  play.  My 
(Observation  and  experience,  as  well  as  that  of 
other  observers,  testify  that  here  is  one  of  the 
best  fields  for  the  intracapsular  operation. 

In  my  judgment,  the  most  potent  objection  to 
Smith’s  operation  will  be  proven  to  be  in  the  diffi- 


culty of  finally  adjusting  the  iris.  It  is  a me- 
chanical difficulty  manifesting  its  fault  more  in 
its  cosmetic  appearance  than  in  a functional  or 
organic  disturbance.  It  is  easy  enough  to  under- 
stand, that  it  is  less  difficult  to  smooth  out  an  iris 
when  a membranous  structure  intervenes  be- 
tween it  and  the  vitreous,  than  when  no  such 
structure  separates  them.  The  sticky  vitreous 
clinging  to  the  iris,  together  with  the  eye  rotated 
far  up,  renders  it  difficult  but  not  impossible  to 
be  absolutely  sure  of  its  final  displacement.  The 
pupil  is  less  apt  to  have  the  characteristic  and 
much-desired  keyhole  opening.  I do  not  think 
there  need  be  more  real  inclusion  of  the  iris 
angles  than  in  the  capsulotomy  method,  but  there 
is  more  of  a folding  up  or  tucking  up  of  the 
iridic  angles  upon  the  iris  tissue  itself  than  in  the 
old  method;  but  as  this  folded-up  portion  is  not 
attached  to  any  capsular  remains,  it  apparently 
does  no  harm.  So  far  as  I was  able  to  observe 
the  new  pupil  always  remained  as  it  was  on  the 
date  of  dismissal  of  the  patient.  You  will  find  a 
smaller  percentage  of  patients,  operated  upon  by 
the  Smith  method,  coming  back  for  an  operation 
for  displaced  or  distorted  pupils,  than  you  will 
among  those  operated  by  the  old  method.  If 
there  is  not  inclusion  of  the  iridic  angle  in  the 
wound  itself  there  is  nothing  left  to  disturb  it. 
And  the  vast  majority  of  the  comparatively  few 
cases,  with  inclusion  of  iris  in  the  wound,  give 
little  or  no  trouble  since  there  is  nothing  tugging 
at  it  and  pulling  it  in  another  direction.  My  ob- 
servation here  was  that  we  may  well  forego  the 
few  cosmetic  disadvantages  of  the  Smith  method 
for  anyone  of  many  manifold  advantages,  e.  g., 
elimination  of  the  time  necessary  for  the  ripening 
of  the  ordinary  cataract;  or,  the  certainty  that 
there  will  be  no  secondary  cataract. 

I cannot  refrain  from  mentioning  the  almost 
complete  absence  of  iridis  sequellae  of  the  intra- 
capsular operation.  Say  what  we  will,  we  must 
admit  the  incomparable  advantage  of  the  Smith 
operation  here.  I will  not  have  time  to  discuss 
the  causes  of  post  cataract  iritis  now  further  than 
to  say  that  that  chapter  must  be  rewritten  in  the 
light  of  experience  with  the  Smith  method.  But 
I do  wish  to  state  that  even  when  it  does  occur 
after  the  intracapsular  operation  it  does  so  with 
its  worst  teeth  extracted.  One  of  my  own  pa- 
tients had  the  worst  case  of  iritis  I ever  saw. 
The  whole  of  the  pupillary  space  and  part  of  the 
anterior  chamber  filled  up  with  a greenish  mass, 
the  whole  picture  being  such  that  one  glance  was 
sufficient  to  justify  an  unfavorable  prognosis 
But  leeches  and  mercury  did  the  work,  or  at  least 
seemed  to  do  it,  for  he  completely  recovered 
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with  good  vision.  It  is  not  to  be  thought  for  one 
moment  that  such  a result  could  have  been  at- 
tained after  the  capsulotomy  method.  Capsular 
remains  and  the  usual  history  and  outcome  of 
these  cases  preclude  any  such  claim.  Lying,  as 
the  mass  did,  completely  enveloped  in  both  hu- 
mors of  the  eye,  with  no  opportunity  to  form  en- 
tangling alliances  with  another  already  firm 
structure,  such  as  the  capsule  remains  afford,  it  is 
not  hard  to  conceive  that  absorption  of  the  exu- 
date would  be  facilitated,  and  thus  go  on  more 
rapidly  than  it  could  otherwise  do. 

I have  named  only  a few  of  the  many  observa- 
tions one  makes  in  a visit  to  Smith’s  clinic.  Time 
does  not  permit  me  to  discuss  the  preparation  of 
the  patient,  the  merits  or  demerits  of  his  instru- 
ments, his  hospital  appointments  or  lack  of  ap- 
pointments, the  physical  characteristics  of  his 
patients  and  their  environment.  I have  no  time 
to  discuss  his  manner  of  making  the  incision,  the 
iridectomy,  the  different  steps  in  extracting  the 
lens,  the  handling  of  the  vitreous,  the  replacement 
of  the  iris  or  the  final  toilet  of  the  operation. 
Each  of  these  affords  material  for  a whole  paper 
and  many  more  could  be  added  to  the  list. 

A last  word.  The  first,  constant,  and  final  ob- 
servation of  a sojourner  in  the  Amritsar  clinic  is 
the  man  Smith  himself. 

After  one  has  traveled  around  this  fine  old 
earth  of  ours  having  manifold  opportunities  to 
study  the  various  types  of  the  genus  homo  there 
is  a constant  reversion  to  the  Punjab  plains  than 
which  no  place  offers  to  an  oculist  a more  inter- 
esting figure  for  contemplation.  A great  large, 
burly  Irishman  with  a heart  as  big  as  his  body, 
with  a keen  intellect  and  a sharp  eye,  with  tre- 
mendous odds  against  him,  both  as  to  climate 
and  environment,  to  say  nothing  of  the  antago- 
nism of  many  in  his  own  line  of  work,  he  is 
standing  almost  in  the  shadow  of  the  mighty 
Hymalayas  preaching  a new  gospel  to  the  ocu- 
lists of  the  world.  A gospel  in  which  he  be- 
lieves—compelled  to  believe  after  an  experience 
of  nearly  25,000  cases,  done  under  conditions  that 
make  one  gasp,  who  is  accustomed  to  aseptic 
technique.  How  he  ever  gets  such  results  as  he 
does  is  the  wonder  of  everyone  who  is  permitted 
to  observe  his  work.  Forced  by  necessity  to  rely 
upon  antisepsis  it  is  hardly  to  be  denied  that 
operators  the  world  over  should  get  as  good  re- 
sults as  he  does.  How  can  he  help  being  enthu- 
siastic over  his  method  when  he  sees,  at  first 
hand,  not  an  isolated  case  or  two,  or  even  a few 
hundred,  but  thousands  upon  thousands  of  them. 

I have  heard  of  no  one  visiting  his  clinic  and 
staying  long  enough  to  handle  all  classes  of  cases 


who  has  gone  away  without  an  inoculation  of 
this  same  infectious  enthusiasm.  I have  heard  of 
many  who  have  looked  on  for  a few  days,  or 
done  an  insufficient  amount  of  work  to  make 
themselves  proficient  in  the  technique,  who  have 
been  lukewarm,  and  a still  smaller  number  actu- 
ally antagonistic.  Believing,  as  I do,  that  it  is  to 
be  the  operation  of  the  future,  I have  no  fault  to 
find  with  anyone  who  does  not  so  believe.  But 
it  is  unfair  and  unscientific  to  try  to  bolster  up 
that  unbelief  with  acknowledged  inexperience, 
with  little  or  no  preparatory  training  nor  yet  with 
a long  list  of  insinuating  assumptions  as  to  pos- 
sible dire  result  which  no  one’s  experience  could 
justify.  Rather  let  us  all  approach  it  in  a fair 
spirit  and  an  open  mind  determined  only  on  one 
thing— to  know  and  to  accept  the  truth. 

Dr.  Snyder,  Toledo:  I have  been  on  both  sides 

of  this  fence,  that  is,  intra-ocular  irrigation  follow- 
ing cataract  operations— and  I ought  to  be  quali- 
fied to  speak  upon  it.  The  cases  that  I saw  washed 
out  in  Philadelphia  were  certainly  very  disastrous. 
However,  I am  told  they  used  boracic  acid.  Since 
they  are  using  physiological  salt  solution,  that  is, 
other  salts  besides  sodium  chloride — I am  told  the 
results  are  better.  I think,  however,  the  Lippin- 
cott  irrigator  is  too  complicated.  Lippincott  sticks 
the  nozzle  right  into  the  eye.  Dr.  Weeks,  if  the 
wound  gaps,  syringes  across  it,  and  it  is’ simply 
remarkable  to  see  the  amount  of  lens  debris  floated 
out  without  introducing  the  instrument  into  the 
globe  itself.  It  is  sometimes  necessary  to  depress 
the  posterior  lip  of  the  wound.  He  is  very  careful 
not  to  use  anything  but  a salt  solution.  And  I 
think  the  technic  is  not  as  easy  as  we  think  it  is. 

I think  the  bad  effects  are  from  forcibly  flooding 
the  whole  anterior  chamber  with  salt  solution  or 
boric  acid.  It  seems  to  me  that  a simple  glass 
pipette  with  a rubber  bulb  is  better  than  anything 
else.  The  rubber  bulb  known  as  the  Weeks  used 
in  the  New  York  Eye  and  Ear  Infirmary  is  made 
of  a special  quality  of  rubber  and  is  not  temporal 
or  coated  with  soapstone.  Some  bulbs  are  coated 
with  soapstone,  and  for  that  reason  weeks  after 
its  use,  it  will  shed  soapstone.  My  only  objection 
to  Dr.  Lukens’  instrument  is  that  it  is  too  long— I 
could  not  get  close  enough  to  steady  the  thing,  but 
I am  going  to  try  it  and  may  not  find  it  so  difficult. 

F.  G.  Stueber,  Lima:  Much  indeed  have  I en- 
joyed the  paper  and  discussions.  At  the  state 
meeting  of  last  year  this  same  subject  was  up  for 
discussion.  I believe  it  was  Drs.  Greene  and 
Vail  who  had  excellent  papers  on  the  Major  Smith 
operation. 

From  observation  and  study  I think  it  is  not  the 
operation  for  many  of  us  in  inland  towns,  where 
we  have  but  few  extractions— perhaps  five  to  ten 
per  annum.  The  operation  for  us  to  practice  is 
that  one  which  will  give  us  the  best  possible  re- 
sults in  the  largest  number  of  cases. 

However,  I think  the  operation  has  its  place  in 
ophthalmology,  probably  in  stationary  and  imma- 
ture cataract,  but  requires  an  unusual  degree  of 
skill. 
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For  the  present  I am  ready  to  refer  these  eases 
to  the  gentlemen  who  have  perfected  themselves 
in  this  method. 

Now  as  to  irrigation.  Have  practiced  it  some. 
The  first  few  times  I got  along  nicely,  at  another 
time  I did  not  do  so  well,  since  my  nervous  pa- 
tient could  not  control  the  eye.  Nevertheless  the 
results  were  good. 

It  seems  to  me  in  opening  the  lips  of  the  wound, 
if  the  patient  is  not  tractable,  or  is  irritable,  you 
are  in  peril. 

The  method  spoken  of  by  the  gentleman  who 
preceded  me,  that  is,  the  manipulation  of  the  lids 
with  the  fingers  will  expel  the  cortex  and  is  prob- 
ably the  safer  method. 

Coming  back  to  what  I have  already  said  to  ob- 
tain the  best  results  in  the  largest  number  of  cases, 
that  is  my  idea  in  the  operation  for  cataract. 

F.  S.  Clark,  Cleveland : My  personal  experience 
in  the  last  three  or  four  years  has  been  so  small 
that  I have  been  very  reluctant  to  say  anything 
at  all.  Dr.  Sherman  and  I had  the  pleasure  of  be- 
ing together  with  Dr.  Knapp,  and  I suppose  he 
wants  me  to  reinforce  what  he  has  already  said. 

It  was  a great  pleasure  to  be  associated  with 
Dr.  Knapp  and  also  Dr.  Sherman,  and  in  all  my 
experience  in  operating  on  cataract  I have  used 
the  Knapp  method,  and  I have  never  lost  an  eye. 
I have  operated  120  some,  but  I have  never  lost  an 
eye.  And  I must  say  that  after  making  my  sec- 
tion and  my  iridectomy,  I remove  the  speculum 
after  incising  the  capsule,  and  then  with  pressure 
upon  the  lids,  as  I saw  Dr.  Knapp  do  so  many 
hundreds  of  times,  I deliver  the  lens;  and  it  has 
been  universally  successful  in  my  hands,  although 
I say  my  experience  has  been  small. 

Mark  D.  Stevenson,  Akron : I think  the  Smith- 

Indian  method  of  removing  cataract  within  the 
capsule  an  excellent  operation,  but  it  requires  skill 
and  is  not  the  operation  for  the  man  who  only 
occasionally  performs  cataract  extraction.  I think 
that  it  is  very  important  that  any  man  doing  ordi- 
nary cataract  operations  should  be  able  to  use  the 
irrigation  intelligently.  Many  times  there  is  con- 
siderable cortex  to  remove.  After  injuries  to  the 
eye  one  of  the  best  ways  to  rid  it  of  infectious  ma- 
terial is  by  irrigating.  Why  is  this  not  also  a 
good  thing  to  do  in  cataract  extraction  ? An  hour 
or  so  before  cataract  operations  I always  adminis- 
ter bromides.  The  patient  then  comes  to  the  op- 
erating room  verv  quiet,  with  little  or  no  ten- 
dency to  blepharospasm ; and  if  I cannot  secure 
any  history  against  morphine,  I also,  fifteen  min- 
utes or  one-half  hour  before  the  operation,  admin- 
ister hypodermically  a certain  amount  of  mor- 
phine. I am  also  careful  not  to  do  anything  to 
surprise  the  patient,  explaining  before  I begin  just 
how  I wish  the  patient  to  behave.  In  this  way, 
explaining  every  step — not  getting  my  mouth  close 
enough  to  expel  any  particles  of  saliva  into  the 
eye  of  the  patient — the  patient  soon  becomes  less 
nervous,  making  the  operation  and  irrigation  much 
easier  and  safer.  In  irrigating,  I always  turn  the 
patient’s  face  towards  the  side  operated  upon,  so 
that  the  fluid  will  readily  flow  on  the  temple  and 
thus  avoid  washing  material  into  the  inner  corner 
of  the  eye  sac  next  the  nose  from  which  it  must 
be  removed  to  prevent  infection  by  flowing  back 
into  the  eye.  It  is  disconcerting  to  the  patient  if 
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it  flowes  over  the  nose  into  the  other  eye.  I not 
only  turn  the  patient’s  head  to  the  side,  but  when 
through  irrigating,  with  a piece  of  cotton,  entirely 
remove  any  superfluous  fluid  that  may  collect  in 
the  inner  corner  of  the  eye.  Retained  cortical 
matter  should  be  removed  by  irrigating  or  by  the 
use  of  a spatula. 

Horace  Bonner,  Dayton:  Just  one  or  two 

words  with  reference  to  this  matter  of  experience 
in  these  operations.  I have  oftentimes  thought 
that  we  would  know  a great  deal  more  if  some  of 
these  operators  would  give  us  their  results  of  the 
patients  they  have  operated  upon  for  two  years  or 
more.  Tell  us  two  years  after  the  operation  what 
your  results  have  been,  and  we  will  know  more 
about  them.  Now  there  is  no  question  about  the 
operation  Dr.  Stevenson  has  been  discussing, 
where  Dr.  Knapp  used  his  method  of  getting  out 
the  cortical  substance,  and  I. think  if  you  had  Dr. 
Knapp’s  statistics  they  would  compare  very  favor- 
ably with  the  results  you  get,  and  I doubt  if  you 
find  his  infections  any  greater.  It  is  not  what  your 
theories  are,  but  it  is  a question  of  what  your  ulti- 
mate results  are  going  to  be  two  or  three  years 
afterwards.  And  this  matter  of  irrigating  the 
eye?  Does  it  accomplish  anything,  or  will  the 
operation  done  without  that  in  a couple  of  years 
afterwards  give  you  just  as  good  results  as  when 
you  do  the  irrigating?  If  so,  then  irrigating  is  a 
useless  operation,  and  whatever  is  useless  ought 
to  be  thrown  out;  and  it  seems  to  me  that  there 
is  a point  for  all  of  these  operators,  and  my  ad- 
vice is  to  give  us  40  or  50  cases  that  you  may  have 
operated  under  this  or  that  method,  and  then  let 
us  know  about  it,  and  the  comparative  statistics 
will  be  worth  a great  deal  more. 

Charles  Lukens,  Toledo : 1 expected  to  be  set 
down  upon  for  bringing  up  this  subject.  How- 
ever, I am  quite  sure  that  those  who  condemn  irri- 
gation are  those  who  never  irrigate  and  don’t 
know  anything  about  it.  There  is  a distinct  place 
for  irrigation  in  cataract  surgery.  We  cannot  all 
be  Smith  pupils ; a certain  number  of  mushy  ex- 
tractions must  be  handled  in  some  other  way,  and 
irrigation  carefully  performed  with  as  little  com- 
plicated machinery  as  possible  will  help  out  in 
these  cases  and  make  almost  as  good  an  operation 
as  you  get  with  a mature  cataract. 

D.  W.  Greene,  Dayton : I have  talked  on  the 

subject  of  the  “Smith  Operation”  so  much  that  I 
hardly  know  where  to  begin.  I have  not  seen 
my  friend  Dr.  Timberman,  smce  his  return  from 
India  until  today.  As  many  of  you  know,  I have 
taken  a great  deal  of  interest  in  the  operation.  It 
has  been  a source  of  great  wonderment  to  me, 
what  kind  of  a report  he  and  Dr.  King  would 
bring  back  from  India.  Dr.  Vail  and  I spent  a 
good  deal  of  time  at  the  Jullundur  clinic,  and  we 
came  back  thoroughly  imbued  with  admiration 
for  the  Smith  operation,  and  great  admirers  of 
Colonel  Smith  himself;  so  that  we  have  often 
wondered,  whether  two  of  our  friends,  both  com- 
petent men,  and  capable  of  judging  of  what  they 
saw  there,  would  be  of  the  same  opinion. 

I heard  Dr.  King  read  a paper  before  the  Cin- 
cinnati Academy  of  Medicine  a short  time  ago, 
and  now  it  is  my  pleasure  to  hear  what  Dr.  Tim- 
berman has  to  say.  Any  man  who  heard  this 
testimony  in  fa\or  of  the  operation,  and  read 
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what  has  been  written  in  the  last  few  years,  must 
conclude,  that  the  “Smith  Operation”  has  a 
place  in  ophthalmic  practice.  But,  whether  he 
thinks  so  or  not, — the  operation  is  here,  and,  in 
my  judgment,  it  is  here  to  stay.  No  amount  of 
captious  criticism  or  theoretical  reasoning  against 
it,  will  prevent  its  taking  a place  among  cataract 
operations. 

In  regard  to  Dr.  Lukens’  paper,  I have  not 
been  favorably  inclined  to  irrigation  of  the  an- 
terior chamber.  I do  not  know  that  my  experi- 
ence is  worth  much,  but  it  is  the  result  of  practi- 
cal experience,  not  of  theoretical  reasoning.  To 
introduce  an  instrument  of  glass  or  metal  into 
the  wound  and  inject  a fluid  which  may,  or  may 
not,  be  sterile  into  the  eye,  your  chances  of  in- 
fection I think  are  far  too  great  for  the  benefit 
hoped  for,  from  the  injection,  not  to  speak  of  the 
loss  of  vitreous,  which  can  so  easily  occur.  I 
think  I would  rather  open  the  chamber  on  the 
second  or  third  day,  after  careful  sterilization, 
and  expel  the  cortex,  which  can  now  be  seen,  by 
pressure  and  a curette,  rather  than  use  the  differ- 
ent styles  of  irrigators  with  which  we  are  fa- 
miliar at  the  time  of  operation. 

The  success  of  Smith’s  operation  in  India  de- 
pends largely  upon  the  character  of  his  patients. 
Their  limited  diet  and  not  too  strenuous  a life 
and  comparative  absence  of  some  of  the  vices  of 
our  civilization  are  of  great  value  to  them  when 
submitting  to  an  operation. 

They  are  not  Japs,  or  negroes  or  Chinese — 
they  are  of  the  same  race  v.  e are,  but  they  live 
under  different  conditions ; they  live  on  a very 
spare  diet,  you  seldom  see  one  who  has  a pound 
of  superfluous  flesh.  In  surgery,  and  in  eye  sur- 
gery especially,  such  subjects  make  good  pa- 
tients. If  we  had  such  subjects  as  Smith  has,  our 
results  would  be  very  much  better,  I believe. 

But  we  have  the  fat,  flabby,  sedentary  and 
overfed  people,  who  develop  the  auto-intoxica- 
tion, the  high  blood  pressure  and  the  intraocular 
pressure  we  have  talked  about  this  afternoon. 
Dr.  Wyler  has  given  some  German  statistics 
which  show  that  there  is  no  relation  between 
them,  but  I do  think  so.  I have  the  records  of 
about  600  of  these  cases,  men  above  sixty  years, 
and  while  I haven’t  many  records  of  the  inter- 
ocular pressure,  I have  careful  records  of  the 
blood  pressure  of  this  large  number  of  cases. 

Now  in  regard  to  Colonel  Smith’s  operation  I 
do  not  want  to  talk  much  about  the  operation. 
Dr.  Timberman  has  so  fully  covered  the  subject 
that  I only  wish  to  emphasize  a few  things  he 
has  mentioned. 

The  advantages  of  the  operation  are  natural. 
In  the  first  place  you  leave  no  capsule  behind. 
You  may  have  an  updrawn  pupil,  but  an  iridot- 
omy  to  lower  it,  is  a much  safer  operation  in  my 
judgment,  than  to  perform  a discision  of  the 
capsule.  If  you  have  your  choice  of  an  opera- 
tion, it  should  be  one  to  eliminate  the  capsule, 
not  one  which  is  likely  to  require  you  to  cut  or 
more  likely  to  tear  holes  through  it.  Loss  of 
vitreous,  in  my  experience  is  in  harmony  with 
what  the  doctor  has  stated ; harm  seldom  results 
from  a loss  of  our  third  of  its  volumn,  unless  the 
capsule  ruptures,  and  has  to  be  left  behind,  or 
infection  results. 


We  have  very  careful  records  of  loss  of  vit- 
reous. Dr.  Ring1  has  a large  number  of  them 
tabulated,  which  have  followed  operations  made 
by  operators  of  recognized  ability,  at  home  and 
abroad,  from  which  he  fixed  the  average  loss  of 
vitreous  in  the  regular  operations  at  seven  per 
cent.  Now  Colonel  Smith  can  do  better  than 
that.  He  has  a record  of  ninety  operations  with- 
out any  loss  of  vitreous  made  on  two  successive 
mornings.  But  none  of  Colonel  Smith’s  pupils 
or  imitators  can  do  that  well. 


Next  to  malignancy,  probably  the  darkest  chap- 
ter in  surgery  is  that  of  intestinal  obstruction,  the 
mortality  being  variously  estimated  at  from  65  to 
85  per  cent.  A small  part  of  this  exceedingly 
high  rate  is  legitimate;  the  greater  part  of  it, 
however,  represents  the  mortality  of  delay.  The 
relief  of  pain  with  morphia,  and  the  ineffectual 
administration  of  purgatives,  does  not  constitute 
conservative,  but,  on  the  contrary,  reckless  treat- 
ment.— Irvin  Abell. 


Smearing  vaseline  over  the  buttocks  in  a rectal 
examination,  scratching  the  furniture  with  basins, 
spattering  the  carpet  with  plaster  of  paris,  are 
some  of  the  “little  things”  that  will  lead  some 
patients  to  consult  thereafter  surgeons  with  more 
neatness,  if  less  skill. — S.  S. 


Neurasthenia  and  Movable  Kidney. — Neuras- 
thenia is  an  exceedingly  common  symptom  of 
movable  kidney.  To  those  well  acquainted  with 
the  anatomy  of  the  kidney  and  the  difficulty  with 
which  the  organ  is  displaced  from  its  position  sur- 
gically, the  idea  that  neurasthenia  can  cause  mov- 
able kidney  appears  absurd.  Neurasthenia  can  no 
more  cause  movable  kidney  than  it  can  dislocate 
a joint. — C.  W.  Suckling. 


A sharp  pain  felt  at  the  outer  end  of  the  groin 
upon  sudden  motion  of  the  thigh,  as  in  starting 
forward  from  a crouching  position  in  a foot  race, 
suggests  fracture  of  the  anterior  spine  of  the 
ilium.  This  occurs  usually  in  adolescents. — S.  S. 


The  surgeon  who  adopts  the  rule  not  to  tie  off 
the  neck  of  an  inguinal  hernia  sac  until  he  has 
dissected  from  it  all  doubtful  fatty  nasses  will 
save  himself  the  embarrassment  of  occasionally 
injuring  the  bladder. — S.  S. 


If  a urethral  discharge  persists  in  spite  of  active 
treatment,  especially  if  it  be  by  silver  salts,  dis- 
continue treatment  for  a while. — S.  S. 

•Ring.  Med.  Rec.,  Feb.  23,  1905. 
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REMOVAL  OF  FOREIGN  BODIES  FROM 
THE  ESOPHAGUS  AND  BRONCHUS. 


CHAS.  F.  BOWEN,  PH.  C.  M.  D., 

Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

When  speaking  of  foreign  bodies  in  the  esopha- 
gus and  bronchus,  the  mere  fact  that  they  fre- 
quently become  lodged  in  these  parts  needs  no 
discussion,  for  a-s  long  as  children  or  adults  place 
foreign  substances  in  their  mouths,  this  accident  is 
liable  to  happen.  The  thing  then  which  interests 
us  most  is  the  diagnosis  and  treatment.  Person- 
ally, I know  of  no  branch  of  surgery  which  de- 
serves so  much  attention  and  has  received  so  little 
as  has  this  subject. 

By  diagnosis,  I mean  the  accurate  knowledge  of 
the  nature,  size  and  the  position  of  the  foreign 
body,  and  I wish  to  state  that  too  frequently 
enough  attention  is  not  given  to  this  subject.  A 
recent  case  illustrates  this  point.  A child  was 
playing  on  the  floor  with  some  broken  glass  and 
was  heard  to  cry  out,  the  parents  and  family  phy- 
sician supposed  that  a piece  of  broken  glass  had 
been  swallowed  and  become  lodged  in  the  esopha- 
gus, immediately  attempted  to  remove  it  with 
a bristol  probang  and  other  instruments,  but  were 
unsuccessful,  and  it  was  not  until  the  case  was 
referred  to  me  five  days  later  and  an  X-ray  ex- 
amination made,  that  the  true  nature  of  the  for- 
eign body  was  determined.  It  happened  that  be- 
sides the  broken  glass  there  was  an  open  safety  pin 
■on  the  floor  which  the  child  swallowed.  However, 
it  is  not  only  the  general  practitioner  who  some- 
times plunges  into  a case  of  this  kind  before  an 
accurate  diagnosis  is  made,  for  it  was  not  very 
long  ago  that  a man  in  this  country  who  makes  a 
specialty  of  bronchoscopy  attempted  to  remove  a 
safety  pin  from  the  esophagus  of  a child,  but  when 
unable  to  locate  the  pin  with  the  esophagoscope, 
had  a second  X-ray  examination  which  revealed 
the  pin  in  the  trachea,  from  which  place  it  was 
removed. 

In  all  cases  where  a foreign  body  is  either  swal- 
lowed or  inspired,  an  X-ray  examination  should 
be  made  by  a competent  person  before  any  attempt 
at  its  removal.  This  is  especially  important  in 
cases  of  sharp  foreign  bodies.  If  the  foreign  body 
is  dense  enough  to  be  revealed  on  an  X-ray  plate, 
the  diagnosis  by  this  means  is  easy,  but  even  in 
those  cases  where  a vegetable  foreign  substance 
itself  is  not  opaque  to  the  X-ray,  a great  deal  of 
information  can  still  be  obtained.  A grain  of 
corn,  for  instance,  lodged  in  the  bronchus  will  not 


cast  a shadow  on  a photographic  plate,  but  its 
presence  can  usually  be  determined  by  the  slight 
changes  in  the  lung  itself,  caused  by  a localized 
pneumonia,  or  by  a blocking  up  of  certain  air 
cells.  The  same  is  true  of  vegetable  foreign 
bodies  in  the  esophagus,  for  while  the  body  itself 
cannot  be  seen,  information  especially  as  to  its 
location  can  be  obtained  by  giving  the  patient 
bismuth,  either  in  the  form  of  a capsule  or  in 
gruel,  and  watching  the  passage  of  this  prepara- 
tion down  the  esophagus  with  the  fluoroscope.  If 
a foreign  body  is  present,  the  bismuth  will  be 
stopped  or  at  least  hesitate  at  the  obstruction.  I 
believe  that  it  is  a rare  case  in  which  an  X-ray 
examination  will  not  be  of  some  service  in  the 
hands  of  one  skilled  in  this  work. 

The  method  to  be  employed  in  the  removal  of 
foreign  bodies  after  their  nature,  size  and  posi- 
tion has  been  determined,  must  be  carefully  con- 
sidered, and  I firmly  believe  that  the  outcome  of 
the  case  depends  more  upon  the  proper  selection 
of  the  method  to  be  used,  than  upon  the  actual 
instruments  used  or  upon  the  operator  selected.  I 
personally  have  had  thirteen  cases,  in  all  of  which 
the  foreign  body  was  removed  without  difficulty, 
and  most  of  the  cases  required  not  more  than  two 
or  three  minutes  for  the  actual  removal  of  the 
foreign  body.  I attribute  my  success  in  this  small 
number  of  cases  to  first,  a careful  study  of  the 
case  by  means  of  the  X-ray,  and  second,  a proper 
selection  of  the  method  to  be  employed. 

At  this  time  I wish  to  present  to  you  the  meth- 
ods, four  of  them,  which  were  used  for  the  re- 
moval of  the  foreign  bodies  which  have  come  un- 
der my  notice.  The  one  method  which  I have 
used  more  than  any  other,  and  the  one  which  ap- 
peals to  me  most,  is  the  removal  of  the  foreign 
bodies  with  an  ordinary  pair  of  forceps,  passed 
into  the  esophagus  or  into  the  bronchus  through 
a tracheotomy  wound,  while  the  parts  are  being 
examined  with  the  fluoroscopic  screen. 

Foreign  bodies  have  been  removed  from  other 
parts  of  the  body  by  this  means  a great  many 
times,  and  as  far  back  as  July,  1899,  Dr.  James  F. 
Baldwin  reports  the  removal  of  a bullet  from  the 
knee  joint  by  this  method,  the  operation  lasting 
about  forty-five  minutes,  during  which  time  the 
X-ray  operator  received  an  X-ray  dermatitis, 
which  was  a direct  cause  of  his  hand  being  ampu- 
tated some  years  later.  Such  experiences  as 
these  are  fortunately  rare,  but  should  be  a warn- 
ing to  every  user  of  the  fluoroscope.  And  the 
question  then  of  technique  and  of  the  protection 
to  the  operator  is  of  the  most  importance. 

It  was  with  this  case  in  mind  that  I set  about 
to  devise  a method  whereby  the  foreign  body  could 
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be  removed  in  a much  shorter  time  and  with  per- 
fect protection  to  the  operator.  I felt  that  if  one 
succeeded  in  doing  this,  that  the  treatment  of 
this  class  of  cases  would  be  simplified,  and  since 
I have  removed  over  one  hundred  and  fifty  foreign 
bodies  from  the  hands  and  feet  by  this  method 
(no  single  case  taking  over  two  minutes),  and 
have  seen  no  ill  effects,  I believe  that  I have  ac- 
complished the  result.  So  easily  has  the  foreign 
body  been  removed  that  most  of  the  surgeons 


lected  and  stated  that  she  had  just  swallowed  a 
brass-headed  upholstering  tack.  There  was  no 
pain,  no  coughing,  vomiting  or  other  symptoms; 
the  stools  were  watched  for  a period  of  ten  days 
but  nothing  passed  and  as  no  symptoms  devel- 
oped, the  incident  was  soon  forgotten.  Five 
months  later  the  patient  began  to  loose  flesh  and 
developed  a cough  with  sweats  and  an  evening 
temperature.  These  symptoms  gradually  in- 
creased for  four  months,  at  the  end  of  which  time 


gladly  refer  their  cases  for  treatment  by  this 

method. 

I now  wish  to  consider  the  question  of  the  re- 
moval of  foreign  bodies  from  the  esophagus  and 
bronchus  by  means  of  the  forceps  while  the  parts 
are  being  examined  with  the  fluoroscope,  and  I 
can  best  do  this  by  first  reporting  a few  histories. 

On  February  6,  ’09,  a young  girl,  aged  ten,  was 
brought  to  me  with  the  history  that  nine  months 
before  she  had  gone  to  her  mother  cool  and  col- 


she  was  vomiting  almost  continually,  her  tempera- 
ture ranging  between  104  and  105,  and  on  the 
whole,  being  a very  sick  child,  having  lost  some 
fifteen  pounds.  At  this  time  Dr.  Martin  L. 
Stephens  of  Ashville,  North  Carolina,  who  is 
considered  an  expert  on  tuberculosis,  was  called 
in  consultation.  Dr.  Stephens  said  that  he  could 
not  believe  that  the  tack  which  the  patient  thought 
she  had  swallowed  a number  of  months  previous 
was  bearing  any  causal  relation  to  the  condition 
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of  her  chest.  Such  a long  period  of  time  had 
elapsed  after  the  tack  incident  before  the  begin- 
ning of  active  symptoms  that  it  seemed  to  him 
utterly  impossible  for  it  to  have  anything  to  do 
with  her  present  condition.  The  family  physi- 
cian, however,  thought  perhaps  that  the  tack  might 
possibly  have  become  imbedded  in  the  walls  of 
the  stomach  and  advised  an  X-ray  examination. 

At  this  itme  I was  very  much  interested  in 
making  X-ray  negatives  upon  large  plates  without 
the  use  of  a compression  cylinder,  and  as  this 
patient  was  small  and  very  much  emaciated,  I de- 
cided to  take  a picture  of  the  chest  and  abdomen 
upon  the  same  plate.  Upon  developing  the  nega- 
tive I was  very  much  surprised  to  find  the  tack 
lodged  in  the  right  bronchus,  and  I firmly  believe 
that  had  I not  used  a large  plate  to  examine  this 
child’s  stomach,  that  a diagnosis  would  never  have 
made  and  the  child  would  have  died. 

After  studying  this  case  carefully,  I considered 
it  almost  hopeless,  but  the  more  I examined  the 
picture  the  more  the  tack  seemed  to  stand  out  in 
bold  relief  and  it  seemed  a temptation  to  pick  it 
off  of  the  negative.  This  sensation  probably  came 
to  me  as  a result  of  my  experience  in  the  removal 
of  needles  and  other  foreign  bodies  from  the 
hands  and  feet,  where  upon  watching  the  fluoro- 
scopic screen  I had  seen  the  shadows  of  foreign 
bodies  disappear  so  many  times.  All  of  a sudden 
the  idea  came  to  me  of  removing  the  foreign  body 
by  making  a low  tracheotomy  and  passing  a pair 
of  curved  forceps  through  the  trachea  into  the 
bronchus  and  by  guiding  the  forceps  by  means  of 
the  fluoroscope;  I immediately  consulted  one  of 
our  prominent  surgeons  who  promptly  said  that  I 
had  better  leave  the  case  alone  and  trust  to  the 
Lord.  After  explaining  to  the  parents  and  get- 
ting their  consent,  the  patient  was  taken  to  the 
main  operating  room  of  the  hospital  and  a low 
tracheotomy  made  by  Dr.  Baldwin.  Silk  sutures 
were  passed  through  the  mucous  membrane  and 
the  skin  on  either  side  so  that  the  wound  could 
be  pulled  apart.  Sterile  dressings  were  then 
placed  over  the  opening  and  the  patient  brought  to 
the  X-ray  laboratory.  In  the  meantime  I had 
everything  in  readiness  and  was  waiting  in  the 
darkened  room  so  that  my  eyes  would  be  in  condi- 
tion to  properly  use  the  fluoroscope.  The  patient 
was  then  placed  upon  the  top  of  a lead-lined  box 
which  held  the  X-ray  tube.  After  the  fluoroscope 
was  placed  in  position,  a pair  of  ordinary  curved 
forceps  about  eight  inches  long  were  passed  into 
the  tracheotomy  opening  and  the  lights  in  the 
room  were  then  turned  out  and  the  tube  excited. 
The  forceps  were  then  passed  down  the  trachea 
-until  both  the  forceps  and  the  tack  could  be  seen 


with  the  fluoroscope.  The  forceps  were  then 
moved  towards  the  tack  when  it  was  grasped  and 
removed.  The  patient  was  then  returned  to  the 
operating  room  where  the  tracheotomy  wound 
was  closed.  The  patient  made  a perfect  recovery 
and  in  five  days  left  the  hospital,  with  no  coughing 
or  vomiting  and  well  on  the  road  to  recovery.  Fif- 
teen days  later  the  patient  had  gained  fifteen 
pounds. 

The  success  of  this  operation  depended  upon 
two  things,  first,  its  simplicity,  and  second,  upon 
everything  being  in  perfect  readiness.  I had  Dr. 
Baldwin  make  the  tracheotomy  for  me  because  I 
knew  that  if  I had  made  it  in  the  main  operating 
room,  with  a bright  skylight  that  my  eyes  would 
not  have  been  in  condition  to  have  properly  seen 
the  image  on  the  fluoroscopic  screen.  Several 
physicians  who  witnessed  the  operation  said  that 
they  did  not  believe  that  the  room  was  in  dark- 
ness over  ten  seconds.  You  can  then  see  how 
readily  the  removal  of  the  foreign  body  was  ac- 
complished. 

Just  eighteen  days  following  the  above  opera- 
tion, I received  a second  case,  a baby  twenty 
months  old,  who  while  playing  with  an  ordinary 
brass  wood  screw  about  one-half  inch  long,  suc- 
ceeded in  getting  it  into  the  right  bronchus.  The 
child  nearly  died  immediately  following  the  acci- 
dent and  in  the  next  two  days  developed  symptoms 
of  pneumonia.  This  foreign  body  was  removed 
by  exactly  the  same  method  as  in  the  previous 
case,  the  baby  leaving  the  hospital  at  the  end  of 
the  sixth  day  with  the  tracheotomy  wound 
healed  and  perfectly  well. 

In  commenting  upon  these  cases,  Dr.  Stephens 
writes  that  the  X-ray  diagnosis  and  especially  the 
use  of  the  fluoroscope  as  a means  of  watching 
and  guiding  the  forceps  in  the  removal  of  the  tack 
and  the  screw  scores  a great  triumph.  The  first 
case  itself  he  regards  as  quite  unique,  as  did  also 
the  other  members  of  the  local  society  before 
whom  he  reported  the  case.  Fie  further  states 
that  the  operation  marks  a distinct  advance  in  lung 
surgery  and  he  believes  that  had  any  other  opera- 
tion been  undertaken  that  the  results  would  have 
been  fatal.  I have  searched  the  literature  and 
have  been  unable  to  find  a record  of  a similar 
operation  prior  to  February  6,  ’09. 

I have  seen  the  bronchoscope  used  by  a number 
of  our  local  men,  as  well  as  by  Dr.  Jackson  of 
Pittsburg  and  have  also  seen  it  used  in  the  Chiari 
clinic  in  Vienna.  In  all  of  these  cases  the  one 
thing  which  has  made  bronschoscopy  a slow  and  a 
tedious  procedure  has  been  the  collection  of  mu- 
cus which  always  obscures  the  view.  Mucus, 
however,  does  not  interfere  with  the  use  of  the 
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forceps  and  the  fluoroscope.  In  favor  of  bron- 
choscopy through  the  natural  passage,  I believe 
that  the  only  thing  gained  is  the  absence  of  a scar 
due  to  the  tracheotomy  wound.  On  the  other 
hand,  the  mortality  of  this  operation  is  high  even 
in  the  hands  of  the  most  experienced  operators. 
As  regards  the  use  of  the  bronchoscope  through 
a tracheotomy  wound,  I do  not  believe  that  it 


cases.  I preferred  to  use  the  forceps  and  fluoso- 
scope  in  both  of  the  above  cases  because  they  were 
in  desperate  condition  and  I thought  that  the 
foreign  bodies  could  be  removed  quicker  and  with 
less  traumatism  to  the  air  passages  than  by  bron- 
choscopy. In  another  case  I may  decide  to  use 
the  bronchoscope. 

It  seems  hardly  necessary  for  me  to  state  that 


Tin  whistle  in  the  esophagus  four  months;  was  removed  with  a pair  of  forceps  passed  into 
the  esophagus,  through  the  mouth  and  guided  towards  the  whistle  with  the  X-ray,  when  it 
was  grasped  and  removed  without  difficulty. — Dr.  Bowen. 


will  compare  for  one  minute  with  the  use  of  the 
forceps  and  fluoroscope,  because  I do  not  believe 
it  is  possible  for  even  the  most  expert  operator  to 
use  the  bronchoscope  with  as  little  traumatism  or 
as  rapidly  as  was  the  forceps  used  in  either  of  the 
above  cases.  I do  not  wish  it  understood  that  I 
am  trying  to  condemn  bronchoscopy,  for  such  is  not 
the  case.  On  the  other  hand  I believe  this  method 
to  be  a most  admirable  one  for  use  in  certain 


this  method  can  only  be  used  in  those  cases  where 
the  foreign  body  is  dense  enough  to  cast  a shadow 
upon  the  fluoroscopic  screen.  The  other  cases, 
of  course,  should  be  treated  by  means  of  broncho- 
scopy. 

The  removal  of  foreign  bodies  from  the  esopha- 
gus by  this  method  can  best  be  illustrated  by  re- 
porting their  histories.  On  March  18,  1909,  a 
baby  girl  aged  three  and  one-half  years,  was 
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brought  to  me  with  a history  that  one  hundred  and 
twenty-seven  days  before,  she  had  swallowed  a 
tin  whistle.  There  being  no  interference  with  the 
passage  of  food,  it  was  supposed  that  the  foreign 
body  had  passed  into  the  stomach.  The  parents 
examined  the  stools  for  a period  of  six  weeks  and 
not  finding  the  whistle,  thought  perhaps  that  the 
child  was  mistaken  when  she  said  that  she  had 
swallowed  it.  The  child  remained  well  for  a 
period  of  four  months  when  she  became  fretful 
and  was  unable  to  sleep,  because,  as  she  said,  she 
was  uncomfortable,  but  could  not  say  where.  I 
was  unable  to  examine  the  child  without  first  giv- 
ing her  an  anesthetic,  as  she  was  very  fretful  and 
would  not  even  lie  upon  the  table.  A large  plate 
was  made  showing  almost  the  entire  alimentary 
canal,  and  to  my  surprise  upon  developing  the 
plate,  found  that  the  whistle  had  become  lodged 
in  the  esophagus,  about  one  inch  below  the  supra- 
sternal notch.  As  the  child  had  not  awakened 
from  the  anesthetic  she  was  given  more  chloro- 
form and  placed  upon  my  X-ray  operating  table. 
A curved  pair  of  forceps  were  then  passed  into 
the  esophagus  through  the  mouth  and  guided  to- 
ward the  whistle,  by  means  of  the  fluoroscope.  It 
was  then  grasped  and  removed  without  difficulty. 

Following  this  case,  I had  two  others  very  simi- 
lar, one  a little  girl  aged  four,  with  a beer  check; 
and  a second,  aged  four,  with  a large  hand-painted 
button,  commonly  worn  in  shirtwaists,  both 
lodged  in  the  esophagus  just  above  the  supraster- 
nal notch.  These  were  operated  upon  as  in  the 
previous  case  and  the  foreign  body  removed  with- 
out difficulty. 

Three  cases  in  which  open  safety  pins  were  re- 
moved from  the  esophagus  might  be  of  interest. 
One  of  these  was  an  ordinary  safety  pin  about 
two  inches  long,  open,  with  the  point  up,  lying 
just  above  the  suprasternal  notch  in  the  esophagus 
of  a seven-months-old  baby.  Repeated  attempts 
had  been  made  to  remove  the  pin  by  means  of  a 
bristle  probang  and  a corn  catcher,  and  I there- 
fore felt  quite  sure  that  the  point  was  imbedded 
in  the  esophagus.  The  forceps  were  then  passed 
into  the  esophagus  through  the  mouth,  and  guided 
towards  the  pin  with  the  fluoroscope.  Just  as 
soon  as  I grasped  the  pin  and  attempted  to  re- 
move it,  I found  that  my  suspicions  as  regards  the 
point  being  imbedded  were  correct,  because  on 
making  gentle  traction  there  was  considerable  re- 
sistance. The  pin  was  then  pushed  down  the 
esophagus,  until  I felt  that  the  point  was  disen- 
gaged. I then  succeeded  in  grasping  the  point 
with  the  forceps  and,  owing  to  the  fact  that  the 
other  end  of  the  pin  was  smooth  and  the  spring 
weak,  succeeded  in  removing  the  open  safely  pin 
without  further  trouble. 


A second  case  was  one  of  a gold  baby  pin, 
which  was  lodged  in  the  esophagus  of  an  eight- 
months-old  baby,  on  a level  with  the  suprasternal 
notch.  The  pin  was  open  with  the  point  up.  This 
pin  was  removed  as  in  the  previous  case,  excepting 
that  I succeeded  in  completely  closing  the  pin 
before  its  removal.  In  neither  of  these  cases 
was  there  any  spitting  up  of  blood,  and  both  made 
prompt  recoveries,  showing  that  there  was  no  in- 
jury to  the  esophagus  by  their  removal. 

The  third  case  of  an  open  safety  pin  in  the 
esophagus  is  the  one  above  referred  to  in  which 
the  family  physician  had  diagnosed  the  presence 
of  broken  glass  and  had  attempted  to  remove  the 
same  by  means  of  a bristle  probang.  Not  being 
successful  in  this,  he  then  decided  to  push  the 
foreign  body  into  the  stomach,  but  was  unsuccess- 
ful. Five  days  later  after  the  child  had  spit  up 
blood  and  phlegm  and  had  had  bloody  stools  al- 
most continually,  the  patient  was  brought  to  me  for 
diagnosis  and  treatment.  X-ray  examination  re- 
vealed an  open  safety  pin  with  the  point  down, 
lying  just  behind  the  suprasternal  notch.  It  was 
removed  by  means  of  the  forceps  and  fluoroscope 
as  in  the  previous  cases,  without  any  difficulty 
whatever,  there  being  absolutely  no  bleeding.  The 
child  was  taken  home  immediately,  had  its  usual 
evening  meal  and  went  to  a moving  picture  show, 
played  about  the  house,  and  was  put  to  bed 
about  nine  o’clock,  there  being  absolutely  no 
signs  of  any  trouble  in  the  throat.  About  10 
o’clock  the  parents  heard  a single  cry  from  the 
baby  and  went  to  its  room  where  they  found  the 
baby,  bed  and  floor  covered  with  blood ; the  blood 
was  still  coming  from  the  child’s  mouth  in  gushes 
which  lasted  only  a few  seconds,  as  the  child  died 
almost  immediately. 

In  attempting  to  remove  the  open  safety  pin 
with  the  bristle  probang,  and  in  attempting  to  push 
it  into  the  stomach  with  the  same  instrument, 
when  its  point  was  pointing  down,  there  certainly 
must  have  been  a wounding  of  either  the  aorta  or 
the  carotid  artery.  Just  why  the  injured  artery 
should  continue  to  bleed  for  five  days,  shown  by 
the  spitting  up  of  blood  and  continued  presence 
of  blood  in  the  stool,  and  then  remained  quiet  for 
seven  hours  after  the  pin  was  removed  and  then 
let  go  with  a terrific  hemorrhage  which  caused  the 
child’s  death,  I am  unable  to  explain. 

Dr.  Lerche,  A.  M.  A.  Journal,  April  4,  ’ll,  has 
collected  from  the  literature  two  hundred  cases 
of  sharp  foreign  bodies  in  the  esophagus,  with 
twenty-five  deaths.  Of  these  twenty-five  cases, 
twelve  cases  died  from  perforation  of  the  aorta 
and  one  case  from  perforation  of  the  common 
carotid.  Autopsy  was  not  permitted  in  my  case. 
I have  not  classified  thH  case  as  unsuccessful  be- 
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cause  as  far  as  the  removal  of  the  foreign  body 
is  concerned,  it  was  successful,  death  being  due 
to  things  which  transpired  before  I saw  the  pa- 
tient. 

One  more  case  will  serve  to  illustrate  the  use 
of  the  forceps  and  fluoroscope  in  the  removal  of 
foreign  bodies  from  the  esophagus.  An  old  gen- 
tleman who,  while  biting  a hard  cracker,  broke 


taking  hold  of  the  foreign  body  through  the 
esophagoscope,  but  every  time  an  attempt  was 
made  to  remove  the  piece  of  broken  plate,  the 
forceps  would  slip.  After  some  fifteen  or  twenty 
attempts  of  this  kind,  it  was  evident  that  the  for- 
eign body  was  so  firmly  imbedded  that  it  would  be 
impossible  to  remove  it  by  this  means.  The  case 
was  then  brought  to  my  office  for  its  removal  un- 


An  open  safety  pin  in  the  esophagus,  imbedded,  with  point  up,  was  removed  with  the 
esophagoscope,  recovery. — Dr.  Bowen. 


part  of  his  upper  plate  which  became  fastened  in 
the  esophagus  just  behind  the  suprasternal  notch. 
By  a careful  examination  of  the  rest  of  the  plate, 
the  piece  missing  was  found  to  be  about  one  inch 
square  and  held  three  teeth.  The  corners  of  the 
piece  being  evidently  sharp  and  jagged.  In  this 
case  repeated  attempts  had  been  made  to  remove 
the  foreign  body  by  means  of  an  esophagoscope. 
There  was  no  difficulty,  however,  in  seeing  and 


der  X-ray  examination.  I felt  that  if  I was  able 
to  get  hold  of  the  plate  by  means  of  an  ordinary 
pair  of  forceps  that  it  would  be  impossible  to  re- 
move it  because  of  the  sharp  corners.  I then  de- 
cided to  use  a large  pair  of  vulsellum  forceps  and 
catch  the  plate  across  the  corner.  The  forceps 
thus  dilating  the  esophagus  above  the  foreign 
body  and  at  the  same  time  covering  up  the  sharp 
corners  so  that  it  could  be  removed  without  catch- 
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ing  upon  the  esophagus.  The  foreign  body  was 
removed  in  this  manner  without  an  anesthetic  and 
requiring  only  one  grasp  with  the  forceps.  The 
patient  left  the  hospital  immediately  and  had  no 
further  trouble.  Personally,  I do  not  believe  that 
this  foreign  body  could  have  been  removed  by  any 
other  means  excepting  the  opening  of  the  esopha- 
gus. 

Two  cases  will  serve  to  illustrate  the  use  of  the 
esophagoscope  in  the  removal  of  foreign  bodies. 


point  up,  lodged  in  the  esophagus  of  a seventeen- 
months-old  baby.  Upon  passing  the  esophago- 
scope it  was  seen  that  about  one-half  inch  of  the 
pin  was  imbedded  in  the  walls  of  the  esophagus. 
With  a pair  of  forceps  the  point  was  disengaged 
and  the  pin  readily  removed.  While  the  removal 
of  both  of  these  foreign  bodies  with  the  esophago- 
scope was  easy,  I had  taken  the  precaution  of 
placing  the  patient  upon  my  X-ray  table,  so  that  if 
I had  failed  for  any  reason  to  have  located  the 


Patient  swallowed  a needle  with  some  food,  wThich  passed  through  the  cervical  portion  of 
the  esophagus  and  was  lying  perpendicular  to  the  spine.  Needle  was  drawn  forward  through 
the  neck  by  means  of  a large  electro-magnet,  which  has  a lifting  power  of  1500  pounds. — 
iDr.  Bowen. 


One,  a boy,  age  seven,  who  had  swallowed  a tin 
whistle,  which  he  had  made  by  placing  together 
two  round  perforated  pieces  of  tin  which  are  used 
to  fasten  tar  paper  to  roofs.  The  whistle  which 
was  in  two  pieces  became  lodged  in  the  upper 
part  of  the  esophagus.  The  esophagoscope  was 
passed  and  both  pieces  removed  at  once  without 
difficulty,  with  the  ordinary  grasping  forceps. 
Time  of  operation  about  one  minute. 

The  second  case  was  that  of  an  open  safety  pin, 


foreign  body  at  once  with  the  esophagoscope  I 
could  have  used  the  X-ray  and  fluoroscope  in 
guiding  the  esophagoscope  toward  the  foreign 
body.  This  is  a precaution  which  I have  never 
heard  of  being  used  before.  The  following  case 
which  I saw  operated  upon  recently  shows  the 
importance  of  taking  this  precaution.  A child, 
aged  four,  had  swallowed  a nickel  which  became 
lodged  in  the  upper  part  of  the  esophagus.  A 
dozen  or  more  unsuccessful  attempts  at  its  re- 
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moval  had  been  made  by  four  or  five  different  sur- 
geons. It  was  then  decided  to  use  the  esophago- 
scope.  An  X-ray  examination  at  this  time  showed 
the  nickel  still  in  the  esophagus  in  its  original  po- 
sition. An  anesthetic  was  given  and  the  esoph- 
agoscope  passed,  but  the  nickle  could  not  be  lo- 
cated, and  after  working  for  about  one  hour  the 
attempt  to  find  the  nickle  was  abandoned.  There 
being  no  X-ray  apparatus  in  the  hospital  where 
the  esophagoscopic  examination  was  made,  the 
patient  was  removed  the  next  morning  to  a physi- 
cian’s office  where  an  X-ray  examination  showed 
the  nickel  to  be  in  the  stomach. 

It  seems  perfectly  clear  to  me  that  the  foreign 
body  was  dislodged  on  the  first  introduction  of 
the  esophagoscope  and  that  it  was  then  swallowed 
without  the  knowledge  of  the  operator.  I think 
from  this  case  you  will  readily  see  the  importance 
of  having  suitable  X-ray  apparatus  close  at  hand 
in  all  cases  where  the  esophagoscope  is  used.  For 
if  one  had  been  serviceable  at  that  operation  there 
would  have  been  no  occasion  for  the  prolonged 
examination  with  the  esophagoscope.  Just  as 
soon  as  the  esophagoscope  was  passed  and  it  was 
found  that  the  foreign  body  was  not  within  reach, 
a fluoroscopic  examination  would  have  at  once 
revealed  the  situation. 

A brief  report  of  a single  case  will  serve  to  il- 
lustrate the  third  method  used  in  my  series  of 
cases.  In  some  respects  it  is  similar  to  the  first 
method.  A woman,  aged  forty,  while  swallowing 
a piece  of  meat,  felt  something  sticking  her  throat. 
Several  physicians  examined  her,  but  were  unable 
to  even  guess  as  to  the  nature  of  the  foreign 
body ; they  were  more  inclined  to  believe,  however, 
that  it  was  a piece  of  bone.  A bristle  probang 
was  used  without  results.  An  X-ray  examination 
showed  a needle  one  and  three-quarters  inches 
long  sticking  in  the  neck  perpendicular  to  the 
spine,  with  the  outer  end  about  one-half  inch  be- 
hind the  skin.  The  needle  when  swallowed  had 
become  lodged  in  the  esophagus  and  had  passed 
through  the  anterior  wall  of  the  cervical  portion  of 
the  esophagus  and  had  become  lodged  in  the  tis- 
sues at  the  side  of  the  larynx.  After  the  pin  was 
carefully  localized  with  the  fluoroscope,  a small 
incision  was  made  in  the  skin  and  tissues  directly 
over  the  point  of  the  needle.  A small  pair  of 
forceps  were  then  inserted  into  the  wound  and  by 
means  of  the  fluoroscope  was  directed  through 
the  tissue  towards  the  needle,  when  it  was  grasped 
and  removed.  Time  of  operation  about  three 
minutes. 

The  fourth  method  used  I regard  as  quite 
unique  and  will  describe  it  by  reporting  a single 
case.  The  case  is  somewhat  similar  to  the  one 
just  reported.  An  elderly  lady  felt  a sticking 


sensation  in  the  throat  when  swallowing  some 
food.  X-ray  examination  showed  a needle  almost 
two  inches  long  in  the  anterior  part  of  the  neck, 
almost  perpendicular  to  the  spine.  This  needle 
had  penetrated  the  anterior  walls  of  the  esopha- 
gus and  from  the  inflamed  condition  of  the  right 
arytenoid  body  had  evidently  passed  very  close 
to  the  larynx.  The  question  of  its  removal  was 
discussed  by  several  surgeons,  none  of  whom 
seemed  anxious  for  the  case.  It  was  successfully 
removed,  however,  by  pulling  it  through  the  an- 
terior surface  of  the  neck  by  means  of  a large 
electro  magnet  which  weighs  six  hundred  pounds 
and  has  a lifting  force  of  fifteen  hundred  pounds. 
It  is  this  same  magnet  which  we  use  for  the  re- 
moval of  iron  and  steel  fragments  imbedded  in  the 
eye. 

In  the  above  cases  the  foreign  bodies  were  each 
successfully  removed  by  using  a single  method.  I 
can,  however  imagine  cases  in  which  a combina- 
tion of  methods  would  be  best  suited.  The  case 
above  referred  to,  in  which  the  esophagoscopist 
attempted  to  remove  a nickel  from  the  esophagus 
when  it  was  in  the  stomach,  and  also  the  case  of 
the  safety  pin  in  the  trachea,  illustrate  this  point, 
for  had  the  X-ray  been  used  in  conjunction  with 
the  esophagoscope,  it  would  have  at  once  revealed 
the  true  condition. 

A recent  case  was  called  to  my  attention,  where 
an  operator  had  searched  for  almost  two  hours 
before  he  found  a tack  in  the  bronchus.  Had  this 
operator  used  the  fluoroscope  to  direct  his  bron- 
choscope toward  the  tack,  it  could  have  been  re- 
moved in  certainly  not  over  five  minutes. 

Again,  suppose  we  had  a needle  or  other  similar 
substance  lying  deep  in  one  of  the  smaller  bronchi, 
out  of  reach  of  the  bronchoscope.  It  is  quite  pos- 
sible to  remove  it  by  directing  the  bronchoscope 
toward  the  needle  by  means  of  the  fluoroscope  and 
then  pass  a steel  rod  down  the  bronchoscope 
which  is  connected  with  a large  magnet,  thus 
drawing  the  needle  into  the  bronchoscope  by 
means  of  an  electro  magnet. 

In  conclusion,  I wish  to  emphasize  the  impor- 
tance of  a careful  diagnosis  and  a careful  selec- 
tion of  the  method  to  be  employed.  I will  also 
urge  an  early  X-ray  examination  of  every  case  in 
which  a foreign  body  has  either  been  swallowed  or 
inspired,  and  since  the  X-ray  plays  such  an  im- 
portant part  in  the  diagnosis  and  treatment  of  this 
class  of  cases,  I wish  to  state  that  I believe  that 
these  cases  belong  to  the  X-ray  operator  who  has 
a knowledge  of  surgery  rather  than  to  the  sur- 
geon himself.  As  for  my  fearing  opposition  from 
the  surgeon,  I feel  that  he  is  only  too  glad  to  have 
some  one,  who  is  skilled  in  this  work,  to  whom  he 
can  send  the  case. 


344 


The  Ohio  State  Medical  Journal 


July,  1911 


DISCUSSION. 

Thos.  Hubbard,  Toledo:  Mr.  Chairman,  and 

Gentlemen  of  the  Surgical  Section : It  is  very  in- 
teresting to  hear  this  report  of  cases,  and  I must 
compliment  the  doctor  upon  his  remarkable  suc- 
cess. However,  I can’t  but  take  the  position  that 
the  fluoroscopic  method,  as  we  may  designate  it,  is 
auxiliary  to  and  secondary  to  the  direct  method  as 
taught  especially  by  Killian.  The  Jackson  method 
has  special  merit,  but  I believe  the  Killian  method 
is  more  simple,  and  the  Killian  instruments  more 
easily  manipulated  than  the  Jackson  instruments. 

To  begin  with,  we  must  judge  the  relative  merits 
of  any  of  these  methods  by  the  comparative  sim- 
plicity and  availability  of  the  operation,  and  as  a 
general  surgical  procedure. 

Now,  I certainly  think  that  with  the  complicated 
preparations  which  the  doctor  describes,  of  course 
his  foreign  body  was  removed  in  a few  minutes, 
but  I think  we  should  take  into  consideration  the 
time  required  in  preparation  and  the  detail  work 
which  must  precede. 

Again,  we  must  exclude  that  large  class  of  cases 
which  throw  no  shadow,  and  also  the  class  of 
cases  in  which  you  cannot  detect  the  foreign  body 
by  means  of  the  fluoroscope,  even  though  it  is 
visible  in  a perfect  radiograph.  I have  seen  in- 
stances in  which  the  fluoroscope  would  be  of  no 
more  use  in  searching  for  a fine  steel  pin  lodged 
in  the  bronchus,  than  it  would  in  searching  for  a 
body  known  not  to  resist  the  rays  and  casting  no 
shadow.  That  limitation  would  exclude  prob- 
ably 25  per  cent,  of  the  foreign  bodies  cases  that 
come  up  for  operation. 

Then  again,  as  to  the  relative  merits  of  the  di- 
rect method  and  the  grasping  of  a foreign  body 
which  you  can  see  directly  under  your  eye,  with 
forceps,  and  grasping  the  foreign  body,  guiding 
the  forceps  by  means  of  the  fluoroscope,  I think 
anybody  that  has  had  any  experience  in  this  would 
say  that  the  former  method  of  grasping  it  di- 
rectly under  your  eye,  is  by  far  the  most  scientific 
and  most  accurate.  There  are  undoubtedly  merits 
in  this  method,  and  as  I say,  it  supplements  this 
class  of  surgical  work  and  is  auxiliary  to  the  di- 
rect method  as  taught  by  Killian.  It  occasionally 
happens,  and  not  rarely,  of  course,  that  you  are 
unable  to  locate  the  foreign  body  by  the  direct 
method,  and  there  is  no  doubt  that  with  the  aid 
of  the  fluoroscope  at  the  time,  it  would  be  a guide 
in  directing  the  bronchoscooic  tube.  However,  in 
searching  for  foreign  bodies  in  the  lungs,  you 
have  main  channels  to  follow,  and  you  can  gen- 
erally locate  them,  except  in  the  case  of  foreign 
bodies  that  have  been  long  in  the  lung,  where 
there  have  been  lung  cavities  and  so  forth,  you 
have  a pretty  direct  guide  to  the  foreign  body, 
especially  if  the  foreign  body  takes  well  with  the 
X-ray;  you  can  direct  it  so  as  to  go  to  work  very 
positively. 

The  objection  to  the  fluoroscopic  method,  I have 
often  asked  the  roentgenologist  to  have  the  X-ray 
machine  close  at  hand,  but  he  objects  for  one 
good  reason;  he  has  lost  one  finger  in  that  type  of 
work,  studying  these  bodies  over  a considerable 
time  by  the  direct  method;  and  also  the  amount 
of  paraphernalia  required  makes  it  a complicated 
surgical  procedure.  You  prepare  your  patient  in 
one  room,  and  go  into  another  room  for  the  fluoro- 
scope. So  that  I believe  that  I am  right  in  claim- 


ing that  the  direct  method,  as  taught  by  Killian, 
is  the  more  simple,  the  more  available,  and  that 
the  class  of  cases  in  which  it  is  not  appropriate  to 
use  it  is  much  smaller  than  that  large  class  of 
cases  eliminated  by  the  fluoroscopic  method.  Mu- 
cus does  not  cut  very  much  figure  if  you  have  a 
Jackson  tube,  and  a proper  suction  pump  to  the 
tube  you  use.  With  the  Jackson  method  you  have 
to  pass  the  tube  clear  down  before  you  can  ex- 
tract the  body.  With  the  Killian  method  you  have 
a small  tube  and  pass  it  down  as  far  as  you  care 
to  to  empty  the  pocket  or  cavity,  and  I think  that 
is  no  objection  to  the  direct  method.  The  trauma- 
tism amounts  to  nothing;  the  only  traumatism  is 
in  entering  the  trachea,  and  by  use  of  the  silk 
suture  stitched  into  the  trachea,  drawing  the 
trachea  well  up  into  the  lung,  you  pass  the 
bronchus  tube  direct  with  very  little  infringement 
upon  the  wall,  and  if  your  tube  is  warm  and  well 
oiled  there  is  practically  no  traumatism,  and  no 
bronchitis  follows  as  the  result  of  the  surgical 
manipulation  by  itself. 

Safety  pin  cases  I think  are  quite  remarkable. 
They  are  exceedingly  difficult  cases  to  handle,  and 
I have  no  doubt  that  the  fluoroscope  could  be  used 
in  these  cases  with  great  advantage.  I have  re- 
cently devised  a snare  which  can  be  passed  below 
the  safety  pin,  with  a large  loop  bent  toward  the 
safety  pin ; you  can  pass  it  over  the  spring  coil, 
and  if  you  can  pull  it  half  way  up  the  shaft  of  the 
pin,  by  tightening  the  snare  wires  you  can  close 
the  safety  pin.  But  the  method  of  turning  the 
safety  pin  is  not  so  difficult  as  it  seems.  You  can 
by  measurements  on  the  radiograph  plate  deter- 
mine whether  or  not  to  close  the  pin.  If  you  find 
the  shaft  of  the  pin  an  inch  and  a half  long — in  a 
recent  case  I had  the  pin  was  opened  an  inch  and 
a quarter — now,  to  turn  that  safety  pin,  revolve 
it  upon  the  point,  would  involve  stretching  the 
trachea  only  a quarter  of  an  inch  more.  That  is 
perfectly  safe,  especially  with  a brass  pin ; you 
wouldn’t  expect  to  do  any  traumatism,  so  the 
simple  method  of  procedure  there  is  to  hook  upon 
the  shield  and  turn  the  point  and  extract  it,  as  I 
have  done  in  three  cases,  with  practically  no 
traumatism. 

But  there  have  been  cases  of  a steel  safety  pin 
with  a sharp  point,  where  it  would  be  advisable  to 
try  to  close  the  safety  pin.  In  the  case  of  a tack 
in  the  bronchus,  that  doctor  made  the  point  that 
with  the  fluoroscope  that  tack  could  be  removed 
in  five  minutes.  I don’t  think  he  can  have  had 
much  experience  with  the  class  of  cases  in  which 
the  tack  literally  imbeds  itself  in  the  trachea.  I 
saw  a case  in  the  Killian  clinic  which  they  worked 
on  for  four  months  before  they  could  extract  the 
tack.  So  that  the  operation  of  removing  a foreign 
body  that  has  been  long  in  the  lung  is  not  so  easy 
as  it  seems,  even  though  you  know  where  it  is. 
You  have  got  sometimes  to  remove  the  inflamma- 
tory products,  and  as  happens  in  the  bronchus 
usually,  with  a tack,  a fibrous  tissue  comes  around 
the  head  of  the  tack,  so  that  you  have  got  the 
problem  of  dilating  that  stenosed  area,  you  have 
got  to  release  the  head  of  the  tack  before  you  can 
remove  it. 

On  the  whole  I want  to  compliment  the  doctor 
on  presenting  his  subject  in  exactly  this  way,  be- 
cause it  is  a very  important  thing  to  impress  upon 
the  profession  at  large  that  foreign  bodies  can  be 
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removed,  and  that  we  have  a method  of  positive 
diagnosis  in  more  than  25  per  cent,  of  the  cases ; 
in  other  words,  the  X-ray  supplemented  by  the 
direct  method  of  the  bronchoscope  or  esophago- 
scope  will  make  a positive  diagnosis  in  probably  90 
per  cent,  of  the  cases.  So  there  is  no  use  in  allow- 
ing foreign  bodies  to  go  on  until  inflamed  condi- 
tions have  gone  to  a serious  extent.  They  should 
be  operated  upon  and  extracted  before  inflamma- 
tory deposits  and  softening  of  the  tissues  have 
taken  place,  rendering  it  an  exceedingly  hazardous 
surgical  procedure. 

G.  W.  Crile:  I would  like  to  ask  Dr.  Bowen 
whether  he  uses  chloroform  habitually.  I think  he 
referred  to  chloroform  in  one  of  his  papers;  and 
if  so,  why? 

Dr.  Bowen  (closing)  : To  answer  Dr.  Crile’s 
question  first,  I have  always  used  chloroform  be- 
cause, as  the  operation  was  only  going  to  ttake 
a very  short  time,  I wanted  to  get  it  over  with, 
and  didn’t  want  to  spend  very  much  time  in  get- 
ting the  patient  under  the  anesthetic.  The  longest 
case  was  three  minutes  in  removing  the  foreign 
body.  I would  remove  the  foreign  body  in  some 
cases  during  the  first  stage  of  the  anesthetic,  be- 
fore the  patient  was  really  clear  under  it. 

In  regard  to  the  X-ray  method  being  clumsy 
and  taking  a lot  of  time  to  get  ready,  I would 
rather  spend  an  hour,  two  hours,  or  a whole 
day,  in  getting  ready  for  an  operation  that  I could 
do  in  ten  seconds,  than  to  plunge  into  an  operation 
and  take  one  whole  hour  and  three-quarters  to 
find  a tack  in  the  bronchus  with  the  bronchoscope 
and  then  be  able  to  remove  it  in  just  a few  seconds 
afterwards.  As  a matter  of  fact  only  a few 
minutes  are  necessary  to  get  the  apparatus  ready. 
The  case  above  referred  to  was  not  that  of  a gen- 
eral practitioner,  but  of  an  expert,  who  spent  an 
hour  and  three-quarters  trying  to  locate  the  tack 
with  the  bronchoscope.  As  far  as  taking  a lot 
of  time  is  concerned,  it  doesn’t. 

The  X-ray  method  I think  is  accurate  when  used 
by  proper  hands.  The  question  is,  who  is  going 
to  do  the  looking  on  the  fluoroscope,  the  general 
practitioner,  or  the  surgeon,  or  the  man  whose 
business  it  is — the  operator?  That  is  why  I 
think  these  cases  cannot  be  operated  this  way  by 
the  surgeon,  because  his  eyes  are  not  in  condition, 
he  comes  right  in  off  the  street  to  use  the  fluoro- 
scope and  he  doesn’t  know  what  he  sees  when  he 
sees  it.  For  that  reason  these  cases  should  be 
operated  by  the  X-ray  operator  who  has  a knowl- 
edge of  surgery. 

As  to  the  choice  of  the  method,  I am  not  in  favor 
of  the  use  of  the  fluoroscope  any  more  than  I am 
of  the  bronchoscope;  but  it  seems  to  me  that  the 
class  of  cases  which  I have  seen  were  best  suited 
to  the  removal  of  the  foreign  body  by  means  of 
the  forceps  and  fluoroscope ; and  I think  my  re- 
sults will  show  that  it  didn’t  take  very  long,  that 
on  the  average  the  time  required  for  the  operation 
was  far  less  than  by  means  of  the  bronchoscope 
or  esophagoscope  or  by  any  other  means. 

When  performing  lateral  anastomosis  after  in- 
testinal resection,  make  the  opening  reasonably 
near  the  closed  ends.  Long  blind  pouches  may 
give  trouble. — S.  S. 


ETIOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  RETRODEVIATIONS  OF 
THE  UTERUS. 


C.  W.  MOOTS,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  question,  what  constitutes  the  vital  factor  in 
maintaining  the  uterus  in  its  movable  normal  posi- 
tion, has  given  rise  to  arguments  both  spirited  and 
voluminous.  Intra-abdominal  pressure,  the  round, 
the  broad,  the  uterovesical,  and  the  utero-sacral 
ligaments,  as  well  as  the  pelvic  floor,  each  has  its 
champion.  As  a result,  many  erroneous  ideas  of 
treatment  have  been  developed.  At  present,  the 
concensus  of  opinion  demands  a comprehensive 
view  which  includes  the  harmonious  action  of  all 
these  forces  as  being  necessary  to  the  maintenance 
of  the  normal  position. 

In  this  discussion,  the  customary  interpretation 
of  the  term,  ''Retrodeviation”  will  be  employed. 
To  be  more  specific,  we  will  consider  it  as  includ- 
ing only  the  ordinarily  described  retroversions 
and  retroflexions. 

ETIOLOGY. 

If  we  divide  the  etiological  factors  into  two 
general  groups,  a more  intelligent  view,  not  only 
of  the  etiology,  but  of  the  treatment  as  well,  is 
gained : First,  developmental  defects,  and  sec- 
ondly, acute  and  chronic  changes  occurring  in  the 
normally  developed.  The  first  group  may  well  be 
subdivided  into  four  or  five  divisions,  such  as 
skeletal,  peritoneal,  muscular  and  fascial,  fat,  and 
the  nervous  apparatus. 

The  Skeletal.  To  Martin  is  due  much  credit 
for  his  very  comprehensive  and  instructive  discus- 
sion of  skeleton  defects  and  their  effects  upon  gen- 
eral visceral  prolapse  which,  in  turn,  has  much  to 
do  with  the  subject  under  discussion.  Following 
in  the  line  of  Mathes  and  others,  he  has  shown,  to 
my  satisfaction  at  least,  that  in  practically  all 
cases  of  general  visceral  prolapse,  the  normal 
curves  of  the  spinal  column  are  lacking. 

The  cervical,  dorsal,  and  lumbar  curves  are  less 
pronounced;  the  upper  extremities  are  compara- 
tively much  longer;  the  chest  has  a peculiar 
shape;  the  axis  of  the  pelvis  has  a tendency  to 
become  perpendicular  with  that  of  the  body  when 
the  subject  is  in  an  upright  position:  while  in  the 
normal  subject,  a line  projected  forward  and  up- 
ward at  right  angles  to  the  center  of  the  plane  of 
the  pelvic  inlet,  would  strike  the  umbilicus.  This 
defect  causes  a change  in  location  of  the  acetabu- 
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lar  cavities,  with  also  a change  in  the  center  of 
gravity.  In  other  words,  the  subject  is  approach- 
ing, from  at  least  a skeletal  aspect,  the  type  com- 
mon to  the  gorilla,  ape  and  monkey. 

The  Peritoneum.  An  exhaustive  discussion  of 
peritoneal  defects  alone  would  consume  the  time 
given  us  for  the  entire  paper,  and  is,  therefore, 
out  of  the  question.  In  passing,  let  me  say  that 
the  manifold  operations  devised  by  the  numerous 
specialists,  for  each  of  the  different  abdominal 
organs,  upon  the  peritoneal  supports  of  these  same 
organs,  show  us  the  importance  of  considering  the 
effects  of  non-development  of  all  peritoneal  sup- 
ports. 

Muscular  and  Fascial.  In  the  defective  human, 
as  in  the  monkey  and  ape,  the  muscular  develop- 
ment suffers,  while  the  fascial  tissue  predominates. 
This  is  true  of  all  animals  that  more  or  less  use 
“all  fours”  for  locomotion.  While  such  a condi- 
tion is  favorable  to  the  quadruped,  the  higher  de- 
velopment of  the  musculature  predisposes  to  a 
more  nearly  normal  intra-abdominal  pressure  in  a 
being  that  changes  positions  as  frequently  as  does 
the  human. 

Nervous  Apparatus.  This  is  very  closely  allied 
to  the  muscular  system,  and  without  proper  de- 
velopment the  muscles  cannot  be  expected  prop- 
erly to  perform  their  function.  This  is  important 
not  so  much  on  account  of  its  effect  upon  the  ab- 
dominal walls,  as  the  effect  upon  different  liga- 
ments within  the  abdomen,  and  especially  the  pel- 
vic ligaments  connected  directly  with  the  uterus. 
With  this  very  brief  presentation  of  develop- 
mental defects,  it  is  hoped  that  all  will  under- 
stand the  importance  of  advice  to  be  given  when 
confronted  with  these  conditions.  When  one  of 
these  tall,  straight-backed,  flat-chested,  slanting- 
ribbed,  small-waisted,  long-armed  individuals,  de- 
ficient in  adipose  tissue,  and  having  flabby,  weak 
muscles,  a perpendicular  pelvis,  and  a surplus  of 
subconsciousness,  sighingly  takes  her  seat  in  my 
office,  it  would  be  difficult  to  determine  for  whom 
I have  the  more  commiseration — my  patient,  or 
myself. 

The  second  group  of  etiological  factors  which 
were  classed  “Acute  and  Chronic  changes  in  the 
normally  developed”  may  well  be  subdivided  into 
a number  of  divisions  as  follows : 

1.  Faulty  seats  in  school-room. 

2.  Constipation  with  faulty  position  during  act 
of  defecation. 

3.  Decline  in  general  health. 

4.  Acute  and  chronic  infections  of  uterus  and 
adnexa. 

5.  Traumatism,  especially  during  parturition. 

6.  Faulty  position  during  the  puerperium. 


Of  this  classification,  the  second,  fifth  and  sixth, 
considered  either  singly  or  collectively,  are  of 
paramount  importance.  The  unfortunate  fact  ex- 
ists that  these  three  conditions  frequently  act  at 
one  and  the  same  time. 

My  own  experience,  supplemented  by  that  of 
colleagues,  leads  me  to  conclude  that  a very  large 
percentage  of  these  cases,  at  least  a goodly  ma- 
jority, present  evidences  of  infection  of  the  uterus 
and  adnexa,  or  at  least  of  the  uterus  and  tubes. 
The  extra  weight  of  the  infected  tubes  alone  is 
sufficient  to  constantly  keep  the  uterus  in  a retro- 
position,  and  at  such  times  nature  is  very  gener- 
ous in  supplying  adhesive  material  at  such  points, 
so  that  the  uterus  becomes  firmly  fixed  in  this 
position. 

Traumatisms  occurring  during  parturition  are 
much  more  frequent  than  were  reported  by  the 
earlier  writers.  These  injuries  may  be  followed 
by  infections  which  act  in  the  manner  above  de- 
scribed, or  they  may  consist  alone  in  such  injuries 
to  the  pelvic  floor  as  will  destroy  the  harmonious 
action  of  the  normal  forces. 

All  through  the  past,  many  obstetricians  have 
insisted  upon  their  lying-in  patients  assuming  the 
dorsal  decubitus.  Of  all  positions  one  can  con- 
sider, I believe  this  to  be  the  most  harmful  when 
persisted  in  constantly  for  the  first  two  weeks  fol- 
lowing delivery.  If  the  faulty  position  is  supple- 
mented by  the  employment  of  the  usually  improp- 
erly applied  binder,  the  damage  is  surely  aug- 
mented. At  these  times,  the  tendency  to  the 
formation  of  adhesions  again  predominates.  The 
uterus  is  large  and  heavy,  and  with  the  patient 
constantly  on  her  back,  the  uterus  is  constantly 
kept  near  the  sacrum,  the  tension  on  the  guy-ropes 
is  continued  until  they  never  again  regain  their 
elasticity,  and  finally,  by  the  time  the  poor  woman 
is  given  permission  to  leave  the  bed  and  assume  a 
position  that  favors  the  return  of  the  uterus  to 
its  normal  position,  adhesions  have  locked  it 
tightly  in  its  new  location.  May  we  not  expect 
that  the  general  practitioners  and  obstetricians  of 
the  future  will  prevent  this  condition  by  changing 
more  frequently  the  position  of  the  patient  from 
side  to  side,  or  still  better,  resting  her  on  the  ab- 
domen as  much  as  possible? 

DIAGNOSIS. 

This  is  based  upon  careful  bimanual  examina- 
tion, but  there  are  certain  subjective  symptoms 
that  should  lead  the  general  practitioner  to  make 
such  examination.  Briefly  stated,  these  are  head- 
aches not  due  to  refractive  or  eliminative  errors; 
backache,  especially  in  the  lumbo-sacral  region, 
which  is  relieved  when  lying  down;  dysmenor- 
rhoea  (not  often);  menorrhagia;  and  nervous 
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symptoms.  With  the  patient  in  the  dorsal  posi- 
tion, the  index  and  middle  fingers  of  one  hand 
are  introduced  into  the  vagina.  Many  cases  are 
overlooked  by  using  only  one  finger.  As  a rule, 
the  cervix  is  low  in  the  pelvis  and  points  forward 
instead  of  toward  the  sacrum.  Counter  pressure 
is  now  brought  to  bear  by  the  external  hand  and 
an  effort  made  to  find  the  body  of  the  uterus  in 
the  normal  anterior  position.  Failing  in  this,  the 
examining  fingers  are  carried  backward  into  the 
posterior  cul  de  sac,  catching  the  fundus  between 
the  two  hands.  If  you  would  be  sure  of  your 
ground,  cause  the  examining  fingers  to  sweep 
around  the  sides  of  the  uterus.  This  gives  you  an 
almost  perfect  idea  of  the  size  of  the  uterus,  the 
degree  of  flexion  or  version,  as  well  as  the  condi- 
tion of  the  adnexa.  As  a retrodisplacement  must 
be  distinguished  from  an  extrauterine  pregnancy, 
a fibroid  nodule,  tubo-ovarian  lesion,  fecal  accumu- 
lations, etc.,  it  may  become  necessary  to  resort  to 
rectoabdominal  touch.  Whatever  method  or 
methods  are  necessary,  be  sure  to  outline  beyond 
any  question  of  doubt,  the  entire  corpus  uteri. 
After  being  positively  convinced  that  a retrode- 
viation exists,  now  determine  the  most  important 
of  all  questions — is  the  uterus  mobile  or  is  it  firmly 
fixed?  Upon  this  point  depends  very  largely  the 
selection  of  treatment  to  be  employed. 

TREATMENT. 

If  we  keep  in  mind  the  many  etiological  factors 
concerned  in  maintaining  the  normal  movable  po- 
sition of  the  uterus,  and  the  fact  that  we  must 
have  an  harmonious  action  of  all  these  forces,  we 
realize  that  the  selection  of  proper  methods  of 
treatment  is  not  a simple  matter.  True,  there 
have  been  here  and  there  enthusiasts  who  would 
have  us  believe  that  they  have  described  operative 
technic  which  is  of  such  excellence  as  to  be  suited 
to  all  cases.  This  is  quite  impossible.  From  the 
number  of  different  surgical  procedures  offered, 
we  may  well  conclude  that  none  are  perfect.  In 
fact,  the  future  gynecologist  may  probably  show 
the  work  of  the  present  generation  to  be  most 
crude,  indeed.  At  present,  we  are  rather  unani- 
mous in  our  opinion  that  for  the  large  majority 
of  cases  we  should  adopt  the  measure  or  measures 
necessary  to  maintain  the  organ  in  a more  or  less 
movable  position  and  at  the  same  time  prohibit  its 
ability  to  get  back  of  the  direct  line  of  axis  of  the 
pelvis,  that  the  intra-abdominal  force  may  be  ap- 
plied to  the  posterior  surface  of  the  uterus.  While 
the  pelvic  floor  is  but  one  factor  in  the  collection 
of  forces  acting  to  maintain  the  uterus  in  the 
normal  position,  yet  all  treatment  must  be  based 
upon  the  presumption  that  this  floor  is  either  in- 
tact or  must  be  so  placed. 


I will  dismiss  the  pessary  with  a statement  of 
this  well-known  fact,  that  its  use  is  evidently  lim- 
ited to  those  cases  in  which  the  uterus  is  freely 
movable,  and  as  these  cases  certainly  constitute 
but  a very  small  percentage  of  the  total  number 
with  symptoms,  we  might  really  dispense  with 
it  entirely  without  being  seriously  handicaped. 
The  Alexander  operation  with  its  several  modifi- 
cations is  practically  obsolete.  It  is  especially 
contraindicated  in  all  cases  unless  it  be  for  the 
same  class  in  which  we  would  consider  the  use 
of  the  pessary. 

The  number  of  cases  presenting  special  indica- 
tions for  fixation  of  the  uterus  itself,  either  ab- 
dominal or  vaginal,  is  so  limited,  that  a discussion 
of  the  different  operations  can  scarcely  be  profit- 
able. This  leaves  for  our  consideration  the  sur- 
gical procedures  which  have  to  do  with  the  differ- 
ent ligaments,  always  presupposing  as  has  been 
said  above,  proper  repair  of  the  pelvic  floor  and 
the  proper  dealing  with  diseased  adnexa.  Some 
of  these  have  now  withstood  the  test  of  some 
years,  notably  among  them  being  the  Webster- 
Andrews-Baldy  technic,  and  the  Gilliam  with  its 
many  modifications.  More  recently  we  have  had 
presented  to  us  the  Coffey  method,  which  con- 
sists in  folding  the  round  ligaments  downward  in 
front  of  and  lateral  to  the  fundus,  and  refolding 
them  up  to  the  horn  of  the  uterus,  making  a tuck 
in  the  broad  ligament  over  these  folds.  The  un- 
favorable criticisms  of  this  method  are  that  it 
consumes  too  much  time  and  causes  too  much 
traumatism,  especially  when  other  surgical  pro- 
cedures are  to  be  consummated.  It  also  provides 
for  the  work  of  support  to  be  continued  by  the 
smaller  end  of  the  round  ligament.  Theoreti- 
cally, at  least,  this  is  a disadvantage;  whether  or 
no  it  has  a practical  disadvantage,  is  quite  de- 
batable. The  Webster-Baldy  technic  consists  in 
bringing  a loop  of  each  round  ligament  out 
through  an  opening  in  the  posterior  layer  of  the 
broad  ligament  and  uniting  these  loops  behind 
and  to  the  uterus.  This  makes  a sort  of  ham- 
mock for  the  uterus,  and  as  the  openings  in  the 
broad  ligaments  are  just  below  the  corresponding 
ovarian  ligaments,  an  excellent  support  is  offered 
the  adnexa.  The  most  frequently  offered  un- 
favorable criticism  of  this  method  is  that  the  sup- 
port is  left  upon  the  weak  end  of  the  round  liga- 
ment. 

The  Gilliam  operation,  with  its  modifications, 
has  stood  well  the  test  of  years,  and  the  technic 
is  so  well-known  that  I need  not  give  it  even, 
briefly.  It  comprehends  dealing  with  the  dis- 
eased adnexa  and  all  adhesions;  it  is  quickly- 
done;  there  is  little  traumatism;  and  the  work 
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is  thrown  upon  the  central  strong  portion  of  the 
round  ligaments. 

The  unfavorable  criticisms  are  that  it  is  not 
anatomical,  and  that  there  is  considerable  dan- 
ger from  obstruction  of  the  bowels.  Time  has 
proven  the  latter  to  be  without  foundation.  Mod- 
ifications have  been  offered  which  seem  some- 
what more  anatomical.  However,  I have  not 
used  the  Mayo  modification,  probably  because  it 
is  one  of  my  duties  to  yearly  teach  the  subjects 
of  hernia,  and  I am  so  insistent  upon  the  princi- 
ple that  to  insure  a cure  of  indirect  inguinal  her- 
nia, we  must  increase  the  length  and  obliquity 
of  the  inguinal  canal,  that  I dislike  to  advise  the 
use  of  surgical  procedures  that  would,  theoreti- 
cally at  least,  antagonize  this  principle.  I have 
purposely  omitted  reference  to  the  work  done 
upon  the  utero-sacral  ligaments,  because  the  tech- 
nic thus  far  employed  has  been  so  very  unsatis- 
factory. I feel  sure  that  in  this  field  there  is 
:room  for  some  one  to  be  of  great  assistance  to 
us,  for  if  the  cervix  is  held  well  back,  it  is  next 
.'to  impossible  to  have  a serious  retrodeviation. 

CONCLUSIONS. 

1.  All  the  etiological  factors  and  their  harmo- 
nious action  must  be  taken  into  consideration. 

2.  Treatment  must  be  planned  with  an  idea  of 
restoring  this  harmonious  action  and  obtaining 
the  intra-abdominal  pressure  to  the  posterior  sur- 
face of  the  uterus. 

3.  All  procedures  must  be  sufficiently  compre- 
hensive to  include  the  pelvic  floor  and  adnexa, 
primarily. 

4.  Don’t  expect  the  patient  to  be  relieved  by 
repair  of  pelvic  floor  if  you  leave  untouched  the 
-adherent  uterus  and  diseased  adnexa. 

DISCUSSION. 

C.  L.  Bonifield : Mr.  Chairman,  and  Gentlemen 

—I  think  I can  explain  why  this  gentleman  from 
Toledo  advised  the  operation  devised  by  the  gen- 
tleman from  Columbus.  They  are  both  graduates 
of  the  Ohio  Medical  College  in  Cincinnati. 

The  subject  the  doctor  has  presented  is  one  that 
has  caused  a great  deal  of  interest  in  the  gyneco- 
logical world  for  the  past  ten  or  fifteen  years,  and 
for  the  most  part  I agree  with  everything  the  doc- 
tor has  said,  but  I want  to  emphasize  a few  points. 

In  the  first  place,  the  doctor  spoke  of  develop- 
mental troubles.  I would  classify  these  cases  of 
retro-deviation  of  the  uterus  just  a little  bit  differ- 
ent than  the  doctor  does,  and  it  is  of  no  impor- 
tance, except  I think  I can  make  it  a little  clearer. 

I divide  them  into  three  classes:  First,  develop- 

mental or  congenital;  second,  those  occurring  in 
unmarried  women  ;and,  third,  those  occurring  in 
women  having  borne  children. 

Now,  it  is  often  a fact  that  the  uterus  is  inter- 
fered with  at  the  time  of  puberty.  At  this  time 


the  uterus  is  in  a sharply  anteflexed  position,  but 
for  some  reason  which  I cannot  explain,  a certain 
proportion  of  them,  instead  of  being  sharply  ante- 
flexed,  will  be  retroflexed.  The  cause  of  the  ar- 
rested development  at  the  time  of  puberty  is  not 
very  well  understood,  either ; it  possibly  is  due  to 
some  chronic  disease,  such  as  tuberculosis;  often- 
times it  is  due  to  typhoid  fever,  which  interferes 
with  the  nutrition  of  the  patient.  It  also  may  be 
due  to  chlorosis,  and  there  have  been  a number 
of  cases  in  which  I at  least  have  been  unable  to 
trace  the  causative  factor.  We  also  know  that 
interference  with  the  development  of  the  uterus 
occurs  at  a still  younger  period,  but  not  with  the 
frequency  that  it  occurs  at  about  the  time  of  pu- 
berty. Now,  for  the  most  part,  these  cases  have 
no  symptoms  except  those  of  dysmenorrhea.  They 
do  not  require  any  treatment  for  the  retroflexion, 
they  require  treatment  just  like  the  anteflexion; 
therefore,  the  treatment  for  them  is  simply  a thor- 
ough dilatation  of  the  uterus  and  thorough  curet- 
tage. It  is  seldom  that  this  class  of  cases  give 
cause  to  any  particular  trouble.  This  class  of 
cases  is  far  more  common;  they  occur  in  the  type 
of  woman  that  the  doctor  so  graphically  de- 
scribed. These  cases  have  not  borne  children. 
They  oftentimes  are  women  who  make  their  own 
living  by  work.  No  doubt  their  inability  to  evac- 
uate the  bowel  and  the  rectum  at  normally  fre- 
quent intervals  has  something  to  do  with  pro- 
ducing the  passive  condition  of  the  pelvic  organs, 
and  the  congestion  of  the  pelvic  organs  always 
leads  to  relaxation  of  the  ligaments. 

There  is  one  case  that  I wish  to  speak  of  that 
occurs  in  these  cases,  and  in  cases  that  occur  after 
delivery,  and  that  is  dilatation  of  the  veins  in  the 
broad  ligaments,  which  is  very  similar  to  the  con- 
dition we  know  as  varicocele  in  the  male.  Often- 
times enlargement  of  these  veins,  and  no  opera- 
tive technic  that  does  not  take  into  consideration 
these  factors  will  relieve  the  patient  of  her  symp- 
toms. 

Another  point  I wish  to  note  is  this ; if  we  have 
a prolapsed  ovary  we  will  very  soon  have  a de- 
generated ovary,  a cystic  ovary,  and  it  is  often 
the  prolapsed  ovary  that  causes  the  dilatation,  be- 
cause the  ovary  is  an  exceedingly  sensitive  organ, 
and  when  it  gets  down  behind  the  uterus,  it  is  not 
only  subjected  to  trauma,  but  it  is  passivelv  con- 
gested and  always  sensitive.  Now,  everything  tfie 
doctor  said  about  taking  all  these  factors  into  con- 
sideration when  we  come  to  curing  the  patient,  js 
true.  I was  so  glad  to  hear  the  doctor  say  he 
practiced  medicine  ten  years  before  he  took  qp 
gynecology.  Every  man  ought  to  do  that ; no 
gynecologist  ever  graduated  from  a medical  col- 
lege, because  it  is  only  the  general  practitioner 
that  recognizes  the  value  of  exercise  and  diet  in 
these  cases. 

Now,  one  of  the  causes  of  prolapsus  is  undoubt- 
edly weakening  of  the  peritoneum.  I illustrate 
that  sometimes  by  a personal  allusion.  When  I 
graduated  from  medicine  I weighed  119  pounds 
and  had  tuberculosis.  Two  years  later  I devel- 
oped a double  inguinal  hernia.  Without  any  cura- 
tive treatment  whatever,  except  exercise  and  a 
little  horseback  riding,  which  everybody  says  is 
not  good  for  hernia,  I was  able  to  lay  aside  both 
trusses,  and  haven’t  had  one  on  for  fifteen  years. 

The  same  holds  good  with  conditions  of  the 
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uterus.  No  treatment  is  going  to  be  permanently 
successful  unless  we  can  improve  the  general  tone 
of  the  patient.  Now,  when  it  comes  to  the  gen- 
eral operative  treatment  of  these  cases,  I quite 
agree  with  the  doctor  that  the  round  ligaments 
are  a good  thing  for  that  purpose.  The  supports 
of  the  uterus  undoubtedly  acted  very  well  for 
holding  the  uterus  in  place  as  long  as  our  grand- 
mothers went  on  all  fours,  but  now  that  they  go 
in  an  upright  position,  there  is  no  one  of  them 
that  acts  to  advantage.  In  that  way,  to  hold  the 
■cervix  back  and  the  uterus  forward,  particularly 
if  the  uterus  has  increased  in  weight,  women 
would  have  to  be  furnished  with  about  six  times 
as  many  muscular  fibers  as  they  have  at  the  pres- 
ent time. 

Now,  six  years  ago,  the  first  operation  that  I 
did,  I quite  agree  with  the  doctor  about  .the  Alex- 
ander— the  first  peritoneal  operation  I did  was  the 
so-called  Mann  double  folding  of  the  round  liga- 
ment on  itself.  It  gave  a beautiful  result  tempo- 
rarily, but  I had  recurrences;  recurrences  came 
all  too  frequently,  and  I opened  the  abdomen  to 
see  why,  and  the  reason  was  that  in  this  folding  I 
had  left  the  round  ligament  covered  by  the  peri- 
toneum, and  I got  nothing  but  peritoneal  adhe- 
sions. The  round  ligament  had  slipped  around  the 
adhesions.  That  is  another  criticism  to  the  so- 
called  Coffey  operation.  He  is  depending  on  the 
peritoneum  alone,  and  we  all  know  that  while  it  is 
of  some  value  it  is  insufficient.  The  operation  that 
Dr.  Gilliam  devised  is  undoubtedly  the  best  that 
has  been  presented  up  to  the  present  time.  The 
reason  that  it  is  best  is  that  because  while  it  is 
not  anatomical,  it  does  recognize  the  physics  of 
the  matter,  it  does  act  to  a mechanical  advantage. 
It  not  only  pulls  the  body  of  the  uterus  forward, 
but  it  pulls  it  to  a certain  extent  upward.  If  you 
will  examine  the  patient  operated  on  by  the  Alex- 
ander method,  or  most  of  the  other  methods,  you 
will  find  that  while  the  uterus  is  to  a certain  ex- 
tent anteflexed,  it  is  to  a certain  extent  nearer  the 
pubic  arch  than  it  should  be.  On  the  other  hand, 
with  the  Gilliam  operation  properly  performed, 
you  can  under  your  eye  suspend  the  pterus  to 
exactly  the  point  you  want,  and  as  the  doctor  said, 
this  operation  has  not  only  stood  the  test  of  time, 
but  it  has  stood  the  test  of  pregnancy,  the 
physiological  test. 

I have  had  a number  of  cases  that  have  given 
birth  to  children,  and  I have  never  heard  of  cases 
in  which  there  was  any  serious  interference  with 
the  action  of  the  bowels.  There  is  just  one  thing 
the  doctor  said  that  I don’t  agree  with,  and  that  is 
in  regard  to  the  pessary.  Now  I don’t  regard  the 
pessary  as  a curative  instrument.  I always  tell  my 
classes  the  pessary  to  women  is  like  a crutch  to 
the  man  with  a broken  leg.  It  enables  her  to  get 
around,  but  otherwise  she  would  be  better  without 
it  unless  she  is  subjected  to  a surgical  operation. 
For  the  most  part,  the  people  for  whom  I insert 
the  pessary,  and  probably  will  continue  to  do  so 
as  long  as  I continue  to  practice,  are  those  that 
have  retroversion  of  the  uterus,  and  are  very  near 
to  the  menopause,  and  in  all  probability  if  they 
keep  well  nature  will  lead  to  the  shrinkage  of  the 
uterus,  when  its  malposition  will  be  of  little  con- 
sequence to  the  woman. 


“Non-bacterial”  pyuria  is  very  suspicious  of 
tuberculosis. — S.  S. 


BOOK  REVIEWS 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M. 
D.,  Adjunct  Professor  of  Diseases  of  Women, 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Octavo  of  450  pages,  with  148  illus- 
trations. Philadelphia  and  London : W.  B. 

Saunders  Company.  1911.  Cloth,  $5.00  net; 
half  morocco,  $6.50  net. 

This  work  pays  particular  attention  to  the 
cure  of  cystocele,  rectocele  and  prolapse.  The 
methods  of  anterior  and  posterior  celiotomy, 
vaginal  hysterectomy,  operations  on  the  adnexa, 
and  vaginal  Caesarean  section  are  described.  The 
volume  will  prove  an  excellent  guide  in  the  per- 
formance of  vaginal  operations. 


Pocket  Therapeutics  and  Dose  Book  with 
Classification  and  Explanation  of  the  Ac- 
tions of  Medicine;  Doses  in  troy  weight  with 
metric  equivalents  ; genitive  endings  of  all  med- 
icines and  preparations  given  in  italics ; index 
of  common  and  pharmaceutic  names;  illustra- 
tins  and  examples  in  prescriotion  writing; 
poisons,  their  symptoms,  antidotes  and  treat- 
ment. Useful  hints  to  the  prescriber.  By 
Morse  Stewart,  Jr.,  B.  A.,  M.  D.  Fourth  edi- 
tion, rewritten.  Philadelphia  and  London: 
W.  B.  Saunders  Co.  1910. 

The  author  has  spared  no  pains  in  making 
this  little  manual  thoroughly  comprehensive  and 
up-to-date.  The  work  can  be  relied  upon  for 
accuracy  and  is  well  adapted  to  the  needs  of  the 
student  and  the  busy  practitioner  as  well. 


International  Clinics — A Quarterly  of  Illus- 
trated Lectures  and  Especially  Prepared  Origi- 
nal Articles.  Edited  by  Henry  W.  Cattel,  A. 
M.,  M.  D.,  Philadelphia,  U.  S.  A.,  with  Collab- 
oration of  Leading  Members  of  the  fyledical 
Profession  Throughout  the  World.  Volumes  I 
and  11,  Twenty-first  Series.  1911,  Philadel- 
phia and  London.  J.  B.  Lippincott  Company. 
8vo.  Cloth. 

These  two  volumes  contain  an  unusual  number 
of  articles  of  special  interest. 

Volume  I opens  with  a timely  discussion  of 
pellagra  by  Zeller,  which  should  awaken  fresh  in- 
terest in  this  serious  and  threatening  disease. 
This  is  followed  by  a discussion  by  Wechsel- 
mann  of  the  favorable  results  in  his  hands  of 
“606”,  with  detailed  technic.  Faught  and  Jump 
describe  the  sphygmomanometer  with  its  uses ; 
Charles  K.  Mills  and  Neff  each  write  of  polio- 
myelitis ; Ostheimer  contributes  an  excellent  ar- 
ticle on  infant  feeding,  and  Zentmayer  continues 
his  discussion  of  refraction  for  the  general  prac- 
titioner. Every  practitioner  should  follow  the 
last  named,  as  a geneal  knowledge  of  this  sub- 
(Continued  on  page  372) 
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THE  BLOW  TO  OUR  VITAL  STA- 
TISTICS LAW. 

The  recent  ruling  of  the  Supreme 
Court  on  the  validity  of  a section  of  the 
vital  statistics  law  requiring  physicians 
to  report  births  is  a serious  blow  to  the 
effectiveness  of  the  law.  As  a result 
there  has  already  been  noted  a marked 
falling  off  in  the  number  of  births  re- 
ported, which  cannot  be  accounted  for 
in  any  other  way  than  the  laxity  of  phy- 
sicians who  fail  to  recognize  the  import- 
ance of  this  branch  of  vital  statistics. 
For  example,  in  the  two  days  immediately 
following  the  decision  there  were  only 
thirteen  births  reported  in  Columbus, 
while  previously  the  average  daily  num- 
ber was  more  than  that. 

The  local  health  boards  in  most  of  the 
cities  have  issued  statements  in  the 
newspapers  drawing  attention  to  the  im- 
portance of  the  subject,  and  urging  the 
voluntary  co-operation  of  the  members 
of  our  profession.  The  following  is  one 
of  these : 

“The  state  has  enacted  many  laws  in- 
volving the  question  of  age  requiring 
the  records  of  births.  This  is  true  of  mil- 
itary service,  public  schools,  child  labor, 
settlement  of  estates,  marriage,  the  right 


of  franchise,  age  of  consent,  pandering, 
or  the  white  slave  traffic  and  other  in- 
terests. The  value  of  vital  statistics 
grows  apace  with  the  rapid  increase  of 
population.  The  present  vital  statistics 
act,  in  some  of  its  essential  features,  has 
been  declared  unconstitutional. 

The  interests  centering  in  official 
records  of  births  is  not  questioned  by 
men  who  know  their  value  in  the  admin- 
istration of  public  health,  and  of  those 
affairs  in  economic  and  social  life  touch- 
ing the  question  of  age.  Unfortunately, 
there  are  a few  men  in  the  medical  pro- 
fession who  fail  to  recognize  their  obli- 
gation and  relation  to  the  medical  and 
sanitary  interests  of  the  state. 

“These  men  object  alike  to  the  report- 
ing of  contagious  diseases,  of  deaths  and 
births,  unless  they  receive  compensation. 
These  things  are  essential  to  scientific 
medicine  and  public  sanitation.  Medical 
organization  rests  upon  a free  support  of 
these  public  interests.  Otherwise  the 
practice  of  medicine  becomes  a mere 
trade  whole  sole  object  is  to  get  money. 

“The  state,  recognizing  the  functions 
of  the  various  professions  towards  the 
people,  enacts  and  enforces  laws  requir- 
ing men  to  conform  to  professional 
standards. 

“Vital  statistics  stand  in  relation  to 
the  public  good.  The  organized  medical 
profession  appreciates  this  fact  and  has 
been  instrumental  in  securing  the  vital 
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statistics  law.  Sanitary  laws  represent 
the  progress  of  the  medical  profession. 
Professional  standards  are  expressed  in 
the  language  and  benefits  of  state  medi- 
cine. 

“Whatever  may  be  the  fault  of  the 
present  vital  statistics  laws,  the  value  of 
such  official  records,  in  the  nature  of 
things  under  the  rule  of  reason  and  hu- 
man progress,  will  finally  be  expressed 
in  such  terms  and  provisions  as  to  pass 
inspection  by  the  Supreme  Court  of  Ohio 
as  has  come  to  pass  in  other  states.” 

This  expresses  the  matter  clearly  and 
shows  the  duty  of  physicians  very  plain- 
ly. Undoubtedly  the  defect  in  the  law 
will  be  remedied  at  the  next  session  of 
the  legislature.  It  would  appear  much 
better  to  the  public,  which  has  read  the 
above  and  similar  statements  in  the 
daily  papers,  if  we  would  anticipate 
compulsion  and  voluntarily  carry  out  the 
intent  of  the  law.  It  has  been  shown 
that  this  is  one  of  the  obligations  of  our 
profession ; something  which  we  owe  the 
state  for  the  general  good  of  the  com- 
munity. Let  us  make  a virtue  of  neces- 
sity, and  gain  what  credit  we  may  by 
willing  co-operation  with  the  Bureau  of 
Vital  Statistics  so  that  the  very  credit- 
able showing  already  made  under  the 
efficient  administration  of  Dr.  Frank  L. 
Watkins  will  be  maintained  and  the 
records  kept  up  until  they  may  in  time 
become  of  great  value  to  our  state. 


PRESIDENT  TAFT  AND  PURE 
DRUGS. 

President  Taft  has  again  demonstrated 
his  broad-mindedness  and  his  intense  in- 
terest in  the  health  of  the  people  of  the 
country. 

Following  the  ruling  of  the  Supreme 
Court  to  the  effect  that  so  long  as  the 
label  showed  the  constituents  of  a nos- 
trum to  be  in  accordance  with  the  com- 
position, it  complied  with  the  Pure 
Foods  Law,  and  there  could  be  no  limi- 


tation to  the  extravagant  claims  and 
misleading  statements,  the  President 
promptly  sent  a message  to  Congress 
asking  for  legislation  to  remedy  this 
serious  flaw  in  the  law. 

This  will  meet  with  determined  oppo- 
sition and  under  the  old  regime  would 
have  been  impossible  of  passage.  Since 
the  late  unpleasantness  (last  November), 
however,  Congress  is  more  than  usually 
approachable,  and  is  more  in  touch  with 
the  people  at  large,  hence  there  may  be 
some  hope  that  proper  measures  may  be 
enacted  to  stop  the  vile  frauds  and  life- 
destroying  impositions. 

Successful  legislation  follows  public 
sentiment.  It  is  our  part  to  create  the 
demand  for  such  measures,  and  then  leg- 
islation can  be  had  which  can  and  will' be 
enforced. 

In  the  interim,  it  would  appear  that  we 
can  count  on  the  hearty  co-operation  of 
the  President  in  health  matters,  and  such 
messages  published  in  our  daily  papers 
will  help  on  the  good  work  verv  ma- 
terially. 


POLITICS  IN  THE  STATE  INSTI- 
TUTIONS. 

We  have  frequently  deplored  the  in- 
fluence of  politics  in  the  state  medical  in- 
stitutions and  departments.  We  cannot 
but  feel  that  the  dismissal  of  an  incum- 
bent who  has  given  satisfaction  in  the 
discharge  of  his  duties  for  partisan  rea- 
sons only,  must  be  demoralizing  to  the 
medical  service  and  have  a most  deter- 
rent effect  upon  the  securing  of  good 
men  for  such  positions. 

Two  cases  in  point  are  the  requested 
resignations  of  Dr.  W.  H.  Pritchard  as 
superintendent  of  the  Hospital  for  Epi- 
leptics at  Gallipolis,  and  that  of  Dr. 
Frank  L.  Watkins,  chief  of  the  Bureau 
of  Vital  Statistics.  Dr.  Pritchard  had 
served  long  and  well  and  had  made  an 
excellent  record  as  superintendent.  We 
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have  nothing  derogatory  to  say  whatever 
against  his  successor;  we  wish  him  the 
prosperous  and  successful  administra- 
tion, we  have  reason  to  believe  he  will 
give  the  state,  but  we  regret  the  fact 
that  the  change  was  made  merely  as  a 
political  expedient.  The  same  may  be 
said  of  the  change  in  the  Bureau  of 
Vital  Statistics.  The  retiring  chief  made 
an  excellent  record;  his  work  has  been 
highlv  commended  by  national  experts, 
and  his  removal  on  political  grounds  only 
is  a source  of  sincere  regret. 


THE  MEDICAL  DEFENSE  PLAN. 

Especial  attention  is  directed  to  the 
article  by  Dr.  Willard  J.  Stone  im- 
mediately following.  The  Medical  De- 
fense Plan  suggested  at  the  Toledo  meet- 
ing was  not  acted  upon  this  year,  owing 
to  the  fact  that  not  sufficient  county 
societies  had  officially  considered  it.  There- 
fore it  was  deemed  best  to  postpone  action 
until  the  subject  could  be  more  thoroughly 
discussed. 

The  above  mentioned  article  gives 
complete  information  in  regard  to  the 
plan  and  its  careful  study  is  recom- 
mended to  all  our  members. 

Several  other  states  have  found  it  an 
excellent  expedient;  in  fact  it  has  been 
successful  wherever  tried,  and  undoubt- 
edly would  be  the  same  in  Ohio.  It  not 
only  benefits  each  member,  but  aids  the 
whole  organization  plan,  and  has  a 
wholesome  influence  upon  the  entire  pro- 
fession. 

Study  well  this  paper  and  be  ready  to 
discuss  it  when  when  the  matter  is 
brought  up  before  your  county  society. 


THE  PREVENTION  OF  MALPRACTICE 
SUITS  AGAINST  PHYSICIANS. 


WILLARD  J.  STONE,  M.  D., 

Toledo. 


One  year  ago  before  the  general  meeting  of 
the  State  Association,  it  was  my  privilege  to 
review  the  work  of  state  medical  organiza- 
tions for  the  prevention  of  malpractice  suits 
against  physicians.  At  that  time  a plan  of  legal 
defense  for  members  of  the  Ohio  State  Associa- 
tion was  suggested.  This  plan  took  its  origin 
from  suggestions  obtained  from  a study  of  condi- 
tions in  thirteen  state  associations,  which  to 
January  1,  1910,  had  adopted  such  protective 
measures. 

There  seems  to  have  arisen  more  or  less  mis- 
understanding concerning  the  working  features 
of  the  plan  suggested.  First  of  all,  it  may  be 
stated  that  the  plan  which  appears  at  the  end  of 
this  article,  has  for  its  sole  object  the  legitimate 
prevention  of  malpractice  suits  against  physi- 
cians. Those  who  have  had  any  experience  in 
this  line  of  work  realize  that  about  50%  of  suits 
brought  against  physjcians  have  as  a rule  origi- 
nated either  from  misunderstanding,  from  fail- 
ure on  the  part  of  patients  to  carry  out  direc- 
tions, from  an  endeavor  to  evade  the  payment  of 
a just  bill,  at  which  time  a counter-suit  was 
threatened,  or  for  the  purpose  of  blackmail. 

The  laity  recognizes  that  the  most  valuable  as- 
set of  a physician  is  his  reputation.  The  laity 
also  realizes  that  it  is  this  asset  which  can  be 
most  easily  assailed.  Every  community  has 
among  its  “undesirable  citizens”  certain  unscrupu- 
lous lawyers  with  their  ever-ready  contingent  fee 
basis  for  suits.  Such  individuals  when  stimu- 
lated by  the  motives  of  any  adventurer  with  fan- 
cied grievance  are  able  with  much  show  of  wis- 
dom and  less  of  charity,  to  bring  suits  against 
those  who  were  most  willing  to  render  aid  at  the 
time  of  apparent  distress. 

It  is  a strange  thing,  but  in  looking  over  the 
history  of  suits  filed  against  physicians  in  Toledo, 
during  the  five  years  our  local  defense  subsidiary 
organization  of  the  Academy  of  Medicine  has 
been  in  existence,  I have  been  impressed  with  the 
fact  that  in  practically  every  instance,  such  suits 
were  brought  by  so-called  charity  patients.  There 
exists  in  every  community  individuals  who  feel 
that  “the  world  owes  them  a living”;  their  con- 
science is  of  the  semi-elastic  type,  their  griev- 
ances, fancied  or  real,  are  many,  and  they  regard 
as  easy  prey  anything  which  brings  mental  sol- 
ace in  the  way  of  money  without  working  for  it. 

In  other  words,  such  individuals  seem  to  feel 
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because  they  were  unfortunate  enough  to  re- 
ceive a badly  broken  elbow,  a piece  of  steel  de- 
stroying the  eye,  or  a facial  paralysis  following 
an  urgent  mastoid  operation,  that  the  physician 
who  attempted  to  render  them  aid  is  responsible 
in  a monetary  way.  The  mental  obliquity  is 
many  times  astonishing  and  difficult  of  compre- 
hension. It  may  be  likened  to  the  following  im- 
aginary incident.  A man  who  had  the  misfor- 
tune to  fall  off  the  pier  into  deep  water,  was  led 
to  feel  that  because  he  developed  pneumonia  the 
following  day,  the  individual  who  pulled  him  out 
of  the  water  was  responsible  for  the  empyema 
which  supervened.  In  other  words,  it  was  easy 
to  show  that  others  had  been  pulled  from  the 
water  before  without  such  unpleasant  sequelae, 
and  much  testimony  was  available  on  this  point, 
but  because  he  developed  the  empyema,  someone 
in  the  form  of  the  man  who  went  in  to  pull  him 
out  was  responsible. 

It  goes  without  saying  that  certain  suits  against 
physicians  have  as  a basis  a real  and  not  imagi- 
nary grievance.  The  physician  who  permanently 
reduces  a fracture  when  intoxicated,  or  one  who 
does  not  begin  passive  or  active  motion  of  joints 
in  close  proximity  to  a fracture,  at  as  early  a 
time  as  conditions  render  it  possible  according  to 
well-established  authority,  or  the  physician  who  is 
not  surgically  clean  in  his  treatment  of  wounds  is 
culpable  and  should  undoubtedly  suffer.  An  in- 
cident is  recalled  not  long  since  of  a well-known 
physician  who  went  to  his  deathbed  serene  in  his 
disdain  for  modern  methods  of  surgical  cleanli- 
ness in  the  care  of  parturient  women.  He  had 
many  times  expressed  his  belief  that  instead  of 
all  the  preliminary  scrubbing  and  sterilization  of 
hands  before  attending  a confinement  case,  the 
proper  time  to  wash  up  was  when  the  ordeal  was 
over.  It  may  well  be  imagined  that  a suit  for 
damages  resulting  from  infection  in  such  a case 
would  have  rested  upon  a firm  basis. 

We  should  not  be  concerned  in  the  work  of 
the  State  Medical  Society  against  malpractice 
suits  with  such  possible  contingencies,  since  in 
any  flagrant  breach  of  established  custom  and 
procedure  justice  to  all  concerned  should  be  dis- 
pensed and  the  physician  against  whom  such  an 
action  should  be  dispensed  and  the  physician 
against  whom  such  an  action  is  brought  should 
be  advised  to  settle  the  matter.  Attempts,  on  the 
other  hand,  on  the  part  of  any  organization  to 
protect  its  members  against  an  abuse  are  legiti- 
mate. Experience  has  shown  that  no  cause  is 
too  trivial  to  bring  suit  against  physicians,  in  the 
hope  on  the  part  of  the  supposed  aggrieved  indi- 
vidual that  a compromise  money  settlement  will 
immediately  follow.  Physicians  are  prone  to 


make  such  settlements  rather  than  stand  the  an- 
noyance and  the  unfavorable  notoriety  which  ac- 
companies publicity.  Experience  has  also  shown 
that  it  is  the  general  practitioner  rather  than  the 
surgeon  or  specialist  who  is  most  often  threat- 
ened. 

The  following  thirteen  state  associations  have 
put  into  operation  some  form  of  legal  defense  for 
members:  Wisconsin,  1902;  Pennsylvania,  1905; 

Maryland,  1905;  New  York,  1906;  Illinois,  1906; 
Iowa,  1907 ; Kentucky,  1908  ; Massachusetts,  1908  ; 
Missouri,  1908;  Nebraska,  1908;  Minnesota,  1909; 
New  Jersey,  1909;  Michigan,  1910!  The  experi- 
ence of  these  various  states  shows  that  th:  num- 
ber of  malpractice  suits  against  physicians  have 
been  decreased  by  at  least  25%  since  the  inaug- 
uration of  an  adequate  plan  of  defense.  Self- 
protection has  been  from  the  beginning  of  time 
the  first  law  of  preservation  and  should  be  a 
feature  common  to  all  organizations. 

At  the  Cleveland  meeting  of  the  State  Society, 
1911,  a new  committee  was  named  to  consider  re- 
vision of  the  constitution.  Such  revision  should 
include,  under  Chapter  IX,  Section  1,  a medico- 
legal committee,  whose  purpose  should  be  to  have 
charge  of  all  malpractice  suits  brought  against 
members  of  the  State  Society.  This  medico-legal 
committee  would  in  no  way  infringe  upon  the  in- 
surance laws  of  the  state,  since  the  purpose  of  the 
plan  would  he  to  give  adequate  defense,  and  de- 
fense only,  to  the  court  of  last  resort  if  necessary , 
to  members  against  whom  malpractice  suits  were 
brought. 

In  other  words,  since  this  feature  of  the  State 
Society  work  would  not  exist  for  gain,  nor  pay 
damages  or  court  costs,  it  would  not  infringe 
upon  the  insurance  laws  of  the  state. 

The  plan  as  outlined  below  embodies  the  em- 
ployment of  state  attorneys  skilled  in  medico- 
legal work  at  an  annual  retainer  fee,  which  fee 
would  take  care  of  all  suits,  or  threatened  suits- 
up  to  the  time  of  actual  trial.  Since  about  50% 
of  suits  brought  against  physicians  exist  upon  a 
frail  foundation,  a stiff  show  of  defense  by  ex- 
perienced attorneys,  with  the  aid  of  the  medico- 
legal committee,  would  be  all  that  was  necessary 
to  thwart  them.  This  plan  would  make  it  neces- 
sary to  increase  the  per  capita  dues  of  the  State 
Society  one  dollar  per  year,  which  sum  would  be 
used  to  pay  the  annual  retainer  fee  of  the  attor- 
neys and  for  the  legitimate  expenses  of  the 
medico-legal  committee. 

The  New  York  experience  has  shown  that  the 
yearly  expense  averages  fifty  cents  per  member 
per  year.  The  appended  plan  suggested  below, 
however,  increases  the  per  capita  dues  $1.00  per 
year  per  member,  since  it  will  be  safer,  in  all 
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probability,  to  make  adequate  financial  provision 
during  the  first  two  or  three  years  of  the  work. 
When,  however,  the  accumulated  medico-legal 
fund  allows  a safe  margin  for  future  contingen- 
cies, the  yearly  dues  may  be  decreased 

The  medico-legal  committee  should,  of  course, 
make  no  attempt  to  excuse  negligence  or  culpa- 
bility on  the  part  of  members  of  the  State  So- 
ciety, since  if  physicians  are  careless  in  their 
methods,  dilatory  in  their  diagnoses,  or  culpable 
in  other  ways,  they  should  be  advised  by  the  com- 
mittee and  attorneys  to  settle  the  matter  in  hand. 
In  other  words,  it  should  not  be  the  purpose  of 
this  feature  of  State  Society  work  to  make  ex 
cases.  The  scope  of  the  work  should  properly 
include  only  such  measures  as  will  adequately  de- 
fend members  against  suits  for  malpractice  in 
which  the  alleged  causes  of  action  do  not  exist  in 
fact,  but  which  are  brought  by  individuals  who 
allege  improper  care  for  the  purpose  of  extortion. 

Because  of  the  educational  influence  of  medico- 
legal work  in  state  societies,  physicians  become 
more  careful  of  the  opinions  expressed  regarding 
the  work  of  their  colleagues.  It  is  a lamentable 
fact  that  suits  have  their  origin  many  times  in  a 
hasty  opinion,  a shrug  of  the  shoulder,  or  care- 
less judgment  of  all  the  facts  by  physicians  sub- 
sequently in  charge  of  injured  individuals.  The 
work  carried  on  by  the  medico-legal  committee 
would  deal,  of  course,  with  civil  actions  only. 
The  work  of  the  abortionist  and  pretender  will 
undoubtedly,  when  justice  seems  to  demand  it,  be 
taken  care  of  by  the  criminal  courts. 

It  has  been  found  from  the  financial  point  of 
view  that  such  a plan  has  proven  successful  in  all 
the  states  which  have  so  tried  it.  It  furnishes  to 
all  members  a cheap  form  of  insurance,  but  not 
for  profit,  since  the  annual  dues  may  be  decreased 
as  soon  as  sufficient  funds  have  been  accumulated 
in  excess  of  requirements.  Such  a feature  also 
greatly  increases  the  membership  of  state  socie- 
ties. In  Illinois,  because  of  this  feature,  the 
membership  has  increased  over  two  thousand 
within  the  last  two  or  three  years. 


Recommendations  suggested  for  the  prevention 
of  malpractice  suits  against  members  of  the 
Ohio  State  Medical  Association : 

It  is  suggested  that  the  various  county  socie- 
ties of  the  state  take  under  consideration  the  fol- 
lowing plan,  which  shall  become  operative  when 
ratified  by  the  House  of  Delegates,  and  when 
adopted  by  two-thirds  of  the  county  societies  of 
the  state,  by  a two-thirds  vote  of  the  members 
present  at  a meeting  duly  called  for  the  purpose; 
the  plan  not  to  become  operative  unless  formally 
.adopted  by  two-thirds  of  the  counties. 
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The  per  capita  dues  of  all  county  societies 
which  adopt  the  plan  shall  be  increased  one  dol- 
lar, making  the  total  assessment  two  dollars  and 
fifty  cents  for  such  counties;  the  per  capita  dues 
of  all  county  societies  which  do  not  adopt  the 
plan  shall  remain  as  at  present,  one  dollar  and 
fifty  cents.  To  avail  himself  of  the  services  of 
the  medico-legal  committee,  provision  for  which 
is  outlined  below,  and  the  state  attorneys,  each 
member  must  pay  his  dues  by  July  first  of  each 
year,  and  no  member  shall1  be  considered  in  ar- 
rears until  after  July  first.  No  member  shall  be 
defended  by  the  medico-legal  committee  and  its 
attorneys  for  cause  of  action  which  arose  while 
in  arrears,  nor  for  any  cause  of  action  which 
arose  prior  to  the  inauguration  of  the  work  of 
the  medico-legal  committee,  or  prior  to  the  formal 
adoption  of  the  plan  by  the  county  society  of 
which  he  is  a member. 

It  is  suggested  under  Chapter  IX,  Section  1,  of 
the  Constitution  and  By-laws  of  the  Ohio  State 
Association,  under  committees,  that  such  by-laws 
be  amended  to  include  a medico-legal  committee. 
This  medico-legal  committee  to  be  made  up  of 
five  members,  three  to  be  elected  by  the  House  of 
Delegates,  two  to  be  appointed  by  the  president, 
two  members  of  such  committee  to  be  residents 
of  a city  in  a state  from  which  the  work  of  medi- 
cal defense  is  to  be  directed. 

The  members  of  such  medico-legal  committee 
to  draw  lots,  one  to  retire  each  year,  his  successor 
to  be  annually  appointed  by  the  president  of  the 
state  society,  or  to  be  annually  elected  by  the 
House  of  Delegates.  The  executive  officers  of 
this  committee  shall  consist  of  a chairman,  a sec- 
retary and  treasurer,  all  of  whom  shall  be  elected 
by  the  committee  and  who  shall  serve  without 
compensation  with  the  exception  of  the  chairman, 
who  shall  receive  a nominal  salary  for  his  work; 
the  exact  sum  to  be  determined  by  the  House  of 
Delegates  or  the  committee  itself.  This  commit- 
tee shall  have  power  to  employ  a firm  of  attorneys 
experienced  in  medico-legal  work  at  an  annual 
retainer  fee,  which  firm  shall  serve  as  advisors 
of  the  committee.  This  committee  shall  also  ap- 
point, upon  advice  of  the  councilor  of  each  dis- 
trict society,  a correspondent  for  each  county 
society,  who  shall  hold  office  subject  to  the  ap- 
proval of  the  committee.  It  shall  be  the  duty  of 
such  county  correspondent  to  receive  formal  ap- 
plications for  defense  in  any  threatened  suit  or 
any  suit  filed  against  members  of  his  county  so- 
ciety, such  formal  application  to  consist  of  a writ- 
ten statement  from  the  member  desiring  defense, 
containing  all  the  faots,  the  names  of  witnesses 
and  nurses  and  attendants,  and  the  dates  of  his 
first  and  last  professional  care  in  connection  with 
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the  alleged  cause  of  action.  Such  application  for 
defense  shall  be  forwarded  at  once  to  the  chair- 
man of  the  medico-legal  committee,  who  shall 
receipt  for  it.  The  member  desiring  defense  shall 
sign  a statement  granting  authority  to  the  medico- 
legal committee  and  its  attorneys  to  defend  the 
action,  and  granting  the  committee  and  its  attor- 
neys sole  power  to  conduct  the  defense  and 
agreeing  not  to  compromise  or  settle  the  claim 
for  damages  without  the  consent  of  the  medico- 
legal committee  and  its  attorney.  Such  state- 
ment shall  specifically  agree  that  no  sums  award- 
ed in  settlement,  compromise  or  verdict  shall  be 
paid  by  the  state  society  or  its  medico-legal  com- 
mittee, and  that  each  member  applying  for  the 
services  of  the  medico-legal  committee  and  its 
attorneys  shall  agree  not  to  obligate  the  State 
Society  or  its  medico-legal  committee  in  any 
manner  to  the  payment  of  any  sums  whatever. 
The  treasurer  of  the  State  Society  shall  collect 
the  per  capita  dues  of  members  as  heretofore  and 
forward  on  the  first  of  each  month  a statement 
and  remittance  of  such  portion  as  has  been  col- 
lected for  medico-legal  defense  from  members  in 
county  societies  which  adopt  the  plan,  to  the 

.i  


treasurer  of  the  medico-legal  committee.  The 
treasurer  of  such  medico-legal  committee  shall 
give  bond  for  $1000  No  disbursements  are  to  be 
made  except  by  action  of  the  executive  officers  of 
the  medico-legal  committee,  and  all  checks  to  be 
signed  by  the  treasurer  and  countersigned  by  the 
chairman  of  such  committee.  Such  medico-legal 
committee  shall  annually  report  to  the  State 
Society  through  its  chairman  the  suits  brought 
to  the  attention  of  the  committee  and  the  disposal 
of  them,  together  with  a financial  report  covering 
all  the  disbursements  and  receipts. 

The  committee  which  has  charge  of  the  pub- 
licity of  this  plan,  according  to  the  recommenda- 
tions of  the  House  of  Delegates,  consists  of  Dr. 
Robert  Carothers,  Cincinnati;  Dr.  Wells  Teach- 
nor,  Columbus;  Dr.  J.  E.  Tuckerman,  Cleveland; 
Drs.  Walter  H.  Snyder  and  Willard  J.  Stone,  To- 
ledo. The  officers  of  all  county  societies  should 
as  soon  as  possible  take  under  consideration  the 
plan  above  suggested.  Notification  of  the  formal 
action  of  each  county  society  should  be  sent  to 
Dr.  Willard  J.  Stone,  Colton  Bldg.,  Toledo,  in 
order  that  the  matter  may  be  considered  by  the 
House  of  Delegates  at  the  next  annual  meeting. 


;r  REPORT  OF  THE  MEETING  OF  THE  SECTIONS  OF  THE 
OHIO  STATE  MEDICAL  ASSOCIATION, 
CLEVELAND,  MAY  9-11,  1911. 


medical  section. 

The  meetings  of  the  Medical  Section  were  more 
largely  attended  this  year  than  during  the  past 
five  years,  due  very  largely  to  the  interest  and 
practical  value  of  the  papers  presented. 

The  paper  by  Alfred  S.  Warthin,  of  Ann  Ar- 
bor, Mich.,  on  “Cardiac  Syphilis,”  was  one  of  the 
most  interesting  papers  presented  on  the  first  day. 
Dr.  Warthin  showed  that  the  importance  of  car- 
diac syphilis  in  the  production  of  myocardial  dis- 
ease has  not  been  appreciated.  The  ordinary 
conception  that  syphilis  produces  most  of  its  dam- 
age about  the  aortic  ring,  the  first  portion  of  the 
aorta  and  the  valve  segments,  was  shown  to  be 
erroneous.  Slides  were  shown  demonstrating  the 
presence  of  the  pale  spirochete  in  enormous  num- 
bers in  the  heart  muscle  of  young  children,  dying 
suddenly  as  the  result  of  congenital  syphilis.  Dr. 
Warthin  also  showed  slides  demonstrating  the 
presence  of  the  spirochete  in  cases  of  sudden 
death  occurring  in  individuals  past  middle  life  as 
the  result  of  the  acquired  infection.  His  paper 
will  appear  in  full  in  a subsequent  issue  of  the 
Journal,  and  all  clinicians  should  read  the  com- 


plete article,  since  its  careful  perusal  will  un- 
doubtedly be  convincing  evidence  of  the  damage 
done  to  the  muscular  structures  of  the  heart  in 
syphilis. 

The  papers  by  C.  C.  Fihe,  of  Cincinnati,  on 
“Mucous  Colitis,”  and  by  Robert  H.  Grube,  of 
Xenia,  on  “Abdominal  Pain”  were  also  much  dis- 
cussed. The  papers  by  Dr.  Coplan,  of  Cleveland, 
and  H.  B.  Blakey,  of  Columbus,  were  also  inter- 
esting subjects  for  discussion. 

On  Wednesday  morning,  E.  I.  McKesson,  of 
Toledo,  demonstrated  his  new  apparatus  for 
“Nitrous-oxide  and  Oxygen  Anesthesia.”  The 
simplicity  of  his  new  apparatus  argues  well  for 
the  more  frequent  use  of  the  safest  combination 
for  general  anesthesia  now  known.  The  predic- 
tion may  be  ventured  that  before  many  years  the 
importance  of  this  combination  will  be  more  gen- 
erally appreciated,  and  every  hospital  will  find  it 
necessary  to  have  as  part  of  its  equipment  a suit- 
able apparatus  for  the  administration  of  nitrous- 
oxide  and  oxygen. 

The  paper  by  Martin  H.  Fischer,  of  Cincin- 
nati, entitled  “Some  Practical  Points  in  the 
Treatment  of  Nephritis”  was  revolutionizing.  He 
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showed  the  apparent  fallacy  of  the  restriction  of 
salt  in  the  treatment  of  nephritis  as  advocated  by 
Widal  and  his  followers  of  the  French  school. 
He  also  showed  the  fallacy  of  water  restriction. 
Fischer’s  work  seems  to  show  that  the  signs  and 
symptoms  of  nephritis  are  referable  to  an  ab- 
normal accumulation  of  acid  in  the  kidneys.  He 
does  not  class  chronic  interstitial  nephritis  as  a 
true  nephritis,  but  rather  finds  that  the  chronic 
interstitial  types  of  contracted  kidney  are  the  re- 
sult of  atrophic  and  arterio-sclerotic  nutritional 
changes.  He  advocates  in  the  treatment  of 
nephritis  such  measures  as  will  tend  to  limit  the 
accumulation  of  abnormal  amounts  of  acid,  and 
the  administration  therapeutically  of  alkalies. 
This  paper,  if  subsequent  experimental  and  clini- 
cal proof  is  accumulated,  will  revolutionize  our 
present-day  conception  of  nephritis. 

Richard  Weil,  of  New  York,  whose  paper  en- 
titled “Some  Practical  Aspects  of  the  Cancer 
Problem,”  was  unable  to  be  present  because  of 
illness.  The  paper  by  Louis  W.  Ladd,  of  Cleve- 
land, on  vaccine  therapy  was  extremely  interest- 
ing. His  paper  emphasized  the  value  of  careful 
bacteriological  work  in  connection  with  vaccine 
therapy.  Too  often  do  we  hear  the  method  con- 
demned when  the  fault  lies,  not  so  much  with 
method,  as  with  its  application.  There  can  be  no 
doubt  that  the  vaccine  therapy  of  suitable  cases 
has  a wide  field  of  usefulness.  The  administra- 
tion of  stock  vaccines  is  not  followed  by  suc- 
cess so  frequently  as  the  administration  of  a vac- 
cine made  from  the  patient’s  own  strain  of  or- 
ganisms. 

Richard  Dexter  and  Clyde  L.  Cummer  pre- 
sented on  Thursday  morning  a very  valuable  pa- 
per on  the  Wassermann  reaction,  based  on  about 
L100  cases  of  disease.  This  paper  emphasized  the 
value  of  reaction  as  one  of  the  important  symp- 
toms of  the  disease. 

On  Thursday  morning  Kennon  Dunham  gave  a 
stereopticon  demonstration  of  a series  of  cases 
showing  the  value  of  the  stereo-Roentgenogram 
in  the  diagnosis  of  pulmonary  tuberculosis. 

John  D.  Dunham,  of  Columbus,  read  a paper 
entitled  “A  Study  of  Rectal  Feeding  in  the 
Treatment  of  the  Stomach,”  which  was  most  in- 
teresting. 

C.  G.  Souder,  of  Toledo,  read  a paper  entitled 
“The  Relationship  of  Gastric  and  Duodenal  Ul- 
cers to  Carcinoma.” 

Sidney  Lange,  of  Cincinnati,  gave  a stereopti- 
con demonstration  of  plates  showing  “The  X-ray 
Diagnosis  of  Carcinoma,  and  Other  Deforming 
Lesions  of  the  Stomach.” 

The  new  officers  of  the  Section  were  elected  as 


follows,  as  members  of  the  Executive  Commit- 
tee: E.  W.  Mitchell,  Cincinnati,  John  D.  Dun- 
ham, Columbus,  and  John  E.  Greiwe,  Cincinnati; 
Chairman  of  the  Section,  Willard  J.  Stone,  of 
Toledo,  and  Richard  Dexter,  of  Cleveland,  Secre- 
tary. 

REPORT  OF  THE  SURGICAL  SECTION. 

The  Surgical  Section  held  three  sessions  in 
Cleveland  Tuesday  afternoon,  Wednesday  morn- 
ing, and  Thursday  morning,  May  9,  10,  11. 

All  of  the  sessions  were  well  attended  and  the 
interest  kept  well  up  to  the  last  paper. 

Only  one  or  two  essayists  failed  to  appear 
when  called  upon,  and  there  were  but  a few  ab- 
sentees also  of  those  appointed  to  open  the  dis- 
cussions. This  hearty  cooperation  of  the  members 
aided  greatly  in  maintaining  the  interest  in  the 
meetings.  The  section  officers  took  great  pains  in 
securing  for  the  program  a wide  representation 
of  the  state  at  large,  and  feel  that  they  were 
unusually  successful  this  year,  for  which  the 
prompt  responses  of  the  members  when  asked  to 
present  papers  is  chiefly  responsible. 

The  papers  were  of  unusual  interest  and  high 
scientific  quality,  and  these  with  the  active  discus- 
sions, the  excellent  and  representative  attendance 
made  the  meeting  as  a whole  a most  successful 
one. 

The  surgical  oration  by  J.  Chalmers  Da  Costa 
was  enjoyed  by  every  one.  The  following  officers 
were  elected  for  the  ensuing  year : C.  A. 

Hamann,  Cleveland,  Chairman;  Fred  Fletcher, 
Columbus,  Secretary. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION. 

The  meeting  of  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Society  at  Cleveland 
was  one  of  the  most  successful  in  its  history. 
Comments  were  heard  on  all  sides  of  the  enthu- 
siasm of  the  members,  and  of  the  interest  dis- 
played in  the  scientific  work  of  the  Section. 

The  address  of  our  principle  guest,  Professor 
Shambaugh,  of  Chicago,  proved  to  be  one  of  the 
rare  treats  of  the  meeting.  He  clearly  illus- 
trated his  intimate  knowledge  of  the  “Physiology 
of  Hearing,”  a subject  to  which  he  has  devoted  a 
great  deal  of  time  and  in  which  he  has  done  a 
considerable  bit  of  research  work. 

Dr.  Cooley,  of  Detroit,  gave  a most  able  talk  on 
a very  interesting  subject,  “Vaccine  Therapy,” 
which  is  claiming  the  attention  not  only  of  the 
internist,  but  men  doing  eye,  ear,  nose  and  throat 
work. 

Every  essayist  was  on  hand  with  the  exception 
of  two,  and  their  papers  showed  careful  prepara- 
tion, and  were  of  a high  character.  The  arrange- 
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ments  for  this  meeting  were  complete,  and  the 
Cleveland  men  did  themselves  proud  in  looking 
out  for  the  welfare  and  comfort  of  their  guests. 
These  meetings  have  become  not  only  of  a great 
interest  from  the  scientific  point  of  view,  on  ac- 
count of  the  high  character  of  the  papers,  but  it 
affords  us  an  opportunity  to  renew  pleasant  asso- 
ciations, become  better  acquainted,  and  to  under- 
stand each  other  better.  Keep  up  the  good  work. 

Louis  Strieker  was  elected  chairman,  and  Wade 
Thrasher  was  re-elected  secretary. 


SECTION  ON  MENTAL  AND  NERVOUS 
DISEASES. 

The  1911  sessions  of  the  Section  on  Mental  and 
Nervous  Diseases  were  up  to  a high  standard  in 
attendance,  excellence  of  essays  and  general  all- 
around  interest  in  proceedings. 

This  was  the  third  annual  meeting  of  the  sec- 
tion and  each  successive  session  gives  evidence  of 
an  enlarging  field  in  this  branch  of  the  associa- 
tion and  bespeaks  again  the  importance  and  sta- 
bility of  this  as  a distinctive  department  of  the 
state  medical  body. 

The  special  guest  of  the  Section  this  year  was 
Carl  D.  Camp,  of  Ann  Arbor,  Mich.  He  ad- 
dressed us  Tuesday  afternoon,  his  subject  being 
“The  Differential  Diagnosis  of  Conditions  Caus- 
ing Increased  Intracranial  Pressure.”  Dr.  Camp 
came  as  somewhat  of  a stranger  to  part  of  the 
membership;  however,  their  anticipation  of  some- 
thing of  especial  interest  was  fully  realized.  His 
essay,  covering  in  particular  his  results  in  exten- 
sive research  work  in  lumbar  puncture,  was  full 
of  originality. 

One  session  was  held  at  the  Cleveland  State 
Hospital  and  consisted  of  a program  of  papers 
and  clinical  case  presentations  under  charge  of 
the  hospital  medical  staff.  This  marked  a de- 
parture from  the  usual  routine  and  proved  a 
most  attractive  innovation.  In  fact,  it  was  one 
of  the  most  thoroughly  interesting  sessions  in 
the  history  of  the  Section.  Cases  of  rare  and 
particular  interest  were  selected  by  the  staff  from 
the  wealth  of  clinical  material  at  their  command. 
This  step  proved  so  successful  that  it  suggests 
the  expediency  of  conducting  similar  clinical  ses- 
sions in  future  when  the  annual  meetings  are 
held  with  our  state  hospitals  accessible. 

Following  the  meeting  at  the  hospital  the  entire 
Section  was  entertained  for  lunch  at  the  hospital 
by  Dr.  Clark  and  his  staff. 

The  officers  for  the  Section  elected  for  the  en- 
suing year  are  as  follows : Chairman,  H.  H. 

Drysdale,  Cleveland;  Secretary,  K.  S.  West, 
Cleveland ; Executive  Committee,  W.  D.  Deu- 


schle,  Columbus,  W.  A.  Searl,  Cuyahoga  Falls,  H. 
H.  Drysdale,  Cleveland. 


SECTION  ON  HYGIENE  AND  SANITA- 
TION. 

The  Section  on  Hygiene  and  Sanitation  of  the 
Ohio  State  Medical  Association  met  in  Cleveland, 
May  9,  at  1 :30  p.  m.,  the  Chairman,  C.  0.  Probst, 
presiding. 

C.  O.  Probst  read  a paper,  title,  “Suggestions 
for  Improving  the  Public  Health  Service.” 

Leslie  Leon  Lumsden  of  the  Public  Health  and 
Marine  Plospital  Service  read  a paper,  title,  “The 
Physician’s  Part  in  the  Prevention  of  Typhoid 
Fever.”  The  paper  was  a notable  one,  not  only 
for  its  literary  charm,  but  for  the  masterly  man- 
ner in  which  “the  foremost  authority  in  America 
on  the  epidemiology  of  typhoid  fever”  treated  the 
subj  ect. 

The  paper  was  discussed  by  Drs.  Waters,  of 
Columbus,  Prof.  Roger  G.  Perkins,  of  Cleveland, 
and  J.  H.  Landis,  of  Cincinnati. 

J.  N.  Hurty’s  paper,  “Practical  Eugenics  in 
Indiana,”  in  the  absence  of  the  author  was  read 
by  C.  E.  Ford.  The  paper  was  closely  followed 
by  those  present  and  was  discussed  by  Drs.  Mc- 
Clellan, Silver  and  Adams. 

Dana  O.  Weeks,  of  Marion,  read  a paper,  title, 
“The  Use  of  Antitoxin  in  the  Prevention  of 
Diphtheria.”  Discussion  was  opened  by  E.  V. 
Hug  and  was  continued  by  Drs.  Hasencamp, 
Lumsden,  Silver  and  Hallam,  and  closed  by  Dr. 
Weeks. 

C.  S.  Rockhill,  of  Cincinnati,  read  a paper,  title, 
“Instructions  by  Physicians  to  Patients  for  the 
Prevention  of  Tuberculosis.”  The  discussion  was 
opened  by  H.  K.  Dunham. 

The  second  meeting  of  the  Section  was  opened 
by  a paper  by  G.  E.  Robbins,  title,  “Precautions 
to  be  taken  in  the  Prevention  of  Pneumonia.” 
The  paper  was  discussed  by  Drs.  Lumsden  and 
Silver. 

Prof.  Roger  G.  Perkins  read  a paper,  title, 
“Central  Water  Supplies  for  Small  Communi- 
ties.” The  paper  was  based  on  Dr.  Perkins’  per- 
sonal observations  made  in  England ; discussed 
by  M.  Pratt,  sanitary  engineer  of  the  State  Board 
of  Health. 

F.  Park  Lewis,  of  Buffalo,  N.  Y.,  read  a paper 
on  “The  Prevention  of  Blindness” ; discussion 
opened  by  Louis  Strieker  and  participated  in  by 
Drs.  Landis,  Hasencamp,  Ford,  Silver,  Miller  and 
Lewis. 

P.  B.  Brockway  read  a paper  on  “The  Medical 
Inspection  of  Schools”;  discussed  by  Drs.  Silver, 
Landis  and  Cooley,  of  Detroit. 
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“The  Duties  of  the  State  and  Municipal  Gov- 
ernment in  the  Prevention  of  Infant  Mortality” 
was  the  subject  of  C.  L.  Patterson’s  paper,  and 
was  discussed  by  H.  J.  Gerstenberger. 

The  interest  shown  at  the  meetings  was  evi- 
dence of  the  wisdom  of  those  interested  in  creat- 
ing this  new  section.  The  attendance  was  large, 
from  ten  to  thirty  being  present  at  the  various 
stages  of  the  program.  The  papers  were  excel- 
lent in  every  way.  The  majority  of  those  present 
are  actively  engaged  in  preventive  medicine, 
either  as  health  officer,  members  of  boards  of 
health,  or  as  teachers  of  hygiene  in  institutions  of 
learning. 

The  Section  adjourned  without  electing  officers. 

J.  H.  Landis,  Secretary. 


SECTION  ON  DERMATOLOGY,  PROCTOL- 
OGY AND  GENITO-URINARY  SUR- 
GERY. 

The  Section  on  Dermatology,  Proctology  and 
Genito-Urinary  Surgery  held  a very  successful 
meeting  in  Cleveland.  The  attendance  was  good 
and  the  interest  well  sustained  throughout  the 
sessions.  The  special  addresses  were  of  great 
value  not  only  to  those  of  the  same  specialty,  but 
to  all  the  members  fortunate  enough  to  be 
present. 

The  chairman’s  address  on  the  “Late  Advances 
of  Our  Knowledge  of  Syphilis,”  was  a scholarly 
and  comprehensive  epitome  of  that  subject  to  date, 
as  might  be  expected  from  our  distinguished  fel- 
low member,  Dr.  Ravagoli. 

The  papers  were  all  of  good  quality  and  in- 
terest. It  is  to  be  regretted  that  it  was  necessary 
to  read  several  papers  by  title  only,  owing  to  lack 
of  time. 

The  report  of  the  Committee  on  Social  Hygiene 
was  read  and  accepted.  The  committee  was  con- 
tinued. 

The  following  officers  were  elected : Chairman, 
Charles  Melvin  Harpster,  Toledo;  Secretary, 
Charles  J.  Shepard,  Columbus. 


STATE  BOARD  NEWS 

June  6th,  7th  and  8th,  1911. 

EXAMINATION  IN  CHEMISTRY. 

1.  Name  the  constituents  most  frequently  found 
in  water  which  renders  it  unfit  for  drinking  pur- 
poses. Give  test  for  each. 

2.  Name  the  albuminous  bodies  and  give  the 
source  of  each. 

3.  Name  the  principal  inorganic  acids.  Give 
the  properties  and  uses  of  one.  Name  the  prin- 
cipal organic  acids.  Give  their  sources  and  prop- 
erties and  uses  of  one. 

4.  By  what  tests  chemically  applied  would  you 


determine  whether  a specimen  of  human  milk 
was  up  to  the  standard? 

5.  Give  a reliable  method  for  determining  the 
quantity  of  hydrochloric  acid  in  the  gastric  con- 
tents. 

6.  Give  the  chemical  nature  of  phenol,  its  prop- 
erties, poisonous  effect  and  antidotes. 

7.  Classify  poisons  from  a physiological  basis. 

8.  What  is  alum  chemically  and  when  may  it 
be  used  to  improve  an  impure  water  supply? 

9.  Mention  three  different  processes  by  which 
carbon  dioxide  is  generated  in  nature. 

10.  What  is  the  chemical  name  of  tartar  emetic? 
Give  its  poisonous  effects  and  antidote. 

j.  m.  s. 

.EXAMINATION  IN  SURGERY. 

1.  What  is  the  latest  method  of  treating  tuber- 
cular sinuses? 

2.  What  is  hypodermoclysis?  Give  technique 
and  formula  for  intravenous  infusion,  also  the 
quantity  you  would  use  in  an  adult. 

3.  Give  causes,  symptoms  and  treatment  of  hip- 
joint  disease. 

4.  Describe  the  most  feasible  operation  for 
empyema  of  the  antrum  of  Highmore. 

5.  How  would  you  treat  internal  hemorrhoids? 

6.  Diagnose  an  infective  exudate  in  the  pericar- 
dial sac.  How  would  you  proceed  to  give  relief? 

7.  Ligate  the  internal  carotid  artery.  Give  in- 
dications for  so  doing.  What  precaution  is 
necessary?  8.  What  is  plastic  surgery?  Give  an 
example. 

9.  How  would  you  treat  acute  septic  infection? 

10.  What  are  echinooccus  cysts?  Where  most 
frequently  located?  What  is  the  prognosis? 

T.  A.  MCC. 

EXAMINATION  IN  PATHOLOGY. 

1.  \Vhat  is  the  pathology  of  follicular  ton- 
silitis? 

2.  What  pathological  changes  take  place  in 
senility? 

3.  Give  the  pathology  of  catarrhal  appendicitis. 

4.  What  is  the  basis  of  the  opsonin  treatment 
and  describe  the  effect  of  an  injection  of  bac- 
terial vaccine? 

5.  Give  the  pathology  of  tabes  dorsalis. 

6.  Name  the  paths  of  bacterial  infection ; the 
paths  of  extension. 

7.  Give  the  pathology  of  tuberculosis  of  the 
hip  joint. 

8.  What  is  the  difference  between  an  antitoxin 
and  a bacterial  vaccine? 

9.  Give  the  pathological  anatomy  of  catarrhal 
broncho  pneumonia. 

10.  What  are  some  of  the  adulterations  found 
in  foods  and  how  would  you  detect  them? 

J.  A.  D. 

EXAMINATION  IN  DIAGNOSIS. 

1.  Describe  reduplication  of  the  heart  sounds. 
What  is  its  significance  and  state  in  what  dis- 
eases it  may  occur? 

2.  State  diagnostic  significance  of  mitral  sys- 
tolic murmurs. 

3.  Describe  irregular  pulse  (arrhythmia)  and 
state  clinical  significance  of  its  varieties. 

4.  In  what  morbid  conditions  is  dyspnoea  pres- 
ent? 

5.  What  pathological  alterations  of  the  lungs 
cause  a decreased  resonance  on  percussion? 
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6.  What  diagnostic  sign  is  furnished  by  diplo- 
pia? 

7.  In  what  pathological  conditions  is  the  liver 
generally  found  enlarged? 

8.  When  is  the  knee  jerk  exaggerated  and  in 
what  affections  does  it  occur? 

9.  Name  abnormal  constituents  of  the  stools 
and  state  their  pathological  significance. 

10.  In  what  diseases  does  hiccough  occur  and 
what  diagnostic  value  is  derived  therefrom? 

A.  R. 

EXAMINATION  IN  MATERIA  MEDICA  AND  THERAPEU- 
TICS (regular). 

1.  Name  three  external  antiseptic  remedies. 
Give  indications  and  uses. 

2.  Name  the  various  preparations  of  aconite 
and  give  dose  of  each.  State  therapeutic  uses. 

3.  Iodine — name  principal  salts  and  prepara- 
tions. Give  dose  of  each  and  state  therapeutic 
uses. 

4.  What  are  the  uses  of  narcotics?  Name  the 
principal  ones,  giving  the  dose  of  each. 

5.  What  preparations  of  mercury  are  used  as 
cathartics?  Give  dose  of  each. 

6.  What  drugs  would  you  use  in  anemic  condi- 
tions? Write  two  prescriptions,  including  reme- 
dies recommended. 

7.  Potassium  Salts — name  the  principal  ones 
and  give  dose  and  use  of  each. 

8.  Why  is  atropine  combined  with  morphine? 
Give  dose  of  each. 

9.  What  are  the  symptoms  of  opium  poisoning? 
Give  treatment.  What  class  of  people  bear 
opium  badly? 

10.  Discuss  the  dangers  incident  to  the  treat- 
ment by  X-ray.  l.  h. 

EXAMINATION  IN  PRACTICE. 

1.  How  would  you  manage  and  treat  a case  of 
diabetes  mellitus? 

2.  Give  the  causes,  symptoms  and  treatment  of 
acute  Bright’s  disease. 

3.  Give  the  pathology,  symptomatology  and 
treatment  of  poliomyelitis. 

4.  Give  pathology,  symptoms  and  treatment  of 
pericarditis. 

5.  Define  rheumatic  fever,  give  symptoms,  com- 
plications and  treatment. 

6.  Give  etiology,  symptoms  and  treatment  of 
erysipelas. 

7.  Give  diagnosis  and  prognosis  of  laryngeal 
tuberculosis. 

8.  Give  diagnosis  of  aneurysm  of  the  descend- 
ing aorta. 

9.  Give  etiology  and  diagnosis  of  influenza. 

10.  Give  pathology  and  diagnosis  of  cholera  in- 
fantum. What  hygienic  precautions  are  essen- 
tial to  prevent  it? 

J.  A.  D.,  S.  M.  S.,  H.  M.  Bv  J,  M,  S, 

EXAMINATIONS  IN  OBSTETRICS. 

1.  When  the  cord  is  around  the  child’s  neck, 
what  serious  results  may  occur?  How  obviate? 

2.  How  would  you  determine  the  death  of  the 
fetus  in  utero  ? 

3.  What  symptoms  would  indicate  concealed 
hemorrhage? 

4.  Name  the  different  displacements  of  the 
uterus  and  outline  general  treatment. 

5.  Give  symptoms  and  treatment  of  cystitis. 


6.  Give  symptoms  and  treatment  of  placenta 
prsevia  before  term  and  at  full  term. 

7.  Name  the  diagnostic  points  of  the  fetal  head 
and  state  their  uses. 

8.  How  would  you  manage  a breech  presenta- 
tion and  what  is  the  most  dangerous  complica- 
tion. 

9.  Give  symptoms  and  treatment  of  puerperal 
eclampsia. 

10.  Describe  the  formation  of  the  placenta  and 
decidua  and  give  its  use  or  iunction. 

s.  m.  s.,  L.  H. 

EXAMINATION  IN  DERMATOLOGY,  SYPHILOLOGY  AND 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND  THROAT. 

1.  What  is  tinea  tricophytina?  Mention  its 
principal  varieties  and  give  treatment. 

2.  Describe  psoriasis.  How  is  it  differentiated 
from  squamous  eczema? 

3.  Describe  acute  eczema — its  difference  from 
erysipelas. 

4.  What  is  meant  by  the  initial1  lesion  of  syphi- 
lis? 

5.  Describe  mucous  patches. 

6.  Define  astigmatism — mention  its  causes, 

symptoms  and  the  means  to  improve  the  vision 
with  lenses. 

7.  Describe  iritis — mention  its  varieties,  causes 
and  treatment. 

8.  Describe  acute  catarrhal  layngitis;  give 
treatment. 

9.  Describe  otitis  media  purulenta ; what  dan- 
gers may  result? 

10.  What  are  the  causes  of  nasal  hemorrhage 

and  how  can  it  be  stopped?  A.  r. 

EXAMINATION  IN  PHYSIOLOGY. 

1.  What  are  the  properties  of  protoplasm? 
What  is  its  relation  to  nutrition? 

2.  What  are  the  functions  of  organized  cells? 

3.  Describe  the  white  blood  cells.  What  condi- 
tions affect  their  relative  number,  within  physio- 
logical limits? 

4.  What  salts  affect  the  action  of  the  heart  and 
how? 

5.  What  is  the  principal  source  of  heat  in  the 
body? 

6.  What  part  of  digestion  takes  place  in  the 
stomach  ? 

7.  What  kind  of  food  does  the  secretion  of  the 
liver  assist  in  digesting?  What  other  office  has 
it? 

8.  Describe  the  portal  circulation. 

9.  Describe  the  motor  area  of  the  brain. 

10.  Give  the  location  of  the  center  of  vision. 

How  is  this  determined?  h.  h.  b. 

EXAMINATION  IN  ANATOMY. 

1.  How  and  where  is  the  clavicle  attached  to 
the  scapula? 

2.  What  are  the  different  kinds  of  motion  of 
the  elbow  joint,  and  name  the  bones  entering 
into  its  formation? 

3.  Name  the  ligaments  of  the  hip  joint. 

4.  Name  the  muscles  that  flex  the  thigh,  also 
the  leg. 

5.  Give  the  course  and  subdivisions  of  the  sub- 
clavian artery. 

6.  Name  the  three  divisions  of  the  axillary 
artery. 

7.  Name  the  superficial  veins  at  the  bend  of  the 
elbow. 
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8.  Give  shape,  location,  dimensions  and  ca- 
pacity of  the  stomach. 

9.  What  are  the  divisions  of  the  trifacial  nerve? 
Name  the  branches  of  the  third  division. 

10.  Give  the  boundaries  of  the  popliteal  space. 

s.  m.  s. 

REGULAR  MEDICAL  COLLEGES  ACCEPT- 
ABLE TO  THE  OHIO  STATE  BOARD. 

RECOMMENDED  EY  JAMES  A.  DUNCAN. 

Alabama — University  of  Alabama  School  of 
Medicine.  Mobile. 

California — Leland  Stanford  Junior  University 
Medical  Department.  (Cooper  Medical  College.) 
San  Francisco. 

University  of  California,  Medical  Department. 
San  Francisco-Los  Angeles. 

Colorado — School  of  Medicine,  University  of 
Colorado.  Denver. 

Connecticut — Yale  Medical  School.  New 
Haven. 

District  of  Columbia— George  Washington  Uni- 
versity, Department  of  Medicine.  Washington. 

Georgetown  University,  School  of  Medicine. 
Washington. 

Howard  University,  School  of  Medicine. 
Washington.  (Colored.) 

Illinois — College  of  Physicians  and  Surgeons. 
Chicago. 

Northwestern  University  Medical  School. 
Chicago. 

University  of  Chicago,  Rush  Medical  College. 
Indiana — Indiana  University  School  of  Medi- 
cine. Indianapolis. 

Iowa — Drake  University,  College  of  Medicine. 
Des  Moines. 

State  University  of  Iowa,  College  of  Medicine. 
Iowa  City. 

Kansas — University  of  Kansas,  School  of 
Medicine.  Kansas  City. 

Kentucky — University  of  Louisville,  Medical 
Department. 

Louisiana — Tulane  University  of  Louisiana, 
Medical  Department.  New  Orleans. 

Maine — Medical  School  of  Maine.  Portland. 
Maryland — Baltimore  Medical  College. 

College  of  Physicians  and  Surgeons,  Baltimore. 
Johns  Hopkins  University,  Medical  Depart- 
ment. Baltimore. 

University  of  Maryland,  School  of  Medicine. 
Baltimore. 

Massachusetts — Medical  School  of  Harvard 
University.  Boston. 

Tufts  College  Medical  School.  Boston. 
Michigan — Detroit  College  of  Medicine. 
University  of  Michigan,  Department  of  Medi- 
cine and  Surgery.  Ann  Arbor. 


Minnesota— University  of  Minnesota,  College 
of  Medicine  and  Surgery.  Minneapolis. 

Missouri — St.  Louis  University  School  of  Med- 
icine. 

Washington  University,  Medical  School.  St. 
Louis. 

University  Medical  College.  Kansas  City. 

Nebraska — John  A.  Creighton  Medical  Col- 
lege. Omaha. 

University  of  Nebraska,  College  of  Medicine. 
Lincoln. 

New  Hampshire — Dartmouth  Medical  School. 
Hanover. 

New  York — Albany  Medical  College. 

Columbia  University,  College  of  Physicians  and 
Surgeons.  New  York  City. 

Cornell  University  Medical  College.  New 
York  City. 

Fordham  University,  School  of  Medicine.  New 
York  City. 

Long  Island  College  Hospital.  New  York 
City 

Syracuse  University,  College  of  Medicine. 

University  and  Bellevue  Hospital  Medical  Col- 
lege. New  York  City. 

University  of  Buffalo,  Medical  Department. 

Oregon — University  of  Oregon,  Medical  De- 
partment. Portland. 

Pennsylvania — Jefferson  Medical  College.  Phil- 
adelphia. 

Medico-Chirurgical  College  of  Philadelphia. 

University  of  Pennsylvania,  Department  of 
Medicine.  Philadelphia. 

Woman’s  Medical  College  of  Pennsylvania. 

University  of  Pittsburg,  Medical  Department. 

Tennessee — Vanderbilt  University,  Medical  De- 
partment. Nashville. 

Meharry  Medical  College,  Nashville.  (Col- 
ored.) 

Texas — University  of  Texas,  Department  of 
Medicine.  Galveston. 

Vermont — University  of  Vermont,  College  of 
Medicine.  Burlington. 

Virginia — Medical  College  of  Virginia.  Rich- 
mond. 

University  College  of  Medicine.  Richmond. 

University  of  Virginia,  Department  of  Medicine, 
Charlottesville. 

Canadian  Colleges — Manitoba  Medical  College, 
Winnipeg. 

McGill  University,  Medical  Faculty.  Montreal, 

Queen’s  University,  Medical  Faculty.  Kings- 
ton, Ontario. 

University  of  Toronto,  Medical  Faculty.  To- 
ronto, Ontario. 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland. 

LOUIS  A.  LEVISON,  M.  D.,  Toledo. 


A SIMPLE,  QUICKLY  REMOVABLE  HEAD 
BANDAGE. 

It  is  often  desirable  to  have  as  easily  removable 
dressing  when  treating  injuries  to  the  face  and 
jaw.  Hill  (Bost.  Med.  & Surg.  Jour.,  Mar.  30, 
1911,  p.  460)  reports  a simple  device  with  illustra- 
tions. A surgeons’  skull  cap  is  placed  upon  the 
head  of  the  patient  and  made  the  basis  of  further 
dressing.  To  it  may  be  attached  by  safety  pins  a 
simple  sling  to  encircle  the  jaw  in  any  case  where 
there  is  injury  to  it.  Such  a bandage  is  easily 
removed  for  dressing  and  readily  tightened  by  the 
adjusting  of  the  safety  pins  providing  it  becomes 
loose.  Of  this  bandage  Hill  says,  “I  believe  it 
could  be  successfully  employed  in  many  other 
instances  of  head  injuries”  (the  case  reported  was 
a gunshot  injury  of  the  lower  jaw  requiring  con- 
stant dressing  and  irrigation)  “where  the  cumber- 
some Barton  or  other  head  bandage  is  usually 
employed.” 


TREATMENT  TO  BE  GIVEN  WHEN 
THERE  IS  A RISE  OF  TEMPERATURE 
AFTER  LABOR. 

Harrar  (Amer.  Jour.  Obs.  etc.,  Apr.,  1911,  p. 
599)  discusses  puerperal  infection,  its  clinical  va- 
rieties and  treatment.  His  series  covers  three 
hundred  and  seventeen  cases,  in  one  hundred  and 
thirty-seven  of  which  pathogenic  bacteria  were 
secured.  The  remaining  cases  were  largely 
sapremic.  Among  patients  where  smears  from  the 
cervix  and  vagina  on  admission  showed  gono- 
coccus, 40%  showed  a febrile  course  during  their 
puerperium.  The  other  organisms  concerned  in 
puerperal  fever  were  streptococci,  staphylococci 
and  colon  bacilli  or  combinations  of  these.  The 
treatment  in  handling  these  patients  when  the 
temperature  rises  after  labor  is  outlined  thus : 

“Breast,  lung  and  throat  conditions  are  ruled 
out.  We  exclude  pyelitis,  malaria,  and  typhoid 
by  appropriate  tests.  A cathartic  is  given  and  at- 
tention is  paid  to  emptying  the  bladder.  A full 
condition  of  either  bladder  or  rectum  interferes 
with  proper  contraction  and  drainage  of  the 
uterus.  When  there  has  been  a recent  perineor- 
rhaphy the  wound  is  inspected  and  stitches  re- 
moved if  there  is  much  tenderness  or  edema.  The 
abdomen  is  examined,  noting  height  of  the  fundus, 
areas  of  tenderness  or  resistance  and  whether 
there  is  tympanities  or  rigidity  present.  If  there 
is  a rise  of  the  pulse  rate  accompanying  the  tem- 


perature, cultures  are  taken  from  the  cervix  and 
uterus  whether  the  lochia  is  foul  or  not.  At  this 
procedure  inspection  can  be  made  of  the  vagina 
and  cervix,  especially  noting  if  the  latter  is  dis- 
tinctly patulous  and  gaping.  Such  a condition 
of  the  cervix  points  to  retained  portions  of  mem- 
brane or  placenta.  If  the  pulse  rise  is  slight  in 
comparison  with  the  temperature  rise  no  vaginal 
inspection  or  cultures  are  made.  After  this  pre- 
liminary information  has  been  obtained,  the  bed 
is  elevated  shaply  at  the  head  and  an  ice-bag 
applied  to  the  lower  abdomen.  The  position  of 
the  bed  facilitates  drainage  and  the  ice-bag  in- 
duces a better  tone  in  the  uterus,  possibly  some- 
what inhibits  bacterial  growth,  and  certainly  gives 
great  relief  to  the  patient  if  there  is  any  pain.  On 
the  second  day  if  the  temperature  is  down  our 
troubles  are  over  and  we  have  done  no  damage. 
If  the  temperature  remains  high  or  recurs  we  are 
justified  in  going  ahead  on  the  strength  of  the 
report  from  the  bacteriologist  which  by  this  time 
will  be  available.  Should  the  gonococcus  or  the 
streptococcus  be  reported  the  former  treatment  is 
simply  continued. 

“If  the  colon  bacillus  is  found  or  ‘no  growth’  re- 
ported and  the  lochia  is  foul  we  give  a gentle  in- 
trauterine douche.  At  this  time  with  the  contin- 
uance of  temperature  and  in  the  absence  of  the 
gonococcus  or  streptococcus  it  is  permissable  to 
make  a gentle  digital  exploration  of  the  interior  of 
the  uterus  and  remove  any  fragments  of  secun- 
dines  that  are  present  or  release  possibly  retained 
lochia.  This  is  in  no  sense  of  the  word  a curett- 
age. We  never  curette  except  in  incomplete 
abortions  at  or  before  the  third  month.  The  fur- 
ther course  of  the  treatment  will  depend  on  the 
development  of  the  case  and  already  has  been 
suggested  in  the  description  of  the  various  condi- 
tions that  may  arise  in  bacterial  infection  of  puer- 
peral women.” 


ANATOMICAL  CAUSES  OF  INABILITY  TO 
NURSE  INFANTS. 

Rud.  Th.  Kaschke  (Zent.  f Gyn.,  Jan.  14,  1911) 
says  that  he  has  never  seen  a mother  absolutely 
unable  to  nurse  her  infant.  Physicians  should 
educate  the  public  by  teaching  women  that  they 
should  and  must  nurse  their  own  children.  By 
the  use  of  Bier’s  suction,  by  the  ordinary  process 
of  drawing  the  milk  with  a pump,  and  by  massage 
we  may  increase  the  deficient  supply  of  milk  in 
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most  cases,  and  assist,  at  least,  in  the  feeding  with 
combined  mother’s  milk  and  artificial  foods.  In 
case  of  depressed  and  sore  nipples  one  should  not 
dry  up  the  milk,  but  should  properly  treat  the 
condition  and  continue  nursing.  The  nipples  may 
be  drawn  out  with  the  fingers  and  a strongly 
sucking  child  applied  to  the  breast.  Bier’s  suction 
glass  or  a breast  pump  may  be  used  for  the  same 
purpose.  During  the  first  thirteen  days  of  the 
puerperium  every  mother  may  be  taught  to  nurse 
her  child.  She  will  be  able  to  continue  nursing 
afterward  under  favorable  circumstances.  Small 
breasts  often  give  more  and  better  milk  than  the 
large,  apparently  well-developed  ones. — Amer. 
Jour.  Obs.  & Dis.  Worn.  & Child. 


A SIMPLE  METHOD  OF  REMOVING  THE 
URETER  WHEN  DOING  A NEPHREC- 
TOMY. 

Lilienthal  (Annals  of  Surg.  , April,  1911,  p.  521) 
reviews  the  conflicting  statements  of  surgical  au- 
thorities relative  to  the  innocence  of  the  ureter 
when  it  is  left  following  a nephrectomy.  He  com- 
ments upon  the  various  methods  of  disposal  of 
the  ureteral  stump  and  dismisses  them  as  unsatis- 
factory. Of  the  usual  method  of  removing  the 
ureter  through  the  long  lumbo-iliac  incision  he 
says  that  the  extensive  incision  is  not  needed,  pro- 
vided the  procedure  described  below  is  followed : 

“Extra-peritoneal  nephrectomy  is  done  by  any 
of  the  approved  methods.  The  ureter  and  vessels 
are  tied  separately,  the  ureter  cut  between  two 
ligatures  or  forceps  and  the  mucous  membrane 
of  the  stump  cauterized  with  95%  phenol.  The 
ureter  if  possible  is  drawn  out  of  the  wound, 
isolated  by  gauze,  the  forceps  or  ligature  removed, 
and  a good  sized,  flexible  ureteral  bougie  with 
conical  or  olive  point  is  passed  down  to  the  blad- 
der. A ligature  tied  tightly  around  the  ureter 
and  instrument  holds  it  in  place  and  prevents 
leakage  from  the  ureter.  The  greater  part  of  the 
lumbar  wound  may  now  be  closed  with  drainage 
in  the  usual  manner,  and  the  patient  turned  on 
his  back.  An  oblique  incision  one  and  one-half 
to  three  inches  in  length,  about  an  inch  internal 
to  the  anterior  superior  iliac  spin  is  made  and 
carried  through  the  muscles  to  the  peritoneum. 
The  finger  can  then  easily  find  its  way  extra- 
peritoneally  to  the  ureter.  The  ureter  is  separ- 
ated and  drawn  with  its  coined  bougie  out  of  the 
wound.  An  assistant  then  withdraws  the  bougie 
from  the  nephrectomy  wound  and  tightens  the 
ligature.  A gentle  pull  will  deliver  the  upper 
portion  of  the  ureter  out  of  the  inguinal  wound. 
It  may  then  be  followed  down  to  the  bladder, 
ligated  and  cut  off.  This  lower  wound  is  closed 
with  a very  small  forty-eight  hour  drain  down  to 


the  bladder.  This  drain  should  be  of  rubber  dam 
or  gauze  to  avoid  pressure  necrosis  of  the  iliac 
vessels.”  This  method  of  removing  the  ureter  is 
simple  and  adds  but  very  little  to  the  nephrectomy. 


IODINE  STERILIZATION  OF  THE  SKIN. 

Since  its  resurrection,  from  the  oblivion  of 
things  forgotten  and  its  return  to  favor  as  a 
means  for  sterilizing  the  skin  preceding  operative 
incisions,  iodine  has  so  far  demonstrated  its  value 
that  we  do  not  hesitate  to  again  call  attention  to 
its  use. 

“The  observations  made  by  Turner  and  Catto 
confirm  the  value  of  the  iodin  method  ob  steril- 
izing the  skin.  They  made  careful  bacteriologic 
investigations  in  thirty-two  cases  in  which  varied 
operative  procedures  were  resorted  to.  In  cetain 
cases  the  B.  P.  tinctue  (2.5  per  cent.)  was  em- 
ployed, and  in  others  the  following  solution: 
iodin,  30  gms. ; potassium  iodid,  40  gms. ; distilled 
water,  500  c.c.  Before  using,  this  was  diluted 
with  an  equal  volume  of  methylated  spirits,  so 
that  the  strength  of  the  solution  was  3 per  cent 
For  the  satisfactory  action  of  the  iodin  it  is  essen- 
tial that  the  skin  be  dry.  Shaving  should  be  done 
with  a sharp  razor  without  lathering  the  skin  or, 
if  soap  and  water  are  used,  the  skin  must  be  sub- 
sequently dried  with  a pad  or  towel  and  then 
washed  over  with  ether  and  again  dried  before 
the  iodin  solution  is  applied.  In  acute  cases  the 
whole  process  is  carried  out  on  the  operating 
table  after  the  patient  has  been  anesthetized.  In 
ordinary  cases  the  preparation  is  carried  out  in 
the  ward.  The  iodized  area  is  then  covered  with 
a pad  or  towel.  Before  commencing  the  operation 
a second  application  of  the  iodin  solution  is  made, 
the  skin  being  now  in  a thoroughly  dry  condition. 
In  the  thirty-two  cases  quoted  in  which  the  pa- 
tients were  prepared  in  this  manner,  a thin  strip 
of  the  whole  thickness  of  the  skin  was  removed 
immediately  after  the  first  incision  and  conveyed 
to  the  laboratory  in  a sterilized  test-tube  plugged 
with  cotton-wool.  The  investigation  consisted  in 
cultivating  the  piece  of  skin  in  nutrient  broth  for 
a period  of  seventy-two  hours.  At  the  end  of 
twenty-four  and  forty-eight  hours  respectively, 
the  culture  was  looked  at,  and  at  the  slightest 
suspicion  of  turbidity,  “hanging  drop”  prepara- 
tions were  made  and  examined.  If  the  fluid  re- 
mained clear  the  cultivation  was  allowed  to  pro- 
ceed until  seventy-two  hours  had  elapsed,  when 
it  was  always  examined,  both  macroscopically  and 
microscopically.  In  the  cases  in  which  micro- 
organisms were  present  nutrient  agar  tubes  were 
inoculated  from  the  broth  and  the  particular  bac- 
terium further  studied  and  identified.  In  no  case 
did  the  culture  show  the  presence  of  contami- 
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nating  organisms  from  the  air.  Healing  was  by 
primary  union  except  in  three  acute  cases  in  which 
drainage  was  necessary.  In  none  did  the  iodin 
produce  any  dermatitis.  Though  the  incisions 
were  made  in  very  varied  situations,  it  is  interest- 
ing to  note  that  in  the  three  cases  in  which  the 
skin  was  infected  the  wound  was  in  the  groin.” — • 
London  Lancet,  via.  J.  A.  M.  A. 


GASTRIC  HEMORRHAGE  SOMETIMES  A 
SIGN  OF  CHRONIC  APPENDICITIS. 

Levison  (Calif.  State  Jour.  Med.,  Feb.,  1911,  p. 
59)  says:  “In  taking  up  the  subject  I can  do  no 
better  than  to  describe  the  symptoms  presented  by 
the  patients  that  have  come  under  my  observa- 
tion. 

“Indigestion. — This  is  a common  symptom. 
Belching  is  always  present  and  is  the  result  of 
flatulence  that  often  appears  immediately  after 
eating.  Flatus  is  not  passed  per  rectum  in  any 
great  quantity.  The  tongue  is  coated  and  the 
breath  has  a characteristic  odor.  Constipation  is 
usually  present.  The  patient  seldom  gives  a his- 
tory of  peritoneal  inflammation. 

“Pain. — Pain  is  usually  present  and  is  frequently 
felt  in  the  epigastrium.  It  may  not  be  severe.  At 
times  the  pain  is  most  marked  at  the  left  costal 
angle  in  the  situation  where  the  tenderness  and 
pain  of  an  ulcer  of  the  lesser  curvature  is  felt. 
Tenderness  in  the  lower  right  quadrant  is  not 
always  present,  but  the  patient  often  states  that  a 
sensation  of  fullness  is  felt  in  this  region,  and  I 
have  seen  patients  rub  the  right  side  with  the 
hand  when  rising  from  a chair  and  if  questioned 
would  answer  that  they  have  not  touched  them- 
selves ; it  was  evident  that  they  rubbed  themseles 
on  account  of  a sensation  of  fullness  and  not  on 
account  of  any  pain.  The  pain  is  generally  in- 
creased after  exercise,  as  in  walking,  tennis  play- 
ing and  dancing,  and  it  is  also  aggravated  as  a 
result  of  mental  excitement  and  worry.  It  does 
not  appear  with  the  regularity  of  a duodenal  ulcer 
but  it  comes  on  in  a most  capricious  manner;  the 
pain  does  not  radiate  to  the  back  or  to  the  shoul- 
der. 

“Vomiting.— The  vomitus  consists  of  a sour  sub- 
stance ; relief  is  felt  immediately.  It  is  now  recog- 
nized that  pylorospasm  is  often  the  cause  of  the 
pain  as  well  as  the  vomiting  in  this  class  of 
patients. 

“ Haematemesis.— The  vomiting  of  blood  is  not 
an  infrequent  symptom;  at  times  but  a mouthful 
or  two,  or  as  much  as  a basin  full  may  be  vom- 
ited. 

“Hyperacidity. — There  are  sour  eruptions.  Hy- 
peracidity often  exists ; diet  does  not  altogether 
relieve  the  symptoms,  as  it  does  in  the  case  of 


gastric  ulcer,  so  that  the  patient  frequently  starves 
himself. 

“Oesophagospasm. — This  symptom  is  occasion- 
ally present  and  it  is  felt  by  the  patient  as  a lump 
low  down  in  the  oesophagus.  Difficulty  in  swal- 
lowing does  not  often  accompany  the  spasm. 

“Pylorospasmh. — Pylorospasm  is  a condition 
that  frequently  causes  a dilated  stomach ; pain  and 
vomiting  are  also  frequent  results  of  this  reflex. 
As  the  subject  of  pylorospasm  *s  of  such  impor- 
tance I will  avail  myself  of  the  liberty  of  quoting 
in  detail  from  Mr.  Moynihan’s  paper : 

“ ‘On  opening  the  abdomen  of  a patient  whose 
history  I have  described,  no  flaw  can  be  dis- 
covered in  the  stomach  even  after  the  most 
minute  and  most  meticulous  care  has  been  ex- 
pended. There  is  no  thickening,  no  whiteness,  no 
puckering,  no  adhesion.  The  stomach  looks  "in 
every  particular  quite  normal.  But  if  it  be  al- 
lowed to  lie  quietly  for  inspection  (and  it  is  better 
to  watch  it  while  the  abdominal  wall  is  raised  up, 
before  this  organ  is  handled)  a most  interesting 
condition  is  displayed.  The  stomach  in  its  pyloric 
half  is  seen  to  be  in  vigorous  and  excited 
action.  * * * 

“ ‘On  several  occasions  during  the  last  few 
years  I have  watched  the  stomach  intently  for 
several  minutes,  and  have  seen  the  onset,  the 
acme  and  the  gradual  relaxation  of  a spasmodic 
muscular  contraction  in  its  walls.  Quite  grad- 
ually the  stomach  narrows,  and  the  wall  becomes 
thicker  and  almost  white  in  color ; when  taken 
between  the  fingers  the  contracted  area  feels  like 
a solid  tumor.  The  spasm  may  be  so  marked  as 
to  prevent  a finger  being  invaginated  through  the 
segment  affected.  The  appearance  presented  is 
very  striking.  I have  seen  it  in  the  body  of  the 
stomach  and  at  the  pylorus,  but  never  at  the 
fundus.  As  slowly  as  it  comes  on  the  spasm 
quietly  relaxes,  and  the  stomach  assumes  its  usual 
form.  When  this  condition  .is  seen  it  may  be 
predicted  that  a lesion  will  be  found  in  the  ap- 
pendix. In  summing  up  the  symptoms  of  this  con- 
dition, the  picture  of  gastric  ulcer  presented  is  one 
that  should  satisfy  the  most  exacting  German 
clinician,  namely : Pain  and  tenderness  in  the  epi- 
gastrium, hyperacidity  and  haematemesis;  but 
when  the  abdomen  is  opened,  the  stomach  is  found 
to  be  absolutely  normal  and  this  after  a most  care- 
ful and  painstaking  examination.  The  explora- 
tion of  the  duodenum  and  the  gall  bladder  are 
also  negative,  but  when  the  appendix  is  examined 
it  is  found  to  present  definite  pathological  changes. 
With  the  removal  of  this  appendage,  the  patient 
is  completely  restored  to  health.’ 

“My  experience  has  shown  that  patients  affected 
with  oesophagospasm  have  been  relieved  by  re- 
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moving  the  appendix,  so  that  even  the  oesophagus 
is  not  beyond  the  reflex  from  appendix  irritation.” 

RESORCIN  AS  A ROOM  DISINFECTANT. 

Bost.  Med.  and  Surg.  Jour.,  May,  1911,  under 
“Medical  Progress”  gives  the  following  review : 
“The  mode  of  disinfection  which  Chalmet  de- 
scribes is  practical,  inexpensive  and  claimed  to  be 
highly  effective  demonstrated  by  bacteriological 
tests.  The  process  is  as  follows : A little  resor- 
cin powder  is  placed  on  a plate  and  gently  heated 
by  an  alcohol  lamp ; the  resorcin  vaporizes  quickly. 
For  an  ordinary  room  two  to  three  grams  of  re- 
sorcin are  sufficient.  The  room  can  be  aired  out 
after  an  hour. 

Not  only  does  this  method  disinfect  the  room, 
but  it  is  claimed  that  it  acts  as  a prophylactic,  pre- 
venting the  development  of  contagious  diseases  in 
those  who  have  been  exposed  to  infection.  The 
author  advocates  the  frequent  fumigation  of  the 
sickroom  by  this  method  during  the  course  of  the 
illness.  It  may  also  be  used  for  the  fumigation 
•of  schoolrooms  and  schoolchildren,  since  the 
vapors  of  resorcin  can  be  inhaled  without  injury 
and  in  many  cases  with  benefit  to  the  respiratory 
tract. — Dr.  Chalmet:  Tribune  Med.,  1909.  Rev. 
in  L’Hygi&ne  Generale  et  Applique,  Feb.,  1910.” 


POSTURE  DURING  THE  PUERPERIUM. 

We  have  been  inclined  to  think  that  patients 
following  childbirth  should  be  allowed  consider- 
able liberty  of  motion,  and  that  the  dorsal  posi- 
tion should  not  be  rigidly  enforced.  Along  this 
line  Broadhead  (Post  Graduate,  April,  1911,  p. 
499) , says : 

“The  patient  from  the  first  may  be  allowed  to 
assume  either  a dorsal  or  lateral  position.  After 
a few  days  if  the  breasts  will  permit  of  it,  she 
should  spend  her  time  equally  between  the  lateral, 
dorsal  and  abdominal  positions.  If  it  is  impossi- 
ble for  the  patient  to  empty  the  rectum  and  blad- 
der while  in  the  dorsal  position,  she  should  be 
allowed  to  sit  up  on  a chamber  or  commode.  We 
rarely,  indeed,  are  obliged  to  use  the  catheter, 
and,  in  our  experience,  no  harm  has  followed  the 
use  of  the  upright  position  for  the  evacuation  of 
the  rectum  and  bladder. 

At  the  end  of  five  to  seven  days/  the  woman 
should  be  propped  up  in  bed,  and,  indeed,  if  drain- 
age is  not  free,  she  may  be  permitted  to  sit  up  in 
bed  even  earlier.  Between  10  to  14  days,  as  a 
rule,  the  patient  may  sit  up  in  a chair,  and  she 
commences  to  walk  between  17  to  21  days;  but 
the  patient  should  not  be  allowed  to  walk  until 
bright  red  lochia  hav-;  ceased.  In  septic  cases  the 


use  of  the  Fowler  position  is  most  valuable  for 
drainage.  At  the  end  of  the  second  week,  a vagi- 
nal examination  should  be  made  in  order  that 
retrodisplacements  may  be  corrected  by  appro- 
priate posture,  douches,  tonics,  etc. 


INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON,  M D . Toledo. 

THE  DIAGNOSIS  OF  CHRONIC  PANCRE- 
ATIC DISEASE. 

Stadtmuller,  The  Archives  of  Diagnosis,  Janu- 
ary, 1911.  Stadtmuller  concludes  as  follows : The 
differentiation  between  the  various  form  of  chronic 
pancreatic  affections  ranks  in  importance  at  the 
present  time  below  the  cardinal  question  as  to 
whether  or  not  there  exists  an  affection  of  the 
pancreas  at  all  in  a given  case. 

Next  it  should  be  emphasized  that  in  a certain 
number  of  cases  it  is  impossible  to  diagnose  with 
certainty  a pancreatic  lesion,  even  with  the  aid  of 
all  the  methods  of  examination  just  enumerated 
which  amount  to  more  than  a dozen.  The  reason 
is,  that  if  the  gland  is  only  partially  destroyed,  or 
its  secretory  ducts  are  not  completely  occluded, 
the  assimilation  of  food  may  remain  normal,  be- 
cause nearly  all  the  functions  of  the  pancreas  can 
be  vicariously  performed  by  other  organs,  and,  as 
Keuthe  correctly  observed,  up  to  now  we  know 
of  no  symptom  that  invariably  occurs  in  pan- 
creatic affections.  However,  these  “silent”  cases 
cannot  be  looked  upon  as  the  rule. 

The  routine  examination  will  be  most  advanta- 
geously carried  out  as  follows : 

(1)  Ascertain  any  general  symptoms  which 
may  point  to  the  pancreas. 

(2)  Remove  directly  the  duodenal  contents  and 
examine  for  ferments. 

(3)  Where  the  direct  removal  of  the  juice  is 
not  feasible,  or  where  confirmatory  factors  are 
desired,  apply  the  qualitative  and  quantitative 
methods  for  the  demonstration  of  ferments  in  the 
gastric  contents,  urine  and  feces  of  Volhard, 
Schlecht,  Fuld,  Gross,  Wohlgemuth  and  others. 

(4)  Test  for  spontaneous  and  alimentary  gly- 
cosuria and  for  the  pancreatic  reaction  of  Cam- 
midge. 

Thus,  if  the  possibility  of  a pancreatic  affection 
is  at  all  considered,  one  may,  in  the  majority  of 
cases,  at  least  make  a probable  diagnosis. 

Finally,  it  should  be  remembered  that  the  func- 
tional diagnosis  of  the  pancreas,  the  outlines  of 
which  I have  tried  to  roughly  sketch  here,  is  stiff 
in  the  initial  stage  of  its  development  and  will 
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doubtless  be  improved  upon  and  simplified  in  the 
near  future. 

It  is  to  be  hoped  that  also  in  this  domain,  which 
for  so  long  a time  has  been  a terra  incognita, 
greater  precision  in  diagnosis  will  pave  the  way 
to.  a more  efficacious  therapy  and,  above  all,  to 
surgical  interference  which  in  these  affections,  has 
frequently  proved  successful. 


BLOOD  PRESSURE  IN  TUBERCULOSIS. 

Emerson,  The  Archives  of  Internal  Medicine, 
April,  1911.  Emerson  summarizes  as  follows: 
Hypotension  or  subnormal  blood-pressure  is  uni- 
versally found  in  advanced  pulmonary  tuberculo- 
sis, in  which  condition  emaciation  may  play  a 
part  in  its  causation.  Hypotension  is  found  in  al- 
most all  cases  of  moderately  advanced  tuberculo- 
sis, or  in  early  cases  in  which  the  toxemia  is 
marked  except  when  arteriosclerosis,  the  so- 
called  arthritic  or  gouty  diatheses,  chronic  neph- 
ritis, or  diabetes  complicate  the  tuberculosis  and 
bring  about  a normal  pressure  or  a hypertension. 
Occasionally  the  period  just  preceding  an  hemop- 
tysis or  during  an  hemoptysis  may  show  hyperten- 
sion in  a patient  whose  usual  condition  is  that  of 
hypotension. 

Hypotension  has  been  found  by  so  many  ob- 
servers in  early,  doubtful  or  suspected  cases  with 
or  before  physical  signs  of  the  disease  in  the 
lungs,  and  is  considered  by  competent  clinicians 
so  useful  a differential  sign  between  various  con- 
ditions, and  tuberculosis,  that  it  should  be  sought 
for  as  carefully  as  it  is  the  custom  at  present  to 
search  for  pulmonary  signs. 

Hypotension  when  found  persistently  in  individ- 
uals or  families  or  classes  living  under  certain  un- 
hygienic conditions  should  put  us  on  our  guard 
against  at  least  a predisposition  to  tuberculosis. 
Most  unhygienic  conditions,  overwork,  under- 
nourishment and  insufficient  air,  are  of  them- 
selves causes  of  a diminished  resistance,  and  it 
seems  likely  that  a failure  of  normal  cardiovascu- 
lar response  to  exercise  or  change  of  position  may- 
be found  to  indicate  this  stage  of  susceptibility, 
especially  to  tuberculous  infection. 

The  difficulty  of  proving  a subnormal  pressure 
is  so  much  greater  than  that  of  determining  an 
increase  of  pulse-rate  or  of  temperature  that  some 
means,  such  as  the  one  I suggest  in  the  tests  I 
have  made  personally,  should  be  tried  before  con- 
sidering a patient  normal  just  because  a single 
systolic  reading  shows  a pressure  within  normal 
limits. 

Hypotension,  when  it  is  present  in  tuberculosis, 
increases  with  an  extension  of  the  process.  Re- 


covery from  hypotension  accompanies  arrest  or 
improvement.  Return  to  normal  pressure  is  com- 
monly found  in  those  who  are  cured.  Continua- 
tion of  hypotension  seems  never  to  accompany  im- 
provement. Prognosis  can  as  safely  be  based  on 
the  alteration  in  the  blood-pressure  as  on  changes 
in  the  pulse  or  temperature. 

The  causes  of  low  blood-pressure  in  tuberculo- 
sis are  probably  primarily  a toxic  action  on  the 
vasomoter  center  in  the  medulla,  allowing  of  a 
vasoparesis  or  stimulating  an  active  vasodilation, 
and  secondarily,  progressive  cardiac  atrophy  or 
degeneration.  Toxic  action  on  the  vasomoter 
nerves  or  their  motor  terminals  or  on  the  nervous 
mechanism  of  the  heart  cannot  be  positively  de- 
nied, although  there  is  no  proof  of  it  at  present. 
Toxic  action  of  tubercle  products  has  not  been 
demonstrated  on  the  muscle  of  the  vessel-wall  or 
heart,  although  with  regard  to  the  latter,  the  de- 
generated heart-muscle  found  in  advanced  cases 
may  play  a large  part  in  causing  hypotension. 
Rapid  heart  action  is  a usual  and  necessary  sequel 
to  low  blood-pressure  and  will,  if  extreme,  aggra- 
vate the  hypotension  by  the  very  act  of  its  short- 
ened diastole.  It  has  been  suggested,  but  not 
proved,  that  lack  of  vagus  inhibition  owing  to 
pressure  by  enlarged  bronchial  lymph-nodes  and 
presence  of  sympathetic  excitation  from  similar  or 
reflex  causes,  such  as  pulmonary  or  gastric  irri- 
tation, are  responsible  for  the  tachycardia  and 
hypotension. 

“Fever  will  cause  rapid  heart  action  by  effect  on 
accelerans  nerve  endings  in  the  heart.  Dimin- 
ished general  pressure  results  in  lower  cerebral 
pressure  which  of  itself  stimulated  the  cerebral 
origin  of  cardiac  accelerans  nerves,  especially 
when  the  low  pressure  is  due  to  vasoparesis.”— 
(Krehl.) 

The  secondary  anemia,  with  its  diminished  al- 
bumin, salts  and  hemoglobin  content  serves  to  add 
to  the  hypotension  from  purely  physical  causes  in 
the  blood-stream. 

Diminished  area  of  lung  tissue,  resulting  in  an 
increased  carbon  dioxid  content  of  the  blood,  is 
suggested  as  a contributory  cause  of  hypotension. 

Displacement  of  the  heart,  which  is  so  common 
a result  of  retracted  lung  tissue  of  loss  of  expan- 
sion due  to  cavity  formation  or  adhesive  pleurisy, 
is  spoken  of  as  a cause  of  tachycardia  accompany- 
ing hypotension  and  it  certainly  seems  to  be  a 
contributory  cause  in  some  cases. 

Marked  vasomotor  irritability  is  recognized  as  a 
frequent  phenomenon  in  pulmonary  tuberculosis 
and  is  supposed  to  result  in  tachycardia  and  hypo- 
tension, but  it  is  not  easy  to  see  exactly  what  is 
meant  by  this  term  unless  a certain  functional  in- 
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stability,  for  which  we  have  no  proof  of  any  defi- 
nite local  cause. 

Disease  of  the  adrenal  bodies  is  to  be  mentioned 
as  a possible  factor,  only  to  be  set  aside  for  lack 
of  any  consistent  pathologic  proof. 

Primary  cardiac  atrophy,  congenital  or  ac- 
quired, can  no  longer  be  considered  as  a factor  in 
the  presence  of  modern  orthographic  X-ray  ex- 
aminations, and  in  the  absence  of  agreement 
among  pathologists. 

The  result  of  hypotension  in  tuberculosis  or  in 
any  other  condition  is  insufficient  capillary  press- 
ure, more  or  less  venous  stagnation  and  insuffi- 
cient nourishment,  with  resulting  atrophy  or  der 
generation  of  the  essential  organs  of  the  body. 

The  treatment  of  tuberculosis  in  a-11  its  stages 
should  take  into  consideration  the  need  of  assist- 
ing in  every  way  the  return  to  normal  pressure, 
first  by  relieving  the  relaxed  vessels  of  the  load 
put  on  them  during  the  vertical  position  or  exer- 
cise, and  later  by  assisting  the  heart  by  abundant 
nutrition,  moderate  exercise  and  the  stimulating 
effect  on  cardiac  and  vascular  tone  of  cold  fresh 
air,  to  meet  the  extra  work  put  on  it  by  the  loss  of 
vascular  tone.  Thus  will  the  heart  be  able  to 
maintain  its  normal  bulk  and  strength  or  even  to 
gain  from  the  atrophy  or  small  size  of  the  early 
disease,  to  a normal  size,  so  that  brain,  kidneys, 
lungs  and  body  at  large  may  be  properly  nour- 
ished, until  the  disease  is  arrested  and  the  toxic 
products  of  the  tubercle  bacillus  are  no  longer 
distributed  from  the  site  of  the  lesion. 


A MODIFIED  VACCINE  THERAPY  BASED 
UPON  THE  THEORY  OF  MULTIPLE  IN- 
FECTIONS AND  QUANTITATIVE  REAC- 
TION. 

Schafer,  The  Therapeutic  Gazette,  April,  1911 : 
The  application  of  the  modified  vaccine  is  based 
upon  repeated  observations  that  the  growth  of  in- 
vading microorganisms  can  be  arrested  and  their 
pathological  effect  neutralized  by  the  therapeutic 
use  of  the  products  derived  from  their  develop- 
ment in  artificial  culture  media. 

These  vaccines  are  neither  “bacterial  vaccines” 
nor  “sera”  as  ordinarily  understood,  but  are  solu- 
tions in  sterile  water,  to  which  approximately 
0.5  per  cent  phenol  has  been  added,  of  the  soluble 
substances  generated  by  the  organisms  when 
grown  in  suitable  culture  media.  The  product  is 
sterile  and  contains  neither  live  nor  dead  bacteria, 
all  organisms  having  been  removed  by  filtration 
through  porcelain. 

The  “mixed-infection  vaccine,”  which  is  used 
in  the  treatment  of  infections  of  any  character 


whatever  (except  where  the  diagnosis  has  been 
clearly  established  and  the  predominating  causa- 
tive organism  is  known)  is  made  from  a large 
variety  of  pathogenic  bacteria,  such  as  strains  of 
the  staphylococcus  pyogenes,  streptococcus  pyo- 
genes, bacillus  pyocyaneus,  diplococcus  pneumo- 
niae, bacillus  typhosus,  B.  coli  communis,  B.  dys- 
enteriae,  etc.  This  is  a polyvalent  preparation, 
since  the  organisms  are  not  confined  to  any  one 
strain  of  a given  species.  In  order  that  suitable 
cultures  may  constantly  be  at  hand  for  the  prepa- 
ration of  the  vaccines,  they  are  made  daily  from 
the  sputa  of  different  patients  suffering  from 
pneumonia  and  pulmonary  tuberculosis.  Cultures 
are  also  obtained  from  the  throats  of  those  in- 
fected with  measles,  scarlet  fever,  whooping 
cough,  from  infected  wounds,  from  acute  or 
chronic  abscesses,  and  from  the  urine  of  subjects 
suffering  from  acute  or  chronic  diseases. 

As  a result  of  practical  experience  the  author 
believes  that  the  bacteria  responsible  for  the  dis- 
ability of  the  host  usually  outgrow  the  contaminat- 
ing organisms  and  frequently  inhibit  the  develop- 
ment of  the  later.  The  preparation,  therefore, 
contains  the  metabolic  substances  developed  from 
the  bacteria  which  are  derived  from  different 
sources  and  which  represent  the  causative  factors 
of  a variety  of  pathological  conditions.  The  bac- 
terial content  of  the  original  preparation  before 
filtration  and  dilution  is  approximately  equal  for 
the  various  organisms  contained  in  it. 

The  cultures  are  grown  in  separate  flasks  of 
special  media  and  are  incubated  at  37°  C.  for 
forty-eight  hours,  after  which  carbolic  acid  is 
added  and  they  are  diluted  by  the  addition  of  a 
sufficient  volume  of  sterile  water,  and  then  filtered 
through  a Chamberland  filter.  The  material 
should  then  be  put  up  in  sterile  glass  bulbs  con- 
taining a single  dose.  The  finished  product  should 
contain  approximately  0.5  per  cent  phenol  as  a 
preservative. 

For  the  treatment  of  specific  conditions,  such 
as  are  due  to  the  predominance  of  known  organ- 
isms, such  as  the  pneumococcus,  typhoid  bacillus, 
gonococcus,  and  tubercle  bacillus,  the  basic  ma- 
terial (mixed-infection  vaccine)  is  modified  by 
the  addition  of  an  excess  of  the  products  devel- 
oped by  the  growth  in  special  media  of  the  spe- 
cific causative  organism.  For  instance,  in  treating 
infections  due  to  the  gonococci,  the  product  con- 
tains an  excess  of  the  products  developed  by  the 
gonococci  on  suitable  media.  In  the  treatment  of 
typhoid  fever  similarly,  the  products  of  the  ty- 
phoid organisms  hold  predominance  in  the  prepa- 
ration. The  same  is  true  with  pneumococci  and 
with  tubercle  bacilli. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Cincinnati  Academy  of  Medicine  met  May 
22.  E.  W.  Mitchell  read  a very  valuable  paper 
on  “Some  Personal1  Observations  on  Bad-Nau- 
heim.”  Louis  J.  Heyn  read  an  ultra-scientific 
paper  on  “Some  Newer  Theories  Concerning  the 
Cures  and  Treatment  of  Diabetes  Mellitus,”  and 
G.  B.  Rhodes  read  an  article  on  “The  Unde- 
scended Testicle.” 

SECOND  DISTRICT 

Horace  Bonner,  M.  D.,  Collaborator. 

The  Darke  County  Medical  Society  met  in  spe- 
cial session  on  May  29  and  adopted  resolutions 
on  the  death  of  our  President,  William  H.  Rike, 
of  Versailles.  The  County  Society  attended  his 
funeral  in  a body.  May  31,  1911.  Dr.  Rike  was 
61  years  of  age.  Graduate  of  the  Medical  Col- 
lege of  Ohio  in  1876,  and  practiced  at  Versailles, 
O.,  for  35  years. 

RESOLUTION  OF  THE  DARKE  COUNTY  MEDICAL  SO- 
CIETY ON  ACCOUNT  OF  THE  DEATH  OF  DR.  W.  H. 

RIKE  OF  VERSAILLES. 

Whereas,  Death  has  again  invaded  the  ranks 
of  the  Darke  County  Medical  Society  and  re- 
moved from  our  midst  Dr.  W.  H.  Rike,  one  of 
the  chartered  members  of  this  organization,  a 
member  of  the  Ohio  State  Medical  Society  and 
the  American  Medical  Association,  and  at  the 
time  of  his  death  was  president  of  our  own  local 
society,  and 

Whereas,  His  high  ideals,  his  skill  and  devo- 
tion to  duty  rendered  his  life  of  incalculable 
value  to  the  medical  profession  and  to  the  com- 
munity at  large,  therefore,  be  it 
Resolved,  That  the  Darke  County  Medical  So- 
ciety herewith  express  its  profound  appreciation 
of  the  work  he  accomplished,  and  the  deep  sor- 
row of  a cherished  member  whose  ability  com- 
manded our  respect,  and  whose  faithfulness  to 
the  sick  and  suffering  was  characterized  by  never- 
failing  zeal  and  unselfishness.  Be  it  further 
Resolved,  That  the  sympathy  of  his  brethren  be 
extended  to  the  family  in  their  bereavement,  and 
that  they  be  commended  to  the  One  who  shall 
wipe  away  all  tears,  and  be  it  further 
Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  minutes  of  this  society,  that  a 
copy  be  furnished  the  medical  press,  and  a copy 
be  sent  to  the  family. 

William  Lynch, 

O.  P.  Wolverton, 

C.  C.  Peale, 

Committee. 


The  annual  picnic  of  the  Darke  County  Medical 
Society  was  held  June  22.  The  day  was  spent  in 


target  shooting,  lawn  tennis,  baseball,  croquet, 
boating,  bathing,  etc.  After-dinner  speeches  were 
made  by  Horace  Bonner,  the  President  of  the 
State  Association ; Charles  Clifford  Peale,  of 
Greenville,  and  Rev.  House,  of  Woodington. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  following  officers  have  been  elected  for 
1911  in  the  Williams  County  Medical  Society: 
President,  M.  V.  Replogle,  Bryan;  Vice  Presi- 
dent, W.  L.  Hogue,  Montpelier;  Secretary-Treas- 
urer, J.  A.  Weitz,  Montpelier;  Public  Policy  and 
Legislation,  A.  Earl  Snyder,  Bryan;  Delegate,  G. 
W.  Smeltz,  Bryan;  Board  of  Censors,  J.  V.  Les- 
net,  Montpelier,  D.  S.  Burns,  Bryan,  L.  A.  Beard, 
Pioneer. 


Paulding  County  Academy  of  Medicine  has  is- 
sued the  following  program  for  1911 : 

Officers— President,  Seth  DeMuth,  Cecil;  Vice 
President,  A.  C.  Sherrard,  Oakwood;  Secretary- 
Treasurer,  J.  U.  Fauster,  Paulding;  Delegate  to 
State  Association,  E.  D.  Murphy,  Antwerp;  Al- 
ternate, T.  P.  Fast,  Grover  Hill;  Member  of  Na- 
tional Auxiliary  Legislative  Convention,  L.  R. 
Fast,  Paulding;  Censors,  C.  E.  Huston,  Paulding; 
A.  C.  Sherrard,  Oakwood;  J.  R.  Heath,  Grover 
Hill. 

When  a member  is  unable  to  meet  his  assign- 
ment, he  is  requested  either  to  send  his  paper  to 
the  Secretary  or  to  supply  a substitute  in  order 
that  the  program  may  be  carried  out  as  arranged. 

Each  member  discussing  a paper  will  be  limited 
to  five  minutes. 

May  10,  2:30  p.  m.— Hip- Joint  Disease,  L.  R. 
Fast,  Paulding;  discussion,  F.  F.  DeMuth,  Cecil. 
Knee-Joint  Affliction,  J.  R.  Heath,  Grover  Hill; 
discussion,  H.  E.  Deemer,  Antwerp. 

June  14,  2 :30  p.  m. — Puerperal  Fever,  G.  M. 
Brattain,  Antwerp;  discussion,  A.  H.  Mouser, 
Latty.  Eclampsia,  Ella  T.  Fast,  Paulding;  dis- 
cussion, E.  D.  Murphy,  Antwerp. 

July  12,  2 :30  p.  m. — Dysentery,  A.  H.  Mouser, 
Latty;  discussion,  J.  W.  Cartright,  Payne. 
Cholera  Infantum,  C.  E.  Burgett,  Melrose;  dis- 
cussion, Plarold  Mouser,  Oakwood.  Infant  Feed- 
ing, Ella  T.  Fast,  Paulding;  discussion,  A.  C. 
Sherrard,  Oakwood. 

August  9,  2 :30  p.  m. — Typhoid  Fever.  Etiology 
and  Symptoms,  A.  C.  Sherrard,  Oakwood;  Diag- 
nosis and  Prognosis,  R.  J.  Dillery,  Paulding; 
Complications  and  Sequellae,  J.  W.  Cartright 
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Payne;  Treatment,  Seth  DeMuth,  Cecil;  discus- 
sion, C.  E.  Huston,  Paulding. 

September  13,  2:30  p.  m. — Auto-Intoxication,  E. 
D.  Murphy,  Antwerp ; discussion,  J.  U.  Fauster, 
Paulding.  Intestinal  Antiseptics,  T.  P.  Fast, 
Grover  Hill ; discussion,  A.  C.  Sherrard,  Oak- 
wood.  Chole  Cystitis,  H.  E.  Deemer,  Antwerp ; 
discussion,  T.  P.  Fast,  Grover  Hill. 

October  11,  2:30  p.  m. — Tuberculosis  (open 
meeting).  Etiology,  Early  Symptoms  and  Diag- 
nosis, C.  E.  Huston,  Paulding;  Prognosis  and 
Complications,  K.  C.  Evans,  Payne;  Treatment- 
Hygienic  and  Medical,  J.  U.  Fauster,  Paulding; 
discussion  by  Rev.  Father  Weis,  Judge  W.  H. 
Snook  and  J.  R.  Ross. 

November  S,  2:30  p.  m. — Etiology  and  Diagno- 
sis of  Heart  Lesions,  T.  P.  Fast,  Grover  Hill; 
discussion,  R.  J.  Dillery,  Paulding.  Complica- 
tions and  Sequellae  o*  Heart  Lesions,  Harold 
Mouser,  Oakwood;  discussion,  J.  R.  Heath,  Gro- 
ver Hill.  Treatment,  H.  E.  Deemer,  Antwerp; 
discussion,  K.  C.  Evans,  Payne. 

December  13,  2:30  p.  m—  Differential  Diagno- 
sis. Appendicitis,  L.  R.  Fast,  Paulding;  discus- 
sion, H.  E.  Deemer,  Antwerp.  Pleurisy  with  Ef- 
fusion, A.  H.  Mouser,  Latty;  discussion,  G.  M. 
Brattain,  Antwerp.  Cancer  of  Stomach,  A.  C. 
Sherrard.  Oakwood;  discussion  Seth  DeMuth, 
Cecil. 


A TRIBUTE  TO  DR.  JOHN  U.  RIGGS. 

In  presenting  this  paper  to  the  society  what  I 
have  to  say  will  not  be  from  hearsay  evidence, 
for  it  has  been  my  pleasure  to  know  the  doctor 
as  a friend  and  brother  physician  for  over  30 
years. 

As  a friend  he  was  always  cordial  and  open 
hearted,  ready  to  take  an  interest  in  the  welfare 
of  others. 

In  calling  to  spend  a little  while  with  him  in 
his  office,  we  always  found  a welcome  there. 

As  a citizen  he  seemed  proud  of  his  location,  of 
his  home  town,  and  helped  materially  to  build  up 
the  city  of  Bryan. 

The  subject  of  our  sketch  united  with  the 
church  of  his  choice  in  1865.  He  was  wide  and 
favorably  known,  for  he  associated  with  the  best 
of  people  in  a religious,  social  and  professional 
life;  being  held  in  high  esteem  by  a large  circle 
of  friends  and  acquaintances  and  by  every  mem- 
ber of  our  society.  He  was  a member  of  the 
American  Medical  Association  and  Ex-President 
of  the  Williams  County  Medical  Society. 

Dr.  Riggs,  from  a scientific  standpoint,  never 


grew  old.  He  was  in  touch  with  the  best  and 
latest  medical  thought.  Pie  was  not  only  a stu- 
dent of  men,  and  had  acquired  the  faculty  of 
reading  his  patients.  He  was  a close  student  of 
the  human  family  and  a keen  judge  of  person- 
ality. 

The  doctor  began  the  study  of  medicine  in 
1865.  He  studied  with  Dr.  Henry  C.  Long,  and 
graduated  at  Ann  Arbor  in  1868,  and  in  Bellevue 
Hospital  Medical  College  in  New  York  City  in 
1873. 

All  during  his  professional  life  he  took  post- 
graduate courses,  usually  in  New  York,  but  sev- 
eral times  in  Chicago  and  Boston.  In  the  latter 
city  he  made  a special  study  of  the  blood  with 
Dr.  Cabot,  and  was  very  proficient. 

In  my  acquaintance  with  medical  men  I never 
knew  of  one  who  was  more  enthusiastic  in  keep- 
ing up  with  modern  medicine. 

When  starting  in  the  practice  of  medicine  he 
formed  a partnership  with  the  late  Dr.  John  W. 
Long,  which  lasted  for  more  than  30  years.  It 
was  fortunate  that  two  strong  men  were  thus 
thrown  together,  and  the  names  of  Drs.  Long  and 
Riggs  were  prominent  all  over  this  country. 

The  diagnosis  of  his  illness  as  given  by  the 
specialist,  Dr.  Stumm,  of  St.  Paul,  Minn.,  was  as 
follows : “Arterio  sclerosis  of  the  kidneys,  with 

a slight  myocardial  degeneration  of  the  heart.”  A 
general  arterio  sclerotic  condition  was  present, 
but  especially  of  the  kidneys,  a disease  which 
ended  his  life  January  19,  1911. 

A doctor  for  43  years ; such  preparation  and 
qualifications  brought  to  him  many  opportuni- 
ties of  doing  good  and  relieving  suffering  hu- 
manity. Pope  truly  has  said : “A  wise  physi- 
cian is  more  than  armies  to  the  public  weal.” 

RESOLUTIONS  OF  RESPECT  ADOPTED  BY  THE  WIL- 
LIAMS COUNTY  MEDICAL  SOCIETY. 

Whereas,  Death  has  again  entered  our  ranks 
and  taken  away  from  our  society  and  from  the 
medical  profession  an  esteemed  member  and  a 
highly  respected  co-worker,  therefore,  be  it 

Resolved,  first,  That  in  the  death  of  Dr.  John 
Upton  Riggs  our  society  has  lost  a loyal  and 
honored  member,  the  profession  an  efficient  and 
conscientious  colleague,  the  community  an  up- 
right and  influential  citizen,  society  a genial  and 
cultured  gentleman,  and  the  home  a revered  hus- 
band, father  and  brother. 

Second.  That  his  wise  counsel  and  benign  in- 
fluence will  be  sadly  missed  in  the  deliberations 
of  our  society,  in  the  conduct  of  public  affairs, 
and  domestic  relations  which  made  him  the  re- 
spected citizen  and  cherished  friend. 
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Third.  That  these  resolutions  be  spread  upon 
the  minutes  of  our  society  and  that  a copy  be 
sent  to  the  various  papers  of  the  county  for  pub- 
lication and  that  a copy  be  inscribed  and  given  to 
the  bereaved  widow,  with  the  assurance  of  our 
sympathy  and  condolence  in  her  hour  of  grief. 

A.  Earl  Snyder, 

J.  A.  Weitz, 

J.  I.  Newcomb. 

Committee. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  regular  monthly  meeting  of  the  Lorain 
County  Medical . Society  was  held  June  13  at 
Elyria.  A.  B.  Smith  gave  an  interesting  address 
upon  “Cardiac  Arrhythmia,”  and  Dr.  R.  H.  Mc- 
Clure read  a paper  on  “Race  Suicide.” 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  Moxahala  Park,  near 
Zanesville,  on  Wednesday  afternoon,  June  14. 
The  following  program  was  presented:  “Consti- 
pation and  Residual  Feces  and  the  Mechanical 
Treatment,”  J.  M.  Rector,  Columbus;  “Diagnosis 
and  Treatment  of  Intestinal  Cancer,”  Wells 
Teachnor,  Columbus.  After  the  program  a ball 
game  and  the  attractions  of  the  park  were  in- 
dulged in  by  the  members,  after  which  a chicken 
supper  was  served.  A large  attendance  and  an 
enthusiastic  meeting  helped  to  make  the  afternoon 
very  enjoyable. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Meeting,  Columbus  Academy  of  Medicine,  June 
5.  Program:  Symposium  on  Pruritis.  (l)  Gen- 
eral Medicine,  H.  B.  Blakey;  (2)  Neurology,  E. 
G.  Gaver;  (3)  Genito-Urinary  Surgery,  S.  S. 
Wilcox,  and  (4)  Dermatology,  C.  J.  Shephard. 

Meeting,  June  12.  Program:  “Surgical  Diag- 
nosis in  Upper  Right  Abdomen.”  (l)  Stomach 
and  Duodenum,  C.  S.  Hamilton;  (2)  Liver  and 
Biliary  Apparatus,  S.  Leach;  (3)  Pancreas,  J.  F. 
Baldwin;  and  (4)  Kidney,  E.  M.  Gilliam.  ’ 
Meeting,  June  19.  Program : “Case  Reports 
and  Presentation  of  Specimens,”  by  Drs.  Fred 
Fletcher,  L.  L.  Lisle,  G.  T.  Harding,  L.  L.  Bige- 
low, H.  H.  Baldwin,  C.  F.  Clark,  C S.  Means,  R. 
Blee  Smith,  Alpert  Cooper,  C.  S.  McGavran  and 
J F.  Baldwin. 
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NEWS  NOTES 

John  B.  Alcorn,  of  Columbus,  has  been  ap- 
pointed First  Lieutenant  in  the  Medical  Reserve 
Corps  of  the  Army  of  the  United  States.  There 
will  be  no  active  service  except  in  time  of  war. 


Arthur  A.  Eisenberg,  A.  B.,  desires  to  announce 
to  the  medical  profession  that  he  will  furnish  ab- 
stracts and  translations  from  the  medical  library 
of  the  Surgeon-General’s  office  promptly  at  rea- 
sonable rates.  Garfield  Memorial  Hospital,  Wash- 
ington, D.  C. 


The  First  Caesarean  Section  in  the  United 
States. — Otto  Juettner,  of  Cincinnati,  that  inde- 
fatigable medical  historian,  after  diligent  search 
for  many  years,  has  succeeded  in  finding  a pic- 
ture and  the  facts  of  the  life  of  John  S.  Rich- 
mond, of  Newtown,  a suburb  of  Cincinnati,  who 
did  the  first  Caesarean  section  in  this  country.  It 
was  on  the  evening  of  April  22,  1827.  The  op- 
eration was  done  with  the  light  of  one  candle 
which  constantly  threatened  to  go  out.  The  wo- 
man lived,  but  the  child  died.  He  afterwards 
was  a hero  in  the  cholera  epidemic  of  1832.  He 
subsequently  moved  to  Indiana,  where  he  died 
and  was  buried.  The  office  where  he  practiced  is 
still  standing,  in  Newtown,  and  a movement  is  on 
foot  by  the  Western  Association  for  the  Preser- 
vation of  Medical  Records  to  place  a tablet  there. 
Dr.  Richmond’s  granddaughter,  Mrs.  Julia  I. 
Levering,  a very  old  lady,  is  still  living  in  Long 
Island. 


A complimentary  dinner  was  tendered  to  Dr. 
Christian  R.  Holmes  on  Friday  evening,  June  16, 
at  the  Hotel  Sinton  in  recognition  of  his  serv- 
ices for  more  than  ten  years  past  in  connection 
with  the  construction  of  Cincinnati’s  new  hos- 
pital. 


Drs.  Mark  D.  Stevenson  and  E.  M.  Weaver 
have  moved  their  office  and  hospital  from  the 
Everett  Building,  39  East  Market  street,  Akron, 
O.,  to  165  East  Market  street,  three  blocks  east 
of  their  former  location  and  near  Prospect  street, 
which  is  one  block  west  of  the  Union  Depot. 


The  National  Association  of  Pharmacologists 
held  a very  successful  meeting  in  Columbus  last 
month. 

The  retiring  President,  W.  C.  Sinclair,  of  Co- 
lumbus, in  his  address  scored  the  unlawful  dis- 
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pensing  of  harmful  drugs  and  liquors.  He  said 
that  the  profession  of  pharmacy  had  been  “trailed 
in  the  mire”  by  such  druggists,  and  he  declared 
that  it  was  the  aim  of  the  association  to  de- 
nounce them  and  to  aid  the  authorities  in  every 
state  in  the  Union  to  bring  them  to  punishment. 

The  association  elected  D.  N.  Robin,  of  Pitts- 
burg, as  President  for  the  ensuing  year,  succeed- 
ing Mr.  Sinclair.  Charles  H.  Bowers,  of  Co- 
lumbus, was  elected  First  Vice  President,  and  P. 
A.  Mandabach,  Columbus,  Secretary-Treasurer. 
Other  officers  elected  were : F.  M.  Blank,  Akron, 

Second  Vice  President;  Willard  C.  Gantz,  Terre 
Haute,  Third  Vice  President.  The  next  meeting 
of  the  association  will  be  held  at  Akron  on  the 
first  Monday  in  September,  1912.  Meantime  the 
association  will  publish  a new  journal,  “The 
Pharmacologist.” 

Peroxide  of  hydrogen  is  a household  remedy 
and  may  be  sold  in  any  store,  so  Attorney  Gen- 
eraal  Hogan  holds  in  an  opinion  to  the  state 
pharmacy  board,  which  wanted  to  know  if  its 
sale  should  be  restricted  to  drug  stores. 


C.  L.  Bonifield,  of  Cincinnati,  delivered  an  ad- 
dress before  the  annual  banquet  of  the  Ohio  Com- 
mandery,  Loyal  Legion,  at  the  Sinton  Hotel.  His 
subject  was  the  “Progress  of  Medicine  Since  the 
Civil  War.” 


Dr.  Frank  Bandreau,  of  Cleveland,  has  ac- 
cepted the  appointment  of  state  epidemiologist 
and  will  report  to  Secretary  Probst  for  duty  on 
July  1.  He  will  investigate  epidemic  diseases  in 
all  their  bearings  in  the  field  and  also  help  in 
laboratory  work. 


Martin  H.  Fischer,  M.  D.,  of  Cincinnati,  has 
been  awarded  the  Cartwright  prize  of  Columbia 
University — $500 — for  his  essay  on  Nephritis. 
Two  years  ago  the  College  of  Physicians  and 
Surgeons,  Philadelphia,  awarded  a prize  for  his 
essay  on  Oedema. 


Black  Plague  in  Newspaper  Advertising. — It 
is  encouraging  to  note  from  time  to  time  in  these 
columns  the  indications  of  an  awakening  consci- 
ence on  the  subject  of  truthful  advertising.  In  an 
address  at  the  one  hundred  and  tenth  dinner  of 
the  Sphinx  Club,  at  the  Waldorf-Astoria,  New 
York  City,  James  Schermerhorn,  publisher  of  the 
Detroit  (Mich.)  Times,  gave  little  comfort  to 


newspaper  men  who  sell  advertising  space  to  any 
one  who  has  the  price  to  pay  for  it.  “It  is  a 
shabby  trick,”  he  said,  “to  capture  the  reader  with 
editorials  upholding  the  decencies  of  life  only  to 
deliver  him  over  to  the  spoilers  who  lie  in  wait 
for  him  in  the  advertising  section  of  the  paper. 
There  is  a white  plague,  and  philanthropists  are 
fighting  it.  The  publisher  helps  in  his  editorial 
and  news  columns.  But  in  his  business  section 
there  is  a black  plague,  an  inky  infection  in  the 
form  of  spurious  consumption  remedies  offering 
false  hope  to  the  hopeless;  brazenly  guaranteeing 
to  cure  the  incurable.  The  awful  cry  of  the  des- 
pairing leper,  ‘Unclean ! Unclean !’  ought  to  be 
branded  on  the  newspapers  infected  by  the  black 
plague.  What  of  the  publisher  who  entices  his 
readers  into  wildcat  investments  by  lifting  the 
shell  and  showing  the  pea?  Is  he  an  opinion- 
holder  or  just  a capper?  The  genuine  brand  of 
national  righteousness  should  begin  with  the 
newspaper  that  advocates  it.  It  is  better  to  pro- 
tect the  reader  every  day  against  chicanery  and  be- 
trayal than  to  use  tainted  money  for  the  spectacu- 
lar schemes  for  relief.”  Such  public  statements  as 
these  help  to  bring  the  day  when  there  will  be  but 
one  standard  for  right  and  wrong,  and  when  there 
will.be  no  privileged  class  that  is  permitted  to  lie 
and  swindle  with  impunity. 


A DELAYED  NOTICE. 

Through  some  error  the  following  notice  which 
the  Fairfield  County  Society  desired  to  be  offi- 
cially published  was  not  received  by  the  editor 
until  recently : 

“At  a meeting  of  the  Fairfield  County  Medical 
Society  held  Tuesday,  February  15,  1910,  charges 
of  ‘unprofessional  conduct  and  conduct  unbecom- 
ing a gentleman’  were  preferred  against  Dr.  C.  D. 
McKenzie,  of  Lancaster.  The  Board  of  Censors 
reported  sustaining  the  charges  and  the  society 
expelled  Dr.  McKenzie  from  membership.” 


DEATHS 

After  many  weeks  of  suffering,  on  June  15,  at 
4 o’clock  Dr.  Benjamin  B.  Leonard,  Logan  coun- 
ty’s oldest  physician,  passed  away  at  his  home  in 
West  Liberty  at  the  advanced  age  of  86  years 
and  7 days.  Dr.  Leonard  was  a distinguished 
citizen,  a leader  in  his  profession  and  a Christian 
gentleman  whom  all  honored.  He  had  held 
many  offices  of  public  trust  and  in  all  of  them 
gave  efficient  and  faithful  service.  He  was  born 
in  Salem  township,  Champaign  county,  and  his 
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early  life  was  spent  in  that  county,  and  the  re- 
mainder of  it,  64  years,  in  West  Liberty. 

An  intimate  friend  writes : “It  is  not  given  to 
any  village  to  have  many  great  characters;  but 
the  influence  of  one  great  mind  and  well-con- 
ducted life  is  of  unspeakable  value  to  any  com- 
munity, for  example  is  ever  greater  than  precept. 

“To  be  an  able  physician  is  to  be  a useful  man. 
To  be,  in  addition,  a conscientious,  sympathetic, 
Christian  physician  is  immeasurably  more — the 
most  useful  of  men;  for  no  man  can  have  such 
access  to  the  soul  as  he  who  is  ministering  to  and 
relieving  physical  woes.  Dr.  Leonard  adorned 
his  high  profession.  He  never  neglected  a patient 
nor  spared  himself  when  a patient  could  be 
helped. 

“To  his  friends  Dr.  Leonard  was  always  true 
and  loving.  His  regard  for  his  preceptor — deeply 
appreciated  and  returned — lasted  until  he  uttered 
the  final  prayer  for  his  departing  spirit.  And 
during  his  last  illness  he  expressed  a fear  that  he 
might  not  recognize  him  in  paradise,  ‘for  they 
shall  have  a new  name.’ 

“Dr.  Leonard  attained  renown  in  his  profession. 
He  was  especially  successful  as  a surgeon,  and 
was  frequently  called  to  distant  points  to  attend 
surgical  cases.  He  was  President  of  the  Ohio 
State  Medical  Society  at  one  time  and  also  of  the 
Northwest  Medical  Society.  He  belonged  to  the 
American  Medical  Association  and  was  an  hon- 
orary member  of  the  Indiana  State  Medical  So- 
ciety, and  of  the  West  Virginia  State  Medical  So- 
ciety. He  was  also  connected  with  the  Alumni 
Association  of  Jefferson  Medical  College. 

“During  the  Civil  War,  Dr.  Leonard  served  as 
a surgeon  in  the  84th  Regiment  of  Ohio  Volun- 
teers during  its  term  of  enlistment. 

“He  was  an  elder  in  the  Presbyterian  Church, 
and  stood  always  on  the  side  of  righteousness  and 
truth.’’ 

MEMORIAL  ADOPTED  BY  THE  LOGAN  COUNTY  MEDICAL 
SOCIETY. 

At  a special  meeting  of  the  Logan  County  Med- 
ical Association  called  June  16,  1911,  for  the  pur- 
pose of  taking  action  upon  the  death  of  Dr.  B.  B. 
Leonard,  the  following  entry  was  made  upon  the 
records  of  the  society : 

After  a long  honorable  and  highly  useful  life, 
Dr.  B.  B.  Leonard,  the  oldest  and  most  highly- 
honored  member  of  our  society,  has  been  called 
to  the  life  everlasting. 

Words  cannot  adequately  express  our  sorrow 


for  his  departure  from  among  us,  nor  the  depth 
of  our  sympathy  for  his  bereaved  family. 

But  in  the  midst  of  our  sorrow,  we  cannot  but 
rejoice  to  know  that  a professional  brother  has 
lived  among  us,  whose  aims  were  high,  whose  life 
was  pure,  and  whose  services  to  his  fellow  men 
were  too  valuable  to  be  estimated  in  gold. 

Dr.  Leonard’s  example  should  inspire  us  who 
remain  with  a determination  to  so  faithfully  dis- 
charge our  duties  as  physicians,  as  citizens,  and 
as  men  that  when  the  words  “Ashes  to  ashes  and 
dust  to  dust”  are  spoken  over  our  last  resting 
places,  it  can  be  said  of  him : “The  world  was 

better  that  he  lived.” 

The  most  heartfelt  sympathy  of  our  entire  pro- 
fession goes  out  to  the  sorrowing  family,  and  we 
can  only  pray  that  “He  who  doeth  all  things  well” 
and  “Whose  ways  are  above  our  ways”  may  com- 
fort them  in  this  their  hour  of  affliction. 

P.  D.  Covington,  L.  C.  Pratt,  F.  M.  Galer,  Com- 
mittee. 


William  George  Fitzsimmons,  a well-known 
young  physician  of  Steubenville,  died  on  Monday 
evening  at  8 :20  o’clock  at  his  home,  633  Logan 
street,  aged  28  years.  He  had  been  in  poor  health 
for  a year  with  a complication  of  ailments  and  in 
search  of  health  haad  sojourned  at  various  times 
in  Florida,  Cambridge  Springs  and  in  the  Adiron- 
dacks.  His  illness  had  been  serious  in  its  nature 
for  the  past  three  months. 

He  was  born  on  the  Mt.  Calvary  cemetery 
property  within  about  100  yards  of  which  he  will 
be  laid  peacefully  away.  He  was  the  son  of  the 
late  Edward  and  Mrs.  Catherine  Brady  Fitzsim- 
mons, and  graduated  from  St.  Peter’s  schools. 
He  attended  the  University  of  Pittsburg  and 
graduated  in  medicine  when  he  was  21  years  of 
age  from  Baltimore  Medical  College.  He  had 
been  associated  in  the  practice  of  medicine  for 
the  past  seven  years  with  Dr.  S.  J.  Podlewski. 
He  had  built  up  a nice  practice  and  gave  promise 
of  greater  capabilities  in  his  profession  due  to 
study  and  application  to  duty,  when  he  was 
taken  away  by  dread  death  that  it  was  his  mis- 
sion to  defeat  in  many  instances.  He  was  a mem- 
ber of  the  Jefferson  County  Medical  Association 
and  he  had  served  as  township  physician.  He 
was  at  the  time  of  his  death  Grand  Knight  in  the 
Knights  of  Columbus.  He  was  connected  with 
the  Ben  Hur  organization.  He  was  a member 
of  St.  Peter’s  Church.  Besides  his  mother,  two 
brothers  and  a sister  survive,  James  B and  John 
C.  Fitzsimmons  and  Mrs.  John  I.  Gavin.  He 
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was  a young  man  with  high  ideals  in  life  and  his 
chosen  profession.  He  was  respected  in  every 
walk  of  life  and  his  death  is  a matter  of  regret 
to  all  who  knew  him. 


Joseph  Price,  M.  D.,  a pioneer  in  American 
gynecology  and  abdominal  surgery  and  one  of  the 
most  prominent  specialists  of  Philadelphia,  died, 
June  6,  four  hours  after  an  operation  for  acute 
suppurative  appendicitis,  aged  58.  He  was  born 
in  Rockingham  County,  Va.,  January  1,  1853; 
took  his  medical  course  in  the  University  of 
Pennsylvania  and  was  graduated  in  1877.  From 
the  time  of  his  graduation  he  devoted  himself  to 
surgery  and  gynecology  and,  with  Dr.  Penrose, 
founded  the  Gynecean  Hospital  and  later  on  suc- 
ceeded Dr.  William  Goodell  as  head  of  the  Pres- 
ton Retreat.  He  was  a member  of  the  American 
Medical  Association  and  of  the  American  Gyne- 
cological Society,  and  was  a very  powerful  and 
trenchant  contributor  to  the  literature  of  his  spe- 
cialty. Although  an  invalid  and  confined  to  the 
house  for  two  weeks,  as  the  result  of  overwork, 
he  rose  from  his  bed  and  operated  on  a girl  pa- 
tient for  appendicitis  at  the  Price  Private  Hospi- 
tal. Four  hours  after  this  operation  he  collapsed 
and,  although  immediate  appendectomy  was  per- 
formed, he  did  not  rally  and  died  four  hours 
later. 


Albert  H.  Bill,  Rush  Medical  College,  1875 ; 
killed  May  9,  in  a collision  between  his  buggy  and 
a train  on  the  Cleveland,  Akron  and  Columbus 
Railway ; aged  60. 


Paul  D.  Hale,  Medical  College  of  Ohio,  1901; 
died  from  heart  disease  at  his  office  in  Dayton, 
May  9;  aged  33. 


Aaron  Busby  (license,  Ohio,  years  of  practice, 
1896),  died  at  his  home  in  Osnaburg,  May  9,  of 
tuberculosis;  aged  67. 


Herbert  S.  Darling,  Jefferson  Medical  College, 
1883 ; died  at  his  home  in  Fredericktown,  March 
16,  from  cardiac  asthma ; aged  49. 


BOOK  REVIEWS. 

(Continued  from  page  349) 

ject  will  be  the  best  antidote  for  the  optometry 
evil. 

Volume  II  contains  twenty-seven  articles  cov- 
ering a wide  range  of  subjects.  Under  medicine 
we  would  mention  especially  that  of  Turton  on 
the  causes  and  treatment  of  constipation,  and 


those  by  Henry,  Friedenwald  and  Flick.  Henry 
draws  attention  to  our  faulty  meat  inspection  by 
reporting  cases  of  trichiniasis ; Friedenwald 
warns  against  the  action  of  intestinal  antiseptics 
as  affecting  digestion  and  Flick  gives  interesting 
data  in  the  fight  against  tuberculosis  The  other 
departments  are  equally  well  represented  by  prac- 
tical and  interesting  papers.  Zentmayer  continues 
his  series  on  refraction  for  the  general  practi- 
tioner, the  value  of  which  has  already  been 
commented  upon. 


Differential  Diagnosis — Presented  Through  an 
Analysis  of  383  Cases.  By  Richard  C.  Cabot, 
M.  D.,  Assistant  Professor  of  Clinical  Medicine, 
Harvard  University  Medical  School,  Boston, 
Mass.  Profusely  illustrated.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

In  this  work  Dr.  Cabot  has  presented  his  sub- 
ject in  a new  and  very  attractive  method.  His 
experience  as  a teacher  and  consultant  has 
taught  him  the  needs  of  most  practitioners  and  he 
has  sought  to  minister  to  those  needs  in  an  emi- 
nently satisfactory  manner.  He  selects  the  main 
symptom  complained  of  by  a large  series  of  pa- 
tients as  the  heading  of  each  of  the  twenty-two 
chapters  on  diagnosis,  and  after  first  giving  the 
conditions  causing  such  symptoms,  with  a brief 
but  graphic  description  of  some,  he  launches  into 
case  histories  illustrative  of  the  different  diseases, 
shows  the  true  diagnosis  of  each,  with  the  method 
of  arriving  thereat  and  the  difficulties  encountered 
and  surmounted. 

The  book  is  profusely  illustrated,  the  style  is 
clear  and  concise  the  selection  of  cases  is  such  as 
to  be  of  great  help  to  every  one  seeking  an  aid 
to  proficiency  in  diagnosis.  We  heartily  commend 
it  and  feel  that  it  should  receive  wide  recognition. 


Bismuth  Paste,  in  Chronic  Suppurations.  By 
Emil  C.  Beck,  M.  D.,  Surgeon  to  the  North  Chi- 
cago Hospital,  Chicago,  Illinois,  with  an  intro- 
duction by  Carl  Beck,  M.  D.,  and  a chapter  on 
the  application  of  Bismuth  Paste,  in  the  treat- 
ment of  chronic  suppurations,  of  the  nasal  ac- 
cessory sinuses  and  the  ear,  by  Joseph  C.  Beck, 
M.  D.,  with  eighty-one  engravings,  nine  dia- 
gramatic  illustrations  and  a colored  plate.  St. 
Louis:  C. 'V.  Mosby  Company,  1910. 

This  book  has  a field  with  the  specialist  who 
can  familiarize  himself  with  the  possibilities  of 
bismuth  paste,  in  the  limited  field  to  which  it  is 
adapted. 

The  general  practitioner  should  not  use  bis- 
muth paste  as  it  is  dangerous  in  many  case6. 

The  book  is  not  as  well  written  or  as  well 
mounted  as  we  could  wish. 
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ORIGINAL  ARTICLES 


THE  CARE  AND  OBSERVATION  OF 
PREGNANT  WOMEN. 


CHARLES  M.  GREEN,  M.  D., 

Boston, 

Professor  of  Obstetrics  in  Harvard  University; 
Visiting  Physician  to  the  Boston  Lying-in 
Hospital ; Senior  Visiting  Surgeon  for 
Diseases  of  Women,  Boston  City 
Hospital. 


[Annual  address  before  Obstetric  and  Pediatric 
Section,  Ohio  State  Medical  Association.] 

It  is  well  known  that  a man  who  would  enter 
an  athletic  contest  with  any  expectation  of  suc- 
cess must  submit  himself  to  a long  period  of  train- 
ing under  competent  supervision  and  suitable 
regimen.  It  is  not  so  well  appreciated  that  a wo- 
man who  hopes  to  pass  safely  and  successfully 
through  her  greatest  physical  effort  should  re- 
ceive appropriate  care  and  supervision  during  her 
pregnancy.  Obstetric  teachers  and  maternity  hos- 
pitals have  long  recognized  the  importance  of 
ante-partum  care;  they  have  also  had  to  deal  in 
labor,  not  always  with  success,  among  rich  and 
poor  alike,  with  pathological  conditions  which 
might  have  been  prevented,  and  to  accept  unfortu- 
nate results  which  might  have  been  avoided,  had 
the  pregnant  woman  received  even  a small  por- 
tion of  the  care  so  commonly  bestowed  on  the  as- 
pirant for  distinction  in  football  or  rowing. 

While  preventive  medicine  has  done  much  to 
promote  the  public  health,  obstetric  medicine  has 
lagged  behind  in  the  field  of  prophylaxis;  and  it 
has  seemed  to  the  writer  that  many  general  prac- 
titioners, who  care  for  the  vast  majority  of  wo- 
men in  labor,  have  failed  to  realize  how  many  of 
the  disappointing  and  distressing  results  of  labor, 
immediate  and  remote,  may  be  prevented  by  an 
adequate  supervision  of  pregnancy.  It  is  the  ob- 
ject of  the  writer  in  this  address  to  outline  his 
views  on  the  proper  care  of  pregnant  women,  a 
part  of  the  obstetrician’s  work  and  duty  second 


in  importance  only  to  intelligent  and  conscien- 
tious asepsis. 

That  full  justice  may  be  done  to  the  parturient 
and  puerperal  woman,  she  should  be  under  ob- 
servation from  the  early  months  of  pregnanacy. 
And  yet  I think  it  is  a fair  statement  that  except 
for  some  intercurrent  sickness, — excessive  vomit- 
ing, serious  cardiac  or  renal  affections,  the  great 
majority  of  pregnant  women  do  not  meet  their 
obstetrician  until  shortly  before  the  expected  date 
of  labor.  Often  it  is  the  husband  who  bespeaks 
the  doctor’s  future  attendance,  and  the  doctor 
sees  his  patient  for  the  first  time  when  she  is  in 
active  labor.  A physician  in  full  practice  within 
twenty  miles  of  my  own  state  house  recently  told 
me  that  he  seldom  saw  his  obstetric  cases  until 
labor  had  begun. 

The  reason  for  this  state  of  things  largely  lies 
in  the  ignorance  of  women,  who  take  it  for  grant- 
ed that  pregnanacy  is  more  or  less  a pathological 
process,  and  who  assume  that  its  ailments  must 
be  borne  as  necessary  accompaniments  of  child- 
bearing. They  do  not  know  that  most  of  the  ills 
of  gestation  are  preventable,  or  largely  remedi- 
able, by  competent  medical  supervision  and  ad- 
vice ; and  that  so  far  from  being  pathological, 
pregnancy  is,  or  may  be  helped  to  be,  in  most 
cases,  a purely  physiological  event.  Again,  prob- 
ably a large  majority  of  women  are  ignorant  of 
the  fundamental  laws  of  health,  and  while  per- 
haps seldom  very  sick,  are  seldom  entirely  well. 
When  in  such  women  pregnancy  supervenes,  it 
is  not  surprising  that  it  is  often  attended  with 
pathological  conditions.  To  ignorance,  then, 
both  of  the  ways  of  hygienic  living  and  of  the  ad- 
vantages of  skilled  advice  during  pregnancy,  must 
be  attributed  largely  the  unsatisfactory  condition 
in  which  many  women  are  found  when  labor 
overtakes  them. 

Another  reason  for  the  lack  of  medical  super- 
vision during  pregnancy  is  the  attendant  expense. 
The  great  majority  of  women  are  attended  in 
labor  by  contract;  that  is  to  say,  they  expect  to 
pay  a certain  definite  fee,  usually  a small  and  in- 
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adequate  one,  which  shall  cover  the  doctor’s  at- 
tendance during  labor  and  his  subsequent  visits 
during  the  puerperium.  If  the  woman  desires,  or 
feels  that  she  needs,  to  consult  her  physician  dur- 
ing pregnancy,  she  usually  seems  to  take  it  for 
gra'nted  that  advice  at  such  times  shauld  involve 
no  additional  fees.  Or  she  fails  to  consult  her 
physician  in  the  face  of  intercurrent  ailments  be- 
cause she  is  unwilling  or  unable  to  meet  an  ex- 
pected fee.  It  is  not  surprising  that  for  the  very 
small  fees  for  obstetric  attendance  that  obtain  in 
most  suburban  and  rural  districts,  medical  men 
should  be  sometimes  unwilling  to  extend  their  ad- 
vice over  the  pregnancy  as  well  as  to  take  charge 
of  labor  and  puerperium.  And  yet,  aside  from 
the  altruistic  motives  which  inspire  the  many 
charitable  acts  of  good  physicians,  selfish  motives 
alone  would  seem  sufficient  to  induce  a doctor  to 
give  all  needed  attention  to  prevent  complications 
and  disasters  which  more  or  less  affect  his  repu- 
tation, disturb  his  peace  of  mind,  and  often  give 
him  much  additional  work.  It  is  surely  less  bur- 
densome to  prevent  or  ameliorate  ante-partum 
complications  than  to  deal  with  their  effects  dur- 
ing and  after  labor. 

Assuming  the  willingness  and  desire  of  the  ob- 
stetrician to  do  his  full  duty  to  the  gravid,  as 
well  as  parturient,  woman,  whether  or  not  he  is 
adequately  paid  for  his  service,  it  yet  remains  to 
convince  pregnant  women  that  it  is  for  their  ad- 
vantage to  place  themselves  early  under  observa- 
tion. The  old  recipe  for  making  rabbit-pie  be- 
gan, “First,  catch  your  rabbit”;  and  of  course  in 
every  community  women  must  be  educated  to  un- 
derstand the  value  and  importance  of  ante-partum 
care.  In  my  own  community,  district  nursing  has 
done  much  to  educate  the  hospital  class  in  this 
respect,  and  to  influence  early  application  for 
hospital  supervision.  In  my  private  practice  it  is 
now  well  understood  that  obstetric  care  begins  in 
early  pregnancy,  and  must  continue  until  the 
healthy  mother  and  infant  are  returned  to  the 
care  of  the  family  physician. 

It  has  been  said  that  early  inquiry  and  physical 
examination  are  liable  to  make  pregnant  women 
apprehensive,  and  to  destroy  their  peace  of  mind. 
This  has  not  been  my  experience,  either  in  private 
or  in  hospital  practice.  On  the  contrary,  it  has 
seemed  to  me  that  in  both  classes  of  patients  the 
knowledge  that  there  is  a careful  oversight  of 
their  condition  has  relieved  anxiety  and  removed 
apprehension. 

If,  then,  the  obstacles  in  the  way  of  medical 
supervision  of  pregnancy  can  be  overcome,  that 
is  to  say,  ignorance  of  its  importance  and  advan- 
tage on  the  part  of  the  gravid  woman,  and  the 
question  of  expense  on  the  part  of  the  doctor  and 


of  his  prospective  patient,  what  can  be  done  for 
the  welfare  of  the  pregnant  woman  and  her  ex- 
pected offspring  when  full  opportunities  for  ob- 
taining advice  are  open  to  her?  Suppose  the 
woman  to  have  passed  over  one  or  two  menstrual 
periods,  and  in  the  absence  of  other  probable 
causes  of  amenorrhoea  presumes  herself  to  be 
pregnant;  is  it  the  duty  of  the  physician  to  pro- 
ceed to  endeavor  to  confirm  to  presumptive  di- 
agnosis by  physical  examination?  In  most  cases, 
certainly  not.  If  important  family  plans,  such  as 
journeys  abroad,  changes  of  residence  or  manner 
of  living,  are  dependent  on  a knowledge  of  the 
woman’s  condition,  it  is  desirable  to  determine,  if 
possible,  by  physical  examination  whether  preg- 
nancy actually  does  exist;  and  of  course  in  the 
presence  of  symptoms  pointing  to  uterine  dis- 
placement, with  perhaps  pelvic  incarceration,  or 
to  other  pathological  conditions,  bi-manual  ex- 
amination is  indicated.  But  under  ordinary  cir- 
cumstances it  is  proper  to  proceed  with  a pre- 
sumptive diagnosis,  knowing  that  time  will  estab- 
lish the  diagnosis  beyond  question.  But  at  this 
time  it  is  important  that  the  physician  should 
make  careful  inquiry  in  regard  to  his  patient’s 
general  health,  constitution,  and  habits  of  living. 
Of  course,  if  he  has  been  her  medical  adviser  pre- 
viously, her  temperament,  constitution,  and  gen- 
eral condition  will  be  known  to  him;  but  if  not, 
he  should  inform  himself  on  these  points,  and  so 
to  speak  take  an  account  of  stock  as  regards  the 
woman  in  question.  He  is  then  prepared  to 
adopt  such  measures  and  to  give  such  advice  as 
may  be  necessary  to  promote  general  good  health, 
to  remedy,  as  far  as  possible,  constitutional  de- 
fects, and  to  train  his  patient  to  meet  the  final 
ordeal. 

I have  found  it  profitable  to  make  early  in- 
quiry into  the  young  pregnant  woman’s  general 
habits  of  living,  and  to  give  such  advice  as  circum- 
stances may  indicate.  The  condition  of  the  ner- 
vous system  should  receive  special  attention 
throughout  pregnancy,  and  endeavor  made  to  dis- 
pel the  gloomy  forebodings  of  danger  which  so 
often  disturb  serenity  and  peace  of  mind.  A preg- 
nant woman’s  nervous  system  is  often  grievously 
upset  by  the  injudicious  conversation  of  her 
friends  and  relatives.  Some  women  are  singu- 
larly indiscreet  in  their  talks  with  pregnant 
friends;  accounts  of  appalling  hemorrhages,  of 
convulsions,  and  of  the  graver  obstetric  opera- 
tions are  certainly  not  conducive  to  nervous  sta- 
bility in  the  pregnant  state.  Neither  is  it  judi- 
cious for  the  pregnant  woman  to  read  all  about  it 
in  the  family  medical  books,  which  are  responsible 
for  much  harm.  I am  therefore  accustomed  to 
advise  at  an  early  interview  against  reading  med- 


Aug.,  1911  * Care  and  Observation  of  Pregnant  Women — Green 


375 


ickl  books  or  listening  to  lay  advice,  with  the  as- 
surance that  I will  answer  all  inquiries  and  give 
all  necessary  information.  There  is  no  better 
medicine  for  unstable  nerves  than  a plenty  of 
sound  sleep,  and  a regular  daily  period  of  soli- 
tude and  repose.  Hygienic  living  and  reasonable 
exercise  will  usually  ensure  the  former,  although 
in  some  cases  hypnotics,  particularly  bromides, 
are  occasionally  advisable.  I have  found  that  all 
women,  whether  pregnant  or  not,  are  greatly 
benefited  by  taking  an  hour  a day  for  solitude  and 
repose;  whether  at  this  time  they  sleep,  read,  or 
sew,  they  neither  talk  nor  are  talked  to,  and  their 
nervous  stability  is  greatly  promoted.  In  the 
later  months  a woman  sometimes  fails  to  sleep 
well  because  she  cannot  lie  comfortably  in  bed. 
She  may  be  accustomed  to  sleeping  on  her  side, 
but  finds  herself  unable  to  lie  comfortably  on  the 
side  when  the  abdomen  is  much  enlarged.  In 
such  cases  I have  found  that  the  use  of  a small 
pillow,  upon  which  the  abdomen  can  rest,  has 
been  productive  of  comfort  and  repose. 

If  a woman  dresses  properly  at  other  times, 
she  needs  make  no  changes  during  pregnancy, 
except  to  provide  for  the  gradually  enlarging 
uterus.  Most  women,  however,  still  cling  to  the 
garter  and  the  corset,  and  sometimes  it  is  difficult 
to  induce  a woman  to  lay  them  aside,  even  in  the 
later  months.  In  most  cases,  however,  she  may 
be  led  to  substitute  a loose,  comfortable  waist  for 
the  corset,  and  to  suspend  skirts  and  stockings 
from  the  shoulders  or  from  the  corset-waist.  In 
the  later  months  pregnant  women  often  find  much 
comfort  in  a suitable  abdominal  support,  espe- 
cially when  walking  or  driving,  and  are  relieved 
of  the  backache  which  the  weight  of  the  heavy 
abdomen  will  sometimes  cause. 

How  much  exercise  ought  a pregnant  woman 
to  take?  It  is  often  difficult  to  prescribe  the  ex- 
act amount  that  is  suitable  for  any  given  person. 
Most  women  have  all  needed  exercise  in  the  pur- 
suit of  their  usual  household  duties ; some,  how- 
ever, in  the  so-called  leisure  class,  need  more 
than  their  habitual  activity.  Walking  is  probably 
the  most  suitable  exercise  in  pregnancy,  not  car- 
ried, however,  to  the  point  of  fatigue.  In  the 
latter  weeks,  when  walking  may  have  become  dif- 
ficult, careful  driving  may  well  take  its  place. 
There  is  no  question  that  pregnant  women  are 
much  benefited  by  sufficient  open-air  exercise; 
there  is  a greater  need  of  fresh  air  during  preg- 
nancy, and  those  who  have  well-developed  mus- 
cular systems  may  have  better  expectations  of 
normal  labors.  The  automobile,  with  its  varied 
influence  on  ways  of  living,  has  brought  its  prob- 
lem to  the  pregnant  woman  and  to  her  medical 
adviser.  In  my  own  opinion,  based  on  experience, 


it  has  proved  a frequent  cause  of  abortion  and 
premature  labor,  and  I have  felt  obliged  to  ad- 
vise pregnant  women  to  be  extremely  cautious  in 
its  use.  I have  occasionally  been  asked  by  young 
gravid  women  if  they  may  continue  their  cus- 
tomary exercise  of  riding;  but  I have  always  felt 
obliged  to  recall  to  their  notice  what  happened  to 
the  disobedient  wife  of  Doctor  Lydgate,  as  por- 
trayed in  George  Eliot’s  “Middlemarch.” 
Inexperienced  young  pregnant  women  should 
early  be  cautioned  against  unusual  exertion  at  the 
times  which  would  be  menstrual  epochs  were 
they  not  pregnant.  Every  practitioner  has  seen 
the  unfortunate  results  of  ignorant  indiscretions 
at  these  times.  When  miscarriage  occurs  it  is 
usually  at  the  time  of  a menstrual  epoch.  Some 
pregnant  women  are  made  aware  of  the  approach 
of  these  epochs  by  certain  unmistakable  sensa- 
tions and  feelings  of  malaise;  but  to  avoid  over- 
sight by  those  not  thus  warned,  they  should  be 
advised  to  mark  off  on  their  calendars  the  days 
when  menstruation  would  ordinarily  occur.  Dur- 
ing these  days  no  undue  exertion  should  be 
made,  and  exercise  should  be  somewhat  re- 
stricted. At  such  times,  if  not  generally,  crowded 
assemblages  should  be  avoided,  and  all  forms  of 
nervous  excitement  guarded  against.  In  this 
connection  I am  led  to  say  a word  in  regard  to 
the  propriety  of  sexual  intercourse  during  preg- 
nancy. By  careful  inquiry  I have  learned  that  to 
many  women  coitus  during  pregnancy  is  unde- 
sired and  distasteful,  to  many  even  obnoxious,  to 
all,  in  my  opinion,  it  is  more  or  less  injurious. 
Aside  from  the  mechanical  disturbance  of  the 
uterus  by  impact,  the  sexual  act  injuriously  con- 
gests the  pelvic  vessels,  excites  and  then  de- 
presses the  nervous  system,  and  in  my  opinion  is 
often  a cause  of  miscarriage,  especially  when 
practiced  at  the  menstrual  epoch,  and  of  placental 
separation  and  rupture  of  the  foetal  membranes  in 
the  later  months.  So  far  as  my  knowledge  of 
the  lower  animals  goes,  the  pregnant  female  will 
not  suffer  the  sexual  approach  of  the  male,  but 
will  fight,  if  necessary,  to  protect  herself.  Cer- 
tainly among  enlightened  human  beings,  men  who 
have  at  heart  the  welfare  of  wife  and  children 
should  be  willing  to  forego  sexual  indulgence 
during  the  time  when  the  wife  needs  all  her  vital 
energy  for  her  own  well-being  and  that  of  her 
expected  offspring.  I have  often  been  thanked 
by  pregnant  women  for  advice  on  this  subject, 
and  have  found  that  unselfish,  albeit  ignorant, 
husbands  have  obediently  followed  my  suggestion. 

An  early  and  important  object  of  professional 
care  is  that  of  the  nutrition  of  the  pregnant  wo- 
man. It  is  desirable  that  the  prospective  mother 
should  be  able  to  develop  a healthy  baby  of  at 
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least  average  size,  to  have  the  muscular  strength 
to  give  it  birth,  to  endure  the  strain  without  un- 
due nervous  shock,  and  finally  be  able  to  suckle 
and  care  for  her  infant;  to  this  end  attention 
should  be  paid  to  her  appetite,  diet  and  digestion. 
Some  women  during  pregnancy  have  inordinate 
or  perverted  appetites,  which  need  to  be  moder- 
ated and  controlled.  Others  have  an  insufficient 
appetite,  which  should  be  stimulated  by  proper 
therapeutic  measures.  The  diet  of  pregnancy 
needs  differ  in  no  important  particular  from  that 
which  is  suitable  for  other  phases  of  hygienic  liv- 
ing-simple, sensible,  nutritious,  and  temperate 
diet.  Most  women  need  specific  advice  on  this 
subject;  and  it  is  my  custom  to  ask  each  patient 
to  state  her  customary  dietary,  and  then  to  modify 
it  in  accordance  with  the  well-known  rules  of 
healthful  living.  Some  women,  who  habitually 
eat  too  little,  may  require  forced  feeding.  I 
never  undertake  to  interfere  with  temperate  habits 
in  the  use  of  tea,  coffee  and  wine. 

One  of  the  most  important  duties  of  the  ob- 
stetrician to  his  gravid  patient  is  the  faithful  ob- 
servation of  her  processes  of  metabolism  and 
elimination  of  toxic  products.  It  is  beyond  the 
scope  of  this  address  to  consider  the  so-called 
toxaemia  of  pregnanacy,  whether  manifested  in 
the  early  months  under  the  general  name  of  perni- 
cious vomiting  or  later  undei  the  common  desig- 
nation of  eclampsia.  My  object  is  rather  to  ex- 
press the  conviction  that  the  serious  results  of 
this  complicated  condition  can  usually  be  fore- 
stalled by  watchful  attention  to  a willing  and  obe- 
dient patient,  and  to  point  out  the  prophylactic 
measures  by  which  threatening  symptoms,  if 
heeded,  may  be  removed.  Nor  is  it  necessary  to 
a medical  audience  to  proceed  to  small  details. 
No  argument  is  needed,  even  to  the  laity,  to  en- 
force the  importance  of  regular  daily  evacuation 
of  the  bowels.  It  rests  with  the  individual  prac- 
titioner to  adapt  the  means  to  the  end ; if  possible 
by  diet,  habit,  and  exercise,  with  a resort  to 
cathartics  only  when  other  means  fail.  It  is  to  a 
medical  audience  unnecessary  to  point  out  that 
the  skin  is  an  important  eliminative  organ,  and 
that  women  with  clean,  functionating  skins  are 
less  liable  to  toxaemic  conditions  than  those  who 
seldom  bathe.  It  is  always  my  custom  to  point 
out  to  those  who  seem  to  need  the  admonition 
that  daily  bathing  and  vigorous  skin  friction  will 
not  only  stimulate  glandular  activity  in  the  skin, 
but  will  promote  the  function  of  the  bowels,  and 
other  digestive  and  eliminative  organs.  It  is 
well  known  to  all  physicians  that  the  function  of 
the  kidney  should  be  carefully  watched  during 
pregnancy,  and  that  observation  of  the  urine  often 
gives  timely  warning  of  impending  toxaemic  con- 


ditions. It  is  not  enough,  however,  simply  to 
test  for  sugar  and  albumin,  which  may  not  be 
early  signs  of  impending  trouble;  the  daily  24- 
hour  amount  secreted,  the  presence  of  oxalic 
crystals,  the  quantity  of  uric  acid,  and  the  quan- 
titated urea,  all  give  important  indications  of 
metabolic  processes,  and  suggestions  for  the  regu- 
lation of  diet.  It  is  notorious  that  as  a rule  wo- 
men drink  too  little  water,  and  positive  injunc- 
tion is  usually  necessary  that  six  or  eight  tumbler- 
fuls a day  are  essential  to  healthy  renal  activity. 
The  normal  function  of  defaecation  is  also  pro- 
moted by  a sufficient  ingestion  of  water.  I would 
not  have  it  supposed  that  in  the  absence  of  all 
other  danger  signals  the  urine  must  be  frequently 
examined.  A common  early  sign  of  failing  renal 
activity  is  shown  by  a diminished  daily  amount 
and  high  color  of  the  urine.  I am  therefore  ac- 
customed to  instruct  pregnant  women  to  observe 
their  own  urine  as  to  color  and  daily  amount. 
The  use  of  the  chamber-vessel  at  least  once  a 
day,  instead  of  the  water-closet,  facilitates  this 
observation.  I also  remind  the  pregnant  that  I 
should  be  promptly  informed  of  the  occurrence  of 
oedemas,  puffiness  of  the  eyelids,  headaches,  dis- 
turbances of  vision,  vomiting,  and  indeed  of  any 
symptom  of  ill  feeling.  In  the  absence  of  all 
such  symptoms  a complete  urinalysis  at  monthly 
intervals  is  usually  all  that  is  necessary. 

It  has  always  seemed  to  me  that  vomiting  in 
early  pregnancy  should  be  carefully  investigated. 
Of  course  this  may  prove  to  be  only  the  so- 
called  “morning  sickness,”  which  may  disappear 
at  quickening,  or  when  the  uterus  becomes  an 
abdominal  organ;  but  even  this  bears  watching, 
and  may  indeed  be  much  ameliorated.  Morning 
nausea  is  often  due  to  insufficient  or  too  infre- 
quent nourishment : a light  lunch  at  bedtime,  and 
another  in  the  morning  before  rising,  will  often 
prevent  or  diminish  this  frequently  distressing 
symptom.  If  simple  remedies  and  dietetic  regi- 
men do  not  prove  efficacious,  it  is  well  to  look 
for  the  underlying  cause.  This  may  be  some 
pelvic  anomaly,  of  which  the  vomiting  is  a reflex 
symptom.  Or  the  vomiting  may  be  neurotic,  and 
must  be  treated  as  such ; for  even  if  the  vomiting 
has  no  more  serious  cause,  it  sadly  interferes 
with  the  patient’s  nutrition,  and  with  the  happi- 
ness of  life.  Even  the  husband  may  sometimes 
need  contingent  treatment.  In  all  cases  of  preg- 
nancy vomiting,  whether  early  or  late,  it  is  wise 
to  be  certain,  by  careful  analysis  for  the  per  cent 
of  ammonia-nitrogen  output,  and  by  a careful 
consideration  of  other  clinical  symptoms,  whether 
one  has  not  to  deal  with  serious  toxaemic  condi- 
tions. 

Physicians  naturally  dread  the  cardiac  compli- 
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cations  of  pregnancy,  and  a careful  examination 
of  the  heart  is  very  properly  made  at  an  early 
visit  of  the  pregnant  woman.  It  has  seemed  to 
me,  after  some  experience,  that  in  the  face  of 
organic  heart  disease  doctors  are  too  apprehen- 
sive of  ultimate,  serious  results  of  pregnanacy  in 
women  thus  affected,  and  do  not  appreciate  how 
much  may  be  done  by  treatment  during  preg- 
nancy to  avert  serious  consequences  and  enable 
the  pregnant  woman  to  pass  safely  through  her 
labor  and  puerperium.  Indeed,  it  has  seemed  to 
me  that  physicians  who  have  not  had  the  oppor- 
tunity to  care  for  such  cases  under  the  most  fa- 
vorable conditions,  have  been  too  prone  to  advise 
therapeutic  abortion.  I well  remember  a case  in 
my  early  experience  in  which  I advised  a young 
woman  with  organic  mitral  disease  never  to 
marry.  She  married,  nevertheless,  bore  four  liv- 
ing children,  and  is  apparently  in  good  health  to- 
day. Since  then  a somewhat  extended  experi- 
ence has  taught  me  that  with  adequate  care  dur- 
ing pregnancy  a large  majority  of  cardiac  cases 
may  be  carried  with  safety  to  full  term.  It  is 
generally  desirable  to  spare  such  cases  the  active 
muscular  effort  of  the  second  stage  by  timely  in- 
strumental delivery;  yet  I have  in  mind  a recent 
case  of  aortic  and  mitral  disease,  who  entered 
hospital  with  extensive  oedema  and  embarrassed 
respiration,  who  after  six  weeks  of  hospital  care, 
with  good  cardiac  compensation,  delivered  herself, 
nursed  her  baby,  and  was  discharged  in  good 
condition.  It  is  not  to  be  denied  that  some  car- 
diac cases  do  not  respond  to  treatment  and  that 
occasionally  pregnanacy  must  be  terminated 
prematurely  to  save  the  more  valuable  life;  but 
it  should  be  well  understood  that  a very  large 
proportion  of  such  cases,  if  well  cared  for  during 
pregnancy,  may  safely  be  allowed  to  go  to  full 
term. 

The  same  may  be  said  of  chronic  nephritis.  It 
is  generally  wise  for  women  with  chronic  renal 
disease  to  avoid  pregnancy;  but  I cannot  recog- 
nize the  existence  of  this  affection  as  a certain  in- 
dication for  early  therapeutic  abortion.  Many 
such  cases  may  be  safely  carried  at  least  to  the 
time  of  foetal  viability,  when  induction  of  labor  is 
often  advisable. 

Opinions  seem  to  differ  in  regard  to  the  care  of 
breasts  and  nipples  during  pregnanacy.  They 
should,  of  course,  be  relieved  from  injurious 
pressure  by  corsets  and  tight  clothing;  and  it  has 
seemed  to  me  that  it  has  been  advantageous  in 
the  latter  two  months  to  prepare  the  nipples  for 
their  function.  Most  hospital  cases  receive  no 
preparatory  treatment;  but  there  is  a larger  pro- 
portion of  sore,  and  perhaps  infected,  nipples  in 


hospital  practice.  I have  been  accustomed  to  ad- 
vise the  use  of  50%  alcohol  as  a nipple  lotion, 
both  for  cleansing  and  toughening  the  nipple, 
during  the  last  two  months ; and  the  use  of  a 
sterile  ointment  has  seemed  to  me  to  make  the 
nipple  supple  and  less  liable  to  cracks  and  abra- 
sions. Some  physicians  advise  mechanical  means 
to  draw  out  the  flat  or  inverted  nipple  during 
pregnancy.  I think  it  wiser,  however,  to  leave 
this  treatment  until  after  the  baby  is  born. 

As  the  abdomen  enlarges  in  the  later  months, 
and  the  skin  is  tightly  stretched,  much  comfort  is 
imparted  by  inunction  with  sweet  oil  or  lanolin. 
The  skin  is  thereby  softened  and  made  more  elas- 
tic, and  there  is  not  so  much  tearing  of  the  deeper 
layers.  Many  women  appreciate  advice  which 
may  prevent  the  sometimes  unsightly  disfigura- 
tion of  the  abdominal  wall  with  scars. 

The  care  of  the  teeth  during  pregnanacy  should 
not  escape  the  notice  of  the  obstetrician.  In  hos- 
pital practice  we  have  alveolar  and  submaxillary 
abscesses  as  a result  of  dental  neglect  and  ignor- 
ance; and  many  private  patients  fail  to  realize 
the  importance  of  careful  upervision  by  the  den- 
tist. Temporary  fillings  may  often  be  applied  by 
the  careful  dentist,  yet  sometimes  extraction 
seems  necessary.  I think  the  danger  of  dentistry 
during  pregnancy  has  been  overestimated ; but 
for  purposes  of  extraction  anaesthesia  by  a com- 
petent anaesthetist  is  always  advisable.  The  old 
saying  that  every  baby  costs  a tooth  is  not  now 
true  among  careful  women.  Still  it  is  true  that 
digestive  disturbances  and  over-acid  secretions 
seem  often  to  affect  the  teeth  during  pregnanacy, 
and  call  for  the  use  of  alkaline  mouth  washes  and 
faithful  cleansing. 

It  remains  to  speak  of  the  duty  of  the  obstet- 
rician to  study  the  pelves  of  his  pregnant  pa- 
tients. In  the  cases  of  multigravidae  with  his- 
tories of  normal  deliveries,  no  attention  needs  be 
paid  to  pelves  that  have  successfully  passed  the 
test  of  experience.  But  no  primigravida  should 
be  allowed  to  approach  her  labor  with  pelvis  un- 
explored; and  no  multigravida  with  a history 
of  obstetric  disaster  should  fail  to  receive  a care- 
ful pelvic  examination.  In  all  such  cases  it  is 
my  custom  to  make  careful  external  pelvimetry 
at  about  the  seventh  month;  the  great  majority  of 
women,  who  are  then  found  to  have  essentially 
normal  pelves,  may  thus  be  dismissed  from  mind 
so  far  as  pelvic  capacity  is  concerned ; occasionally 
one  is  found  with  unmistakably  absolute  indica- 
tions for  Caesarean  section ; and  there  will  al- 
ways be  a small  group  of  women  whose  pelves 
are  moderately  contracted,  who  must  be  studied 
from  time  to  time  with  a view  to  final  decision 
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as  to  obstetric  treatment.  Of  course,  in  this  class 
of  patients  the  size  of  the  baby  must  be  carefully 
estimated ; oftentimes  the  pelvis  must  be  care- 
fully explored  under  anaesthesia,  and  internal 
pelvimetry  made ; and  as  a result  of  painstaking 
observation  wise  decision  may  thus  be  reached  as 
to  whether  the  woman  may  be  reasonably  ex- 
pected to  deliver  herself  or  be  safely  delivered  by 
the  vaginal  route,  whether  labor  should  be  prema- 
turely induced,  or  whether  the  case  is  one  for 
elective  Caesarean  section.  In  other  words,  it  is 
the  duty  of  the  obstetrician  to  know  before  labor 
with  what  conditions  he  is  likely  to  have  to  deal 
and  to  be  prepared  accordingly, — an  important 
distinction  between  the  work  of  the  obstetrician 
and  that  of  the  midwife.  It  is  also  desirable  to 
observe  from  time  to  time  the  position,  as  well  as 
the  size  of  the  growing  infant.  It  is  my  custom, 
both  in  hospital  and  in  private  practice,  to  make 
a careful  palpation  from  month  to  month  after 
viability;  and  I make  it  my  duty  in  private  cases 
to  establish  the  diagnosis  of  foetal  position  and 
presentation  by  external  examination  in  the  last 
few  days  before  labor  is  expected.  It  is  a com- 
fort to  the  expectant  mother  to  be  assured  as  to 
a normal  condition  in  these  respects;  it  is  a satis- 
faction to  the  physician  to  know  beforehand  with 
what  he  may  have  to  deal;  and  careful  ante-par- 
tum  diagnosis  often  makes  it  possible  to  conduct 
labor  with  very  few,  if  any,  vaginal  examina- 
tions, thereby  diminishing  the  possibilities  of  in- 
fection. 

A final  word  in  reference  to  the  general  condi- 
tion of  the  gravid  woman  at  the  approach  of  her 
delivery.  It  needs  no  argument  to  show  that  she 
should  be  in  the  best  possible  physical  health. 
Ureat  demands  have  been  made  upon  her,  and 
greater  yet  rema'n  to  be  met.  It  was  formerly 
taught  that  in  the  later  months  the  blood  of 
pregnant  women  showed  an  increased  hydrsemia, 
with  a diminution  in  haemoglobin  and  red  cells. 
Modern  observation  seems  to  have  shown,  how- 
ever, that  in  the  later  months  the  amount  of 
haemoglobin  and  red  corpuscles  is  normal  or  even 
somewhat  increased,  with  a moderate  leucocytosis. 
However  this  may  be,  experience  has  taught  me 
that  most  women  profit  by  the  administration  of 
iron  and  strychnia  in  their  last  two  months  of 
pregnancy,  and  that  with  generaL  tonic  treatment 
their  powers  of  endurance  and  effective  muscular 
effort  are  greatly  increased,  and  further,  that 
their  powers  of  resistance  to  always  possible  in- 
fection are  greatly  strengthened. 

I hope  it  will  not  be  inferred  from  what  I 
have  said,  that  under  ordinary  circumstances 


much  time  or  money  must  be  spent  in  the  exer- 
cise of  suitable  supervision  of  pregnancy.  When 
the  gravid  woman  is  in  general  good  health  a few 
interviews  with  her  obstetrician  will  usually  suf- 
fice ; at  these  consultations,  distributed  through 
the  pregnanacy,  all  needed  advice  can  be  given, 
and  the  physician  can  assure  himself  that  the  wo- 
man continues  well.  If.  however,  at  any  time 
the  pregnant  woman  is  not  well,  it  is  needless  for 
me  to  emphasize  the  importance  of  bringing  her 
as  near  as  possible  to  normal  standards. 

It  has  often  seemed  to  me  that  the  obstetrician’s 
visits  came  at  the  wrong  time;  in  many  cases  he 
does  not  see  the  patient  during  pregnanacy,  when 
he  might  be  of  great  service,  but  makes  many 
visits  during  the  puerperium,  which  ought  for  the 
most  part  to  be  unnecessary.  If  the  gravid  wo- 
man approaches  her  labor  in  good  physical  condi- 
tion, in  the  best  possible  physical  strength,  and 
with  nervous  stability, — if  then  the  labor  is  skil- 
fully conducted,  if  the  woman  is  delivered  with- 
out infection,  and  left  in  the  care  of  a competent 
nurse,  there  is  little  or  nothing  to  require  the  sub- 
sequent attention  of  the  physician;  his  care  and 
advice  can  be  much  more  profitably  bestowed  be- 
fore the  baby  is  born.  If  the  obstetrician’s  care 
could  be  transferred  in  part  from  the  puerperal 
to  the  pregnant  period,  there  would  be  in  my 
opinion  fewer  abnormal  labors,  less  suffering, 
more  rapid  convalescence,  and  better  obstetric 
results. 


As  part  of  a hernioplasty  it  is  always  worth 
while  to  reduce  by  sutures  the  hiatus  in  the  trans- 
versalis  fascia  whenever  this  can  be  conveniently 
done. — S.  S. 


In  any  case  in  which  catheterization  is  required, 
however  careful  the  nurse  or  physician,  adminis- 
ter hexamethylenamine  as  a prophylactic  against 
cystitis. — S.  S. 


In  suitable  cases  excision  of  the  tract  of  a fistula 
in  ano  may  result  in  a speedy  cure.  Persistence 
of  the  fistula  may  follow  the  operation,  but  so 
may  it  follow  the  slow  healing  procedure  of  free 
incision. — S.  S. 


In  pyuria  of  prostatic  origin — as  shown  by 
massage — if  there  has  been  no  recent  infection 
and,  especially,  if  the  pus  is  germ-free,  prostatic 
calculi  should  be  thought  of.  A skiagraph  will 
determine  their  presence  or  absence. — S.  S. 
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CHOICE  OF  METHOD  OF  DELIVERY 
IN  DIFFICULT  LABORS. 


A.  J.  SKEEL,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Modern  obstetrics  has  given  us  two  great  ad- 
vantages in  the  delivery  of  cases  of  dystocia  due 
to  disproportion  between  the  presenting  head  and 
the  birth  canal : First,  a variety  of  operative  pro- 
cedures for  the  delivery  of  a live  child.  Second, 
a plentiful  supply  of  hospitals  where  these  opera- 
tive procedures  may  be  carried  out  with  safety  to 
the  mother. 

A practitioner  recently  said  to  me : “Obstetric 

delivery  for  disproportion  is  very  simple.”  I 
asked  him  to  describe  his  plan  and  he  said:  “If 
the  head  is  engaged  I use  the  forceps,  it  if  does 
not  engage  I do  a version,  then  if  it  fails  to  come 
I do  a craniotomy  on  the  after  comipg  head.  In 
this  way  I never  have  to  perforate  a living  child, 
because  if  not  delivered  in  a few  minutes  after 
version  the  baby  is  always  dead.” 

His  simple  solution  of  the  problem  represents 
the  obstetrics  of  fifty  years  ago. 

The  introduction  of  the  various  operative  meth- 
ods of  delivery,  of  Cesarean  section,  pubiotomy, 
of  aseptic  premature  induction  of  labor,  etc.,  has 
not  only  given  us  a much  more  complicated  ques- 
tion to  solve,  but  has  laid  upon  us  the  necessity 
for  the  sake  of  both  mother  and  child  of  giving 
serious  study,  to  the  best  solution  in  each  indi- 
vidual case. 

This  problem  begins  when  the  patient  places 
herself  under  the  doctor’s  care,  and  is  not  satis- 
factorily terminated  until  he  can  show  a living 
healthy  child,  and  a well  mother. 

Skill  in  obstetrics  is  no  more  measured  by  a 
clever  operative  technique  than  is  the  ability  of 
the  surgeon  estimated  by  the  nimbleness  of  his 
fingers.  Diagnostic  skill  and  good  judgment  rip- 
ened by  experience  are  perhaps  more  essential  in 
obstetrics  than  in  surgery;  for  many  of  the  sur- 
geons errors  of  diagnosis  may  be  atoned  for  by 
skillful  operation,  while  the  obstetrician’s  wrong 
decision  is  only  too  often  irretrievable. 

If  he  does  a podalic  version,  thinking  he  can 
deliver  the  after  coming  head  rapidly,  and  his 
judgment  proves  wrong,  the  child’s  life  is  the 
price  of  his  error.  If  he  attempts  high  forceps, 
erroneously  believing  that  he  can  thus  engage  the 
head,  the  risk  to  the  mother  of  doing  a Cesarean 
section  is  greatly  increased,  if  indeed  the  child’s 


life  has  not  been  too  seriously  compromised  to 
justify  a section. 

If  he  feels  that  nature  will  in  due  time  engage 
the  head,  and  allows  the  second  stage  of  labor  to 
go  on  for  many  hours  after  the  liquor  amnii  has 
drained  away  the  favorable  moment  for  doing 
version  is  forever  past. 

If  he  has  not  recognized  the  disproportion  in 
time  to  send  his  patient  to  the  hospital,  where  he 
can  work  amidst  aseptic  surroundings,  and  if  his 
patient  has  been  subjected  to  numerous  vaginal 
examinations,  without  the  most  scrupulous  asep- 
sis, then  either  pubiotomy  or  Cesarean  section, 
involve  vastly  increased  risk  to  the  mother. 

If  he  decides  to  induce  premature  labor,  and 
has  erred  in  doing  this  too  early,  again  the  too 
premature  child  has  small  chance  of  survival. 

This  is  indeed  a condition  where  “Judgment  is 
difficult  and  experience  fallacious.”  There  is  no 
problem  in  the  entire  field  of  obstetrics  which  re- 
quires more  skill,  judgment  and  experience  than 
this  one  of  deciding  what  course  to  pursue  in  the 
presence  of  moderate  disproportion,  nor  is  there 
a field  in  which  error  brings  such  disastrous  re- 
sults. 

For  years  surgeons  have  been  insisting  upon 
the  advantage  of  early  diagnosis  and  operation  in 
the  treatment  of  various  surgical  affections,  such 
as  appendicitis  and  carcinoma.  Indeed  we  have 
learned  to  feel  that  late  operation  is  responsible 
for  most  of  the  failures  in  these  conditions. 

Late  operation  in  carcinoma  means  operation, 
after  extensive  metastases  have  occurred.  It  is 
simply  giving  the  patient  his  last  chance. 

Every  obstetrician  of  experience  has  been  re- 
peatedly called  upon  to  deliver  women,  after  for- 
ceps has  been  resorted  to  in  vain  by  the  family 
physician.  This  is  the  typical  late  obstetric  op- 
eration. The  practitioner  as  well  as  the  expert 
recognizes  at  this  time  that  a serious  error  has 
\ been  made.  Usually  the  child  has  to  be  sacri- 
ficed, and  sometimes  the  mother  is  fortunate  if 
she  escapes. 

The  all  important  clinical  sign  which  should 
decide  the  practitioner  whether  to  apply  the  for- 
ceps is  engagement  of  the  head.  When  the  head 
is  once  thoroughly  engaged,  a properly  conducted 
forceps  delivery  will  nearly  always  be  successful. 
If  the  head  does  not  engage  under  the  influence 
of  good  second  stage  pains,  forceps  should  not 
be  applied,  except  after  most  serious  considera- 
tion, with  the  most  expert  advice  available. 

There  is  another  type  of  later  operation  too 
little  recognized. 

Reynolds  has  clearly  shown  the  steadily  in- 
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creasing  mortality  rate  of  Cesarean  section  in 
proportion  to  the  number  of  hours  of  labor. 

We  know  today  that  the  risk  of  Cesarean  is 
greatly  increased  by  numerous  vaginal  examina- 
tions, and  this  risk  is  augmented  by  dirty  sur- 
roundings. 

The  mortality  of  pubiotomy  is  also  added  to  by 
prolonged  labor,  by  making  it  as  Williams  puts 
it,  “a  last  resort  operation.” 

Late  operation  in  obstetrics  consists  then  in  the 
resort  to  correct  surgical  measures,  after  ill  con- 
sidered and  ineffectual  attempts  at  delivery  by 
forceps  or  version,  or  even  (and  this  is  impor- 
tant) after  repeated  vaginal  examinations  amidst 
surroundings  not  conducive  to  perfect  asepsis. 

Every  case  of  disproportion  should  have  hos- 
pital care,  with  scrupulous  asepsis  and  rigid  limi- 
tations of  vaginal  manipulations  until  nature  has 
engaged  the  head. 

This  of  necessity  means  early  accurate  diag- 
nosis. 

One  of  the  most  common  complaints  of  ob- 
stetric writers  is  the  lack  of  improvement  in 
mortality  statistics  of  general  practice,  to  corre- 
spond to  that  shown  in  the  last  two  decades,  in 
hospital  practice.  This  is  usually  accepted  as 
being  due  to  the  more  rigid  aseptic  technique 
now  in  vogue  in  hospital  work,  and  this  is  no 
doubt  in  a measure  true;  but  the  medical  men 
who  have  graduated  in  the  last  ten  years  have 
generally  had  thorough  training  along  this  line. 

My  experience  leads  me  to  believe  that  lack  of 
ordinary  aseptic  precautions  is  by  no  means  com- 
mon among  the  younger  men.  Far  more  general 
is  the  lack  of  training,  in  accurate  diagnosis  and 
especially  the  failure  of  obstetric  teachers  to  em- 
phasize to  the  student  the  proper  use  of  the 
diagnosis  after  it  is  made. 

Enthusiasm  in  making  accurate  pelvic  measure- 
ments is  likely  to  soon  wane  if  there  is  no  proper 
understanding  of  the  use  of  the  knowledge  gained. 
I shall  attempt  to  outline  what  in  my  opinion  is 
the  proper  management  of  a case  of  contracted 
pelvis,  and  what  benefits  accrue  to  the  patient 
and  her  baby  from  an  early  diagnosis  of  the  con- 
dition. 

If  the  patient  is  a multipara,  one  should  nat- 
urally make  careful  note  of  her  obstetric  his- 
tory. Has  there  been  difficulty  in  previous 
labors;  what  was  the  nature  of  this  difficulty, 
and  what  was  the  size  of  the  child? 

Then  follows  the  routine  pelvic  examination. 
This  should  be  made  in  every  case.  I recently 
saw  a patient  in  whom  a neoplasm  nearly  blocked 
the  pelvis,  and  which  was  not  discovered  until 
the  patient  was  in  labor  because  her  physician 
made  no  previous  vaginal  examination.  A re- 
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cently-acquired  gonorrheal  infection  may  do  a 
great  deal  of  damage  if  not  discovered  and 
treated  before  labor. 

A patient  may  readily  have  considerable  pelvic 
contraction  of  which  the  history  of  the  first  labor 
gave  no  indication. 

A woman  whom  I recently  confined,  gave  birth 
to  her  first  child  without  difficulty,  but  lost  both 
second  and  third  babies  at  birth  as  the  result  of  a 
pelvic  contraction.  Her  first  child  was  probably 
small.  Routine  pelvic  measurements  should  be 
made  of  every  primipara  and  of  every  multipara 
unless  her  obstetric  history  makes  perfectly  plain 
her  ability  to  bear  normally  a fully-developed 
child. 

If  examination  shows  a pelvis  contracted  more 
than  1-li  c.m.  in  the  diagonal  conjugate  the  pa- 
tient should  be  urged  to  be  confined  in  a hospital. 

There  is  absolutely  no  question  of  the  advan- 
tage of  hospital  care  in  dystocia,  indeed  of  its 
imperative  necessity  if  the  life  and  safety  of  both 
mother  and  child  are  to  be  properly  safeguarded. 

It  is  high  time  we  realized,  taught,  and  prac- 
ticed that  operative  obstetrics  is  surgery;  and 
that  although  surgery  may  be  practiced  at  home, 
in  unfavorable  surroundings,  with  good  results 
in  some  cases;  still  that  high  degree  of  safety 
which  hospital  assistance,  technique  and  arma- 
mentarium afford,  cannot  be  assured  the  patient 
by  any  of  the  makeshifts  to  which  we  must  re- 
sort in  the  home.  Aseptic  surroundings  and 
technique  can  only  be  approximated  at  home; 
proper  assistance  is  always  lacking.  In  the  hos- 
pital lying-in-room,  just  as  in  the  operating  room 
we  have  at  command  two  or  three  nurses,  at 
least  one  medical  assistant,  and  a skilled  anes- 
thetist. 

Every  surgeon  realizes  the  necessity  for  aid  of 
this  sort,  every  obstetrician  should  appreciate  it. 

At  home  we  have  at  best  only  one  nurse,  who 
of  necessity  cannot  have  sterile  hands,  and  often 
the  anesthetic  is  given  by  a man  who  is,  to  say 
the  least,  rusty  in  its  use. 

Obstetric  surgery  is  none  the  less  surgery  be- 
cause it  has  for  so  many  years  been  practiced 
amidst  unfavorable  surroundings,  and  it  amply 
rewards  the  man  who  practices  it  as  such. 

While  it  is  true  that  the  majority  of  women 
with  slightly  contracted  pelvis  will  deliver  them- 
selves unaided,  still  a certain  number  of  them 
will  surely  have  trouble,  and  it  is  just  the  habit 
of  taking  this  chance  that  starts  the  case  in  the 
wrong  direction. 

Hospital  care  of  contracted  pelvis  cases  means 
a positive  decrease  in  the  mortality  rate  for 
mother  and  babe. 

First  the  history  and  diagnosis,  then  the  proper 
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placing  of  the  case  for  delivery  at  the  proper 
time,  i.  e.,  at  the  beginning  of  labor.  This  ever} 
man  competent  to  practice  obstetrics  at  all  should 
be  able  to  do  well. 

Next  the  choice  of  method  of  delivery.  This 
is  often  the  hardest  task  in  obstetrics.  The  vari- 
ous methods  to  be  considered  are:  (1)  Prophy- 

lactic version.  (2)  Induction  of  premature  la- 
bor. (3)  Carefully  supervised  expectancy.  (4) 
Pubiotomy.  (5)  Primary  Cesarean  section. 
Prophylactic  version  gives  so  high  a mortality 
rate  for  the  child  that  it  is  no  longer  recom- 
mended. 

Induction  of  premature  labor  is  rarely  advisable 
in  primipara,  but  is  often  wise  in  moderately 
contracted  multipara. 

Primary  Cesarean  section  is  the  method  of 
choice  when  disproportion  is  great,  but  (and 
here  again  is  emphasized  the  value  of  hospital 
care)  in  hospital  cases  if  in  doubt  about  Cesarean 
section  we  can  give  a moderate  test  of  labor,  and 
still  do  a section  with  good  results. 

Pubiotomy  finds  its  most  useful  field  in  cases 
where  a protracted  labor  test  or  even  tentative 
high  forceps  have  failed,  as  in  the  following  case. 

Mrs.  X.,  primpara,  was  brought  to  St.  Luke’s 
Hospital  in  labor,  pelvis  slightly  contracted,  head 
large.  First  stage  of  labor  was  allowed  to  go  on 
and  the  cervix  was  completely  dilated  in  about 
eighteen  hours.  Head  in  first  position.  Six 
hours  of  second  stage  pains  failed  to  engage  it. 
Only  three  vaginal  examinations  were  made  dur- 
ing this  time.  Patient  was  then  taken  to  the  op- 
erating room,  and  both  Tarnier  forceps  and  pu- 
biotomy outfit  sterilized;  moderate  traction  for 
fifteen  minutes  failed  to  engage  the  head.  The 
forceps  were  left  in  position  and  pubiotomy  done, 
and  a living  child  delivered.  Both  mother  and 
child  left  the  hospital  in  good  condition  with  no 
apparent  sequelae. 

In  the  vast  majority  of  doubtful  cases  the  ex- 
pectant plan,  allowing  the  patient  the  test  of 
labor  under  careful  supervision,  and  then  pro- 
ceeding to  operative  delivery,  provided  natural 
powers  do  not  succeed,  will  prove  the  best. 

Induction  of  premature  labor  is  best  used  only 
for  multipara  with  moderate  contraction,  with  a 
history  of  previous  operative  still-births.  It  is 
not  a success  when  performed  more  than  four  or 
five  weeks  before  the  expected  date  of  labor. 
Failure  to  observe  this  rule  is  responsible  for  the 
reputed  high  mortality  rate  of  the  babies  after 
successful  delivery.  Prematurity  does  not  pre- 
sent large  fetal  mortality  between  the  thirty- 
sixth  and  fortieth  weeks. 

The  head  of  a child  only  two  weeks  premature 


is  distinctly  easier  to  mold  than  at  term.  The 
attempted  manual  engagement  of  the  head  is  the 
best  means  of  deciding  whether  to  induce  labor 
and  the  proper  date  for  the  same. 

If  the  head  cannot  be  engaged  at  all  times  up 
to  the  thirty-fifth  or  thirty-sixth  week,  induction 
of  labor  is  not  desirable. 

If  at  any  time  after  this  date  a skillful  man 
finds  manual  engagement  becoming  difficult,  the 
time  has  arrived  to  start  labor,  if  this  is  the 
measure  planned. 

This  method  requires  good  judgment  and  tech- 
nique and  rather  extensive  experience.  A num- 
ber of  conditions  may  mislead  the  novice.  The 
most  deceptive  of  these  is  posterior  positions  of 
the  occiput,  in  which  the  prominent  brow  seems 
to  overlap  the  pelvic  brim  and  gives  the  impres- 
sion of  a much  larger  head  than  is  actually 
present. 

Against  the  rule  not  to  induce  labor  until  the 
thirty-fifth  to  thirty-sixth  week  it  has  been  often 
urged  that  this  limitation  excludes  too  many 
cases,  that  the  restriction  is  so  narrow  as  to  apply 
to  only  a few  patients.  This  is  not  my  experi- 
ence. The  vast  majority  of  contracted  pelvis 
cases  are  of  moderate  degree  only.  My  case  rec- 
ords show  a considerable  proportion  of  patients 
with  a history  of  difficult  operative  deliveries, 
often  with  still-births,  who  had  comparatively 
easy  labors,  when  induced  at  the  thirty-sixth 
week  or  later. 

The  time  limit  is  small,  but  the  number  of  pa- 
tients concerned  is  large. 

There  is  no  single  measure  which  has  given  me 
so  great  satisfaction.  The  damage  suffered  by 
the  mothers  is  nil,  the  procedure  does  not  consti- 
tute a contraindication  to  other  operative  meas- 
ures, and  patients  consent  to  it  much  more  readily 
than  to  the  graver  procedures. 

THE  EXPECTANT  PLAN. 

Let  me  again  emphasize  that  the  expectant  plan 
of  treatment  does  not  consist  in  simply  awaiting 
results.  It  means  first,  hospital  surroundings 
from  the  very  beginning  of  labor;  second,  abso- 
lute asepsis  in  making  vaginal  examination;  third, 
limitation  of  the  number  of  examinations,  ordi- 
narily not  more  than  two  or  three.  Any  varia- 
tion from  these  requirements  violates  the  entire 
plan  of  procedure.  If  expectancy  in  these  cases 
means  anything,  it  means  awaiting  the  results  of 
nature’s  efforts,  under  such  conditions,  that  major 
interference  to  save  the  child  can  be  undertaken 
at  any  time  with  safety  to  the  mother. 

If  these  conditions  are  not  observed  the  child 
must  frequently  be  sacrificed  to  save  the  mother. 
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The  failure  of  nature  to  engage  the  head  under 
good  second  stage  pains,  means  that  expectancy 
must  cease  and  active  interference  be  instituted. 
Let  me  here  repeat  that  if  expert  advice  is  to  give 
good  results  now  is  the  time  for  such  advice.  For 
any  man  expert  or  otherwise  to  apply  forceps  or 
do  a version  for  failure  to  engage  without  precise 
knowledge  of  the  conditions  preventing  engage- 
ment is  to  invite  failure. 

The  saddest  cases  we  see  in  consultation  prac- 
tice result  from  the  application  of  high  forceps 
or  attempted  version  on  cases  which  natural 
forceps  could  not  engage. 

Rupture  of  the  uterus,  damage  to  the  bladder, 
slipping  of  the  forceps  with  damage  to  both 
mother  and  child  are  frequent  results.  Inevitable 
loss  of  the  child  is  still  more  frequent. 

Of  eighteen  craniotomies  which  I have  done, 
one  was  for  hydrocephalus,  one  for  impacted 
chin  posterior, one  followed  a breech  presenta- 
tion in  which  the  patient  refused  hospital  care 
and  the  attendant  could  not  extract  the  after 
coming  head,  one  was  the  result  of  failure  to 
extract  the  after  coming  head  following  version, 
in  another  intractable  patient,  one  was  in  a pa- 
tient three  days  in  labor,  with  distended  abdo- 
men, foul-smelling  liquor  amnii,  and  a tempera- 
ture of  102°,  with  no  previous  attempt  at  delivery, 
one  was  done  for  contracted  pelvis  on  a child 
dead  from  prolapsed  cord.  The  remaining  eleven, 
all  followed  prolonged  ill  advised  attempts  at  de- 
livery of  the  unengaged  head  with  the  forceps; 
one  of  these  with  ruptured  uterus  and  dead  child. 
Most  of  these  might  have  been  saved  had  I been 
called  before  instead  of  after  these  attempts. 

CONCLUSIONS. 

(1)  Modern  operative  technique  while  saving 
many  babies  and  mothers  has  given  us  a complex 
problem  to  solve  as  to  the  best  method  of  de- 
livery. 

(2)  The  all  important  criterion  as  to  whether 
forceps  should  be  applied  without  expert  advice 
is  the  engagement  of  the  head.  Either  forceps  or 
version  are  dangerous  without  a clear  conception 
of  why  engagement  has  failed. 

(3)  Hospital  care  from  the  beginning  of  labor 
is  essential  to  the  proper  treatment  of  dispropor- 
tion. 

(4)  Induction  of  premature  labor  in  properly 
chosen  cases  is  still  one  of  our  most  valuable 
procedures. 

(5)  Expectant  treatment  does  not  mean  simply 
waiting,  but  implies  skillful  supervision,  with 
strict  asepsis,  and  rigid  limitation  of  vaginal 
manipulations. 


DIAGNOSIS  AND  SURGICAL  MANAGE 
MENT  OF  PERFORATION  IN 
ENTERIC  FEVER. 


S.  D.  FOSTER,  M.  D., 

Surgeon  to  Flower  Hospital. 

Toledo. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Probably  nothing  has  added  more  to  the  defi- 
nite knowledge  and  treatment  of  any  one  disease 
than  the  work  of  Keen,  in  189S,  on  the  “Surgical 
Complications  and  Sequelae  of  Typhoid  Fever.” 

The  careful  perusal  of  that  book  brought  to  the 
light  for  many  men  a picture  which  had  been 
constantly  in  front  of  their  eyes;  but  which  never 
before  had  been  properly  illuminated. 

Fourteen  years  before  this  time,  the  suggestion 
of  a perforation  of  the  ileum  during  the  ulcera- 
tive period  of  typhoid  had  been  made,  and  Miku- 
licz had  successfully  diagnosed  and  operated  such 
a condition;  but  even  then  the  practitioner  was 
slow  to  recognize  the  complication,  which  came 
so  often,  and  with  such  positive  assurances  of 
fatality. 

Harte  and  Ashurst,  in  1903,  could  find  but  362 
cases  of  typhoid  perforation  in  the  literature; 
and  Bagley  in  a period  of  over  six  years  subse- 
quent, found  but  265  cases.  The  chances  are  that 
many  more  cases  have  been  diagnosticated,  but 
the  Literature  does  not  contain  them. 

Coming  as  it  does,  in  from  two  to  three  per 
cent  of  all  cases,  and  causing  annually  the  de- 
struction of  sixteen  thousand  lives,  it  resolves 
itself  into  an  economical,  as  well  as  scientific, 
probelm,  for  which  due  preparation  should  be 
made.  Its  suddenness  and  severity  offer  no  op- 
portunity for  delay  or  deliberation.  I,  for  one, 
do  not  believe  in  giving  a nurse  a training  course 
fitting  her  to  be  a medical  practitioner;  but  here 
is  one  disease  and  condition,  in  which  the  nurse 
as  well  as  the  physician  should  be  watching  for 
danger  signals. 

Taking  any  case,  whether  slight,  severe  or  am- 
bulatory— a definite  plan  of  action  should  be 
mapped  out  in  advance,  as  to  what  would  be  done 
in  case  a perforation  is  suspected.  Ambulatory 
cases  furnish  a great  number  of  perforations ; as 
also  the  more  severe  ones,  in  which  the  ulcera- 
tion has  greatly  weakened  the  intestinal  wall. 

The  progress  of  the  ulceration  is  at  its  height 
about  the  second  or  third  week;  but  in  excep- 
tional cases,  it  may  be  much  in  advance,  or  much 
more  chronic,  and  so  perforation  postponed  for 
many  weeks. 
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Any  practitioner  of  medicine,  who  has  prepared 
himself  for  good  work,  and  is  on  the  alert  for  the 
serious  complications,  which  may  occur,  should 
be  able  to  make  a good  provisional  or  working 
diagnosis  of  perforation  at  the  very  onset;  but  for 
the  ideal  conditions  toward  a proper  diagnosis, 
we  must  look  to  institutions,  where  the  medical 
and  surgical  staff  are  closely  associated  in  har- 
mony; for  it  is  there  that  both  classes  of  men 
see  the  case,  and  recognize  the  first  sign  of  per- 
foration, which  is  pain. 

This  pain  is  more  often  located  below  the 
umbilicus  and  to  the  right  of  the  median  line.  It 
is  sudden  and  severe,  and,  if  there  is  an  imme- 
diate extravasation  of  intestinal  contents,  the  pa- 
tient may  even  scream,  and  throw  himself  about 
on  the  bed.  This  agonizing  yell  from  abdominal 
pain  is  almost  pathognomonic  in  itself  of  a per- 
forative peritonitis.  Seldom  in  anything  else  do 
we  find  this  sudden  outburst,  which  is  so  marked, 
that  the  friends  will  tell  you  at  just  what  hour  it 
happened. 

On  the  other  hand,  if  the  patient  is  apathetic, 
or  the  extravasation  is  small,  or  takes  place  very 
slowly,  the  pain  may  be  merely  the  expression  of 
moderate  peritoneal  irritation.  This  intensty  of 
the  pain  may  not  last,  or  may  disappear  altogether 
— with  the  consequent  misinterpretation  by  the 
friends,  and  often  by  the  medical  attendant. 
Later  there  is  another  attack,  or  the  gradation  of 
the  condition  into  general  peritonitis. 

In  patients  who  are  apathetic,  all  of  these  con- 
ditions are  liable  to  be  overlooked,  and  the  first 
diagnostic  symptoms  will  be  muscle  rigidity, 
change  of  expression  of  face,  tenderness,  rise  in 
pulse  rate,  increased  blood  pressure,  and  tym- 
panites. 

Children  are  more  prone  to  be  overwhelmed 
with  the  toxines,  and  with  them  there  is  less 
likelihood  of  the  occurrence  of  this  peculiar  group 
of  symptoms.  So  in  children  and  patients  thus 
overwhelmed  with  intoxication,  there  will  be  lit- 
tle response  to  the  irritation  of  the  central  ner- 
vous system,  and  early  diagnoses  are  less  fre- 
quently possible,  or  at  least  made  much  more  dif- 
ficult. 

It  is  upon  this  danger  signal  of  pain  that  the 
patient’s  life  depends,  and  one  must  not  be  led 
astray  by  the  fact  that  a cathartic  has  been  given 
to  cleanse  the  bowel. 

Supervened  upon  this  history  of  acute  pain  are 
pain  over  the  affected  area,  and  rigidity  of  the 
overlying  muscles.  The  rigidity  in  the  reoti  mus- 
cles may  be  localized  to  one  or  two  groups  of 
muscle  fibers,  which  make  up  the  segments  of  the 
muscle  belly.  It  may  even  appear  as  a tumor, 


which  would  disappear  under  the  relaxation  of  an 
anesthetic. 

Nausea  and  vomiting  may  quickly  follow;  but 
by  this  time  the  chances  of  recognizing  the  symp- 
tom complex  of  perforation  are  rapidly  passing 
along,  and  the  signs  and  symptoms  no  longer 
point  to  perforation,  but  peritonitis ; and  this  is 
surely  not  the  stage  we  wish  to  recognize  if  we 
are  to  get  the  best  results. 

The  shock  of  the  perforation  will  probably 
cause  a primary  fall  of  temperature,  to  be  fol- 
lowed by  a rise  from  the  peritoneal  inflammation. 

The  pulse,  however,  is  more  distinctive  in  its 
warning,  and  rapidly  increases  its  rapidity  and 
decreases  its  tonicity. 

The  blood-count  may  show  an  increasing  leu- 
cocytosis,  with  great  change  in  the  differential 
count;  but  for  practical  use,  it  is  too  slow  and 
almost  without  value. 

Possibly  we  do  not  as  yet  appreciate  the  full 
value  of  the  systematic  blood-pressure  records. 
Crile  reports  five  cases  of  perforation  in  typhoid 
— in  one  the  pressure  rose  from  90  to  130  in  six 
hours;  in  another  it  was  102,  following  operation 
for  closure,  it  fell  to  80,  when  another  perfora- 
tion sent  it  to  110;  other  cases  were  from  165  to 
210.  Briggs  of  Johns  Hopkins  reported  a case 
of  typhoid  perforation,  where  two  hundred  press- 
ure determinations  had  been  made,  and  showed 
the  typical  typhoid  curve.  It  suddenly  rose  from 
110  to  144,  with  no  other  symptoms  of  perfora- 
tion; four  hours  later  other  symptoms  occurred, 
and  operation  confirmed  the  diagnosis  of  perfora- 
tion. In  another  case  there  was  a sudden  onset 
of  perforation  symptoms,  but  no  change  of  press- 
ure was  found,  and  the  operation  did  not  reveal 
perforation  or  peritonitis. 

Hemorrhage  may  have  its  sudden  pain,  with 
drop  in  temperature,  a decreased  blood-pressure, 
and  increase  in  pulse  rate;  but  the  face  is  more 
blanched,  stupor  increased,  and  within  two  or 
three  hours  there  is  found  blood  in  the  stools.  If 
there  is  no  reaction  from  the  collapse,  and  with 
supervening  rigidity,  tenderness  and  distention, 
the  condition  is  probably  perforation,  or  we  may 
have  the  two  coexisting. 

Acute  infection  or  perforation  of  the  gall  blad- 
der is  always  to  be  considered;  but  the  pain  and 
muscle  spasm  are  in  the  upper  quadrant. 

Intussusception  and  volvulus  have  an  acute  on- 
set with  pain;  but  come  in  the  midst  of  health, 
while  the  child  is  at  play;  and  they  are  soon  fol- 
lowed by  bloody  stools.  In  volvulus  there  is  a 
blockage  of  the  bowels,  with  early  and  more  gen- 
eral distention. 

The  typhoid  ulceration  of  the  appendix  and 
acute  coincidental  appendicitis  can  not  be  differen- 
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tiated,  and  do  not  need  be,  as  the  danger  and 
treatment  are  the  same. 

The  acute  inflammatory  conditions  in  the 
chest,  including  pleurisy,  pneumonia  and  dia- 
phragmatic pleurisy,  with  their  reflected  pains  are 
to  be  remembered;  but  a careful  examination  of 
chest  and  respiration  should  locate  the  trouble. 

Then  given  a case  of  typhoid  or  suspected  ty- 
phoid, which  develops  sudden  pain  in  the  right 
iliac  region,  with  tenderness  in  the  same  region; 
muscles  of  the  right  side  more  rigid  than  on  the 
opposite  side ; with  increasing  pulse  rate ; marked 
increased  blood  pressure;  with  possibly  primary 
fall  of  temperature — a diagnosis  of  probable  per- 
foration of  a typhoid  ulcer  should  be  made 
promptly,  and  preparations  instituted  at  once  for 
at  least  a small  incision  through  the  abdominal 
wall  (preferably  with  local  infiltrating  anesthesia) 
for  the  confirmatory  examination  of  the  perito- 
neum and  its  contents. 

I realize  that  in  doing  this  work  early  enough 
to  be  of  service,  mistakes  will  be  made,  and  some 
abdomens  will  be  opened,  where  there  is  no  per- 
foration; but  done  in  this  manner,  there  is  little 
or  no  shock,  and  no  anesthesia  sickness,  and  prac- 
tically no  damage  has  been  done. 

However,  if  there  are  found  signs  of  peritoneal 
inflammation  or  a cloudy  fluid,  pus  or  fecal  con- 
tents exude,  you  have  but  taken  the  first  step  to- 
ward the  most  rational  treatment,  which  consists 
of  abdominal  incision,  with  copious  drainage;  fol- 
lowed by  placing  the  patient  in  the  Fowler  posi- 
tion, giving  saline  infusion  and  increased  diet. 

Careful  consideration  is  needed  to  tell  us  just 
how  much  attention  should  be  paid  to  the  closure 
of  the  solution  of  continuity  in  the  bowel.  If  the 
rent  is  seen,  of  course  the  most  natural  and  sen- 
sible thing  to  do  will  be  to  close  it  by  circular  or 
Lembert  suture  of  Pachenstecher. 

In  doing  the  work  early  we  may  even  open  the 
abdomen  before  the  entire  wall  has  perforated,  in 
which  case  we  may  well  enclose  the  weakened 
spot;  but  never  without  following  it  with  suffi- 
cient drainage  into  the  upper  abdomen  and  pelvis, 
for  tne  intestinal  walls  are  weak,  and  may  give 
away  even  with  the  stitches.  Then  we  must  de- 
pend upon  the  drainage  to  save  the  patient. 

DISCUSSION. 

F.  E.  Bunts,  Cleveland : Mr.  Chairman,  I am 
sorry  that  I didn’t  reach  the  meeting  in  time  to 
hear  all  the  paper,  because  it  is  a subject  in  which 
I have  been  very  much  interested.  Most  of  the 
patients  that  I have  been  called  upon  to  see  with 
supposed  perforation  of  the  bowels  have  been  in 
the  hospital,  and  it  seems  to  me  that  in  the  hospi- 
tal we  have  rather  unusual  opportunities  for  get- 
ting results,  if  results  can  be  obtained.  The  only 
criticism  possible  upon  work  in  the  hospital  is 


that  we  are  liable  to  operate  too  soon;  and  it  is 
upon  that  subject  that  I wish  to  say  just  a few 
words. 

A patient  suffering  from  typhoid  fever  in  a hos- 
pital, with  careful  watching  is  progressing  possi- 
bly in  a favorable  way,  and  is  then  suddenly 
taken  with  severe  pains  and  distension,  increased 
rapidity  in  the  pulse  rate,  possibly  increase  of  the 
temperature,  or  possibly  falling  to  normal,  and 
the  question  comes  up  at  once  as  to  whether  or 
not  operative  procedure  should  be  instituted.  The 
signs  of  perforation  are  not  all  there.  A later 
sign  that  we  get,  the  cittosis,  cannot  be  waited 
for;  it  is  not  an  early  symptom.  Unless  you 
have  been  taking  the  blood  pressure  continuously 
practically  during  the  patient’s  confinement  in  the 
hospital,  it  will  be  difficult  to  tell  whether  there 
has  -been  an  increased  blood  pressure  or  not.  I 
think  it  is  a very  valuable  symptom  if  the  prelimi- 
nary tests  have  been  made  so  that  you  can  deter- 
mine whether  or  not  it  is  increasing.  But  it  seems 
to  me  that  in  the  face  of  the  symptoms  I have 
just  spoken  of,  it  is  our  duty  to  make  an  incision 
and  find  out  whether  or  not  something  serious 
has  taken  place.  Twice  I believe  in  cases  that 
have  occurred  in  Charity  Hospital  while  I have 
been  making  the  rounds  of  the  surgical  side,  the 
medical  attendant  has  called  my  attention  to  this 
group  of  symptoms  in  the  patient,  and  with  his 
advice  and  consent  I have  gone  into  the  patient 
at  once.  In  two  of  those  cases  I found  no  per- 
foration at  all.  There  was  some  evidence  of  peri- 
toneal inflammation  and  a little  cloudy  fluid  in  the 
peritoneal  cavity,  and  we  simply  closed  up  the 
abdominal  wound,  with  small  drainage.  In  both 
the  cases  it  seemed  to  me  that  the  recovery  was 
very  markedly  improved,  and  the  patient  went  on 
to  a very  rapid  recovery.  So  from  that  limited 
number  it  seemed  to  me  that  prompt  intervention 
in  such  matters  could  not  do  any  harm.  I don’t 
think  the  symptoms  of  early  perforation  are  such 
as  to  enable  us  to  make  a positive  diagnosis,  but  I 
think  we  ought  to  take  the  risk  and  go  in  and  find 
out. 

C.  E.  Caldwell,  Cincinnati : Mr.  Chairman,  it 
would  seem  as  though  I ought  not  to  discuss  a 
paper  I haven’t  heard,  but  Dr.  Foster  was  kind 
enought  to  allow  me  to  read  his  paper  in  ad- 
vance. 

The  question  of  course  first  is  one  of  diagnosis. 
It  seems  to  me  that  these  cases  which  Dr.  Foster 
has  referred  to,  the  borderland,  more  properly 
speaking,  between  medicine  and  surgery,  than  any 
other  class  of  cases  with  which  we  have  to  do,  are 
interesting  because  many  of  these  cases  have  to 
be  treated  in  private  practice  and  only  compara- 
tively few  of  them  will  come  into  the  hospital 
work.  Many  of  these  cases  come  into  the  hospital 
in  a condition  where  peritonitis  is  already  in  its 
inception.  The  question  of  typhoid  ulcer  peri- 
tonitis, as  compared  with  typhoid  ulcer  perfora- 
tion, is  a question  that  ought  to  demand  our  most 
careful  consideration.  Many  cases  of  typhoid  have 
from  the  second  week  on  considerable  rigidity. 
Pain  as  a symptom  of  perforation  is  a more  or 
less  fallacious  sign.  Not  every  pain  that  comes 
on  acutely  in  the  course  of  typhoid  fever  will 
mean  a perforation  by  any  means.  And  yet  some 
of  the  symptoms  which  accompany  this  pain  are 
so  deceptive  that  one  would  almost  be  led  to  the 
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conclusion  that  a perforation  is  present.  Among 
other  coaptations  of  pain,  perhaps  among  the  most 
frequent,  are  the  occurrence  of  complications 
which  may  cause  certain  pain;  hemorrhage  into 
the  bowel,  and  in  the  later  stages  a thrombosis  of 
the  external  iliac  vein  may  cause  pain.  I have 
seen  cases  where  investigation  of  the  lower  ex- 
tremities showed  the  beginning  of  thrombosis  of 
the  iliac  vein. 

Another  thing  that  has  been  dwelt  upon  is  the 
occurrence  of  an  acute  nephritis  which,  occurring 
during  typhoid,  may  suddenly  cause  a change  in 
the  symptoms  and  arouse  suspicion  of  perforation. 
In  such  cases  a careful  examination  of  the  urine 
will  often  reveal  a numebr  of  casts  and  a high 
percentage  of  albumen,  and  treatment  directed  to 
the  kidneys  will  result  in  the  abatement  of  this 
acute  condition  of  nephritis.  Those  cases  often 
go  on  to  recovery  after  these  acute  cases  of 
nepritis. 

Another  source  of  confusion  is  the  development 
of  a pneumonia  or  a pleurisy  in  typhoid,  and  all 
those  who  have  confused  pleurisies  or  pneumonias 
with  the  appendix  perforation  or  peritonitis,  will 
recognize  the  possibility,  particularly  in  children, 
of  confusing  typhoid  pneumonia  or  pleurisy  with 
peritonitis. 

Then  there  are  cases  of  gall  bladder  peritonitis 
and  acute  affection  of  the  gall  bladder  may  simu- 
late a typhoid  perforation. 

Now,  as  regards  the  question  of  rigidity,  a 
paper  which  has  just  come  out  in  the  May  num- 
ber of  the  Annals,  by  Paul  Fox  of  New  York, 
shows  the  possibility  of  intervening  in  typhoid 
fever  peritonitis  before  perforation  has  taken 
place.  He  cites  one  or  two  cases  in  which  this 
was  done.  He  lays  great  stress  upon  the  value 
of  treatment,  two-hourly  examinations  by  a com- 
petent man  for.  the  earliest  symptoms  of  rigidity. 
Personally  I think  rigidity  occurs  in  typhoid  fever 
too  frequently  independently  of  perforation  to 
make  this  as  valuable  a sign  as  he  seems  to  con- 
sider it. 

In  looking  over  the  records  of  typhoid  perfora- 
tions in  the  Cincinnati  Hospital,  I have  been 
struck  with  the  fact  that  almost  all  of  these  cases 
have  come  so  late  to  operation  that  it  would  be 
almost  inevitable  that  the  mortality  would  be  ex- 
ceedingly high.  In  one  case  of  recovery,  particu- 
larly, where  operation  was  done,  there  was  no 
perforation  found  nor  anything,  as  the  case  was 
reported,  to  show  a typhoid  peritonitis  even.  In 
the  upper  part  of  the  ilium  was  found  a condition 
which  seemed  to  indicate  that  the  bowel  had  been 
in  some  way  compressed.  Th'is  case  went  to  re- 
covery, and  undoubtedly  would  have  gone  to  re- 
covery without  the  operation. 

But  referring  to  the  possibility  of  operating 
upon  these  cases  before  perforation  has  taken 
place,  it  seems  to  me  that  probably  this  indicates 
an  advance  in  the  treatment  of  typhoid  ulcer  peri- 
tonitis or  perforation.  The  only  question  that 
again  comes  up  is  with  regard  to  diagnosis.  The 
splenic  impact,  the  acutely  distended  bladder, 
many  times  will  cause  a sudden  onset  of  pain,  and 
we  may  suppose  we  have  perforation,  and  unless 
a very  careful  examination  is  made  we  may  not 
find  what  we  look  for  in  operating  on  these  cases. 
So  the  question  resolves  itself  down,  after  all,  to 
one  of  refinement  of  diagnosis.  It  is  the  rigidity, 


as  Forbes  Hawke  says,  and  pain,  when  we  have 
a localized  typhoid  ulcer  peritonitis,  which  justify 
the  opening  of  the  abdomen.  Then,  is  there  a 
great  deal  of  risk  to  a patient  in  typhoid,  in  open- 
ing his  abdomen?  Seemingly  not.  Acco  rding 
to  the  records  it  would  seem  that  the  patient  does 
not  suffer  particularly  from  a rapidly  done  ex- 
ploratory incision.  In  such  cases  the  part  of  the 
bowel  most  prone  to  ulceration  can  be  rapidly  ex- 
plored, and  if  a perforation  is  not  found  there  the 
assumption  may  be  taken  that  it  does  not  exist 
elsewhere. 

Dr.  Cunningham : When  Dr.  Foster  left  the 
platform  I felt  that  each  and  every  man  here 
would  be  glad  to  go  home  and  make  a diagnosis 
of  perforation  in  typhoid  fever.  I regret  to  say, 
after  we  have  listened  to  the  discussion,  the  same 
doubts,  and  elements  of  fear  have  entered  into 
our  mind  and  we  are  left  just  where  we  were 
when  we  started.  The  point  that  is  the  most  im- 
portant,. as  brought  out  by  the  paper  and  in  the 
diagnosis  of  perforation,  is  the  character  of  the 
pain,  as  I seeit.  When  the  patient,  or  the  nurse, 
can  tell  you  the  hour  and  the  minute  that  this 
perforation  occurred,  a pain  that  was  perhaps 
more  terrific,  than  anything  they  had  suffered 
during  that  sickness  or  any  previous  sickness,  we 
are  reasonably  sure  that  we  are  not  dealing  with 
some  of  the  many  complications  that  have  been 
mentioned  by  the  men  who  have  discussed  the 
paper..  We  are  reasonably  sure  that  we  are  deal- 
ing with  a perforation,  and  that  so  many  of  us 
make  mistakes  and  operate  upon  cases  that  need 
not  be  operated  upon,  simply  because  we  are  look- 
ing for  something  of  that  kind,  simply  because  we 
do  not  take  into  consideration  the  points  that  were 
brought  out  so  forcibly  by  Dr.  Foster  in  his  pa- 
per, of  the  character  of  the  pain  and  the  symp- 
toms different  from  those  which  are  liable  to  oc- 
cur. in  the  ordinary  course  oftyphoid. 

The  early  diagnosis  must  of  necessity  be  of 
prime  importance.  And  I also  contend  that  it  is 
better  to  err  on  the  wrong  side,  find  no  perfora- 
tion, as  Dr.  Bunts  has  so  well  referred  to  in  his 
experience,  open  an  abdomen  occasionally  if  it  is 
not.  necessary  than  it  is  to  allow  it  to  go  on  until 
a time  when  surgical  relief  cannot  but  bring  dis- 
repute. not  only  upon  the  general  practice  of 
medicine  but  upon  surgery.  So  operate  early, 
pay  due  regard  to  the  character  of  the  pain,  to 
the  blood  pressure,  and  to  all  those  symptoms 
that  were  so  well  brought  out  by  Dr.  Foster  in 
his  paper. 

J.  P.  Sawyer,  Cleveland:  It  is  because  of  Dr. 
Bunts’s  experience  that  I come  before  you  to  con- 
fess that  I am  one  of  the  medical  men  who  is 
such  a rare  bird  as  to  ask  a surgeon  to  make  an 
apparently  unnecessary  operation.  I feel  though 
that. the  points  of  diagnosis  were  so  admirably  set 
out  in  the  paper  and  emphasized  in  the  discussion 
that  I would  like  to  give  a little  experience.  In 
this  case  a woman  in  the  third  week  of  typhoid, 
with  a perfectly  normal  case,  a flat  abdomen,  be- 
gan to  be  hungry,  with  no  symptoms  other  than 
those  of  being  well,  suddenly  to  the  minute  com- 
plained of  a cramp  and  severe  excruciating  pain. 
There  was  a shriek  and  a cry  with  the  onset. 
There  was  suddenly  the  blanching,  the  appear- 
ance of  collapse,  followed  by  a rapid  rise  of  tern- 
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perature.  There  was  a rapid  pulse,  wiry  as  in 
peritonitis,  not  to  extreme  degrees,  but  noticeably 
characteristic  to  the  .finger.  This  was  years  ago 
and  we  did  not  take  the  blood  pressure.  There 
was,  moreover,  rigidity  of  the  recti  muscles,  to- 
gether with  a considerable  development  of  the 
tympani,  and  my  recollection  is  that  there  was 
nausea  at  first.  I had  no  hesitation  whatsoever  in 
urging  immediate  operation  The  first  few  hours 
after  the  probable  onset  of  a perforation  are  the 
hours  in  which  the  most  surgical  possibility  can 
be  offered.  We  did  not  find  a perforation,  we  did 
not  find  marked  demonstrable  peritoneal  inflam- 
mation. There  was  one  thing,  however,  which 
we  did  find,  which  is  rather  unusual,  and  that  was 
a tremendous  lymphadenitis;  I have  never  seen  a 
more  beautiful  injection  of  the  lymph  glands  in 
the  mesentery  than  occurred  in  this  case,  begin- 
ning in  the  iliac  region,  spreading  out  fan-like 
with  diminishing  size  of  the  fan,  as  though  de- 
signed to  scale.  The  woman  went  on  rapidly  to 
complete  recovery.  Whether  the  relief  of  tension 
for  the  time  being  had  something  to  do  with  con- 
ducting the  process  I don’t  know,  but  I do  know 
that  in  the  face  of  similar  occurrences  even  ap- 
proximating the  intensity  of  that  case,  I should 
again  demand  of  the  surgeon  early  intervention, 
with  the  more  courage  because  of  the  perfect 
harmlessness  apparently  of  the  operation,  as  had 
been  indicated  in  the  paper  and  in  the  discussion. 
The  appearance  of  the  lymphadenitis  was  the  un- 
usual thing  in  this  case,  and  the  glands  were  so 
acutely  swollen  and  so  large  that  their  produc- 
tion may  have  had  something  to  do  with  the  pain. 
I speak  of  this  as  a small  contribution. 

Dr.  Gardner,  Toledo:  I am  very  glad  to  hear 
Dr.  Sawyer  express  his  conviction  in  the  matter, 
and  I think  this  is  the  crux  of  the  whole  matter. 
When  the  medical  man  or  surgeon  has  been 
watching  the  case  and  is  convinced  that  some- 
thing has  happened  in  the  abdomen,  and  also 
when  he  has  doubt  what  has  happened,  I think 
it  is  time  then  to  do  something.  Now,  I don’t  see 
how  it  is  possible  for  any  man  who  is  actually 
watching  his  cases  thoroughly  and  closely,  to  miss 
the  opportunity  of  a perforation;  there  are  very 
few  exceptions.  The  idea  which  has  been  ex- 
pressed or  hinted  at,  that  we  might  as  well  op- 
erate as  do  anything  else,  Ithink  is  wrong;  I 
would  be  very  strongly  against  that  conviction.  A 
man  has  to  determine  definitely  that  something 
has  gone  wrong,  and  to  try  to  relieve  his  patient, 
and  I don’t  see  how  anybody  could  be  blamed  or 
make  a grave  mistake  when  he  has  been  watching 
his  patient  to  the  best  of  his  ability  and  is  con- 
vinced that  something  is  wrong,  by  going  in  and 
finding  out  what  the  matter  is.  Probably  these 
very  cases  that  have  been  cited  that  have  recov- 
ered and  recovered  so  well,  you  notice  that  ther 
seemed  to  be  a change  immediately;  the  perito- 
neum was  relieved  and  the  patient  recovered. 
And  it  was  probably  due  to  the  fact  that  the  con- 
ditions in  the  abdomen  were  changed. 

Where  the  sticker  comes  in  is  when  a case 
comes  in  that  we  haven’t  seen,  there  has  been  no 
history,  and  we  find  peritonitis  and  typhoid  ul- 
ceration, and  it  is  difficult  to  make  the  diagnosis. 


Aug.,  1911 

Of  course  those  are  the  cases.  We  must  get  the 
history  accompanying  these  cases.  Many  cases 
have  died  because  the  patient  has  been  sent  out, 
the  house  physician  has  looked  them  over  and 
said,  “Peritonitis.”  We  must  try  to  get  the  his- 
tory. And  after  you  have  made  the  diagnosis, 
you  have  got  to  chase  all  over  the  town  to  get  the 
consent  of  the  family  doctor.  A typhoid  case 
that  comes  into  the  hospital  ought  to  be  prear- 
ranged with  the  family  that  this  patient  may  have 
a perforation,  and  it  ought  to  be  arranged  that 
operation  may  be  made  as  soon  as  the  perforation 
is  made.  That  is  where  the  delay  comes  in  that 
loses  the  patient.  And  when  any  one  has  gone 
through  that  process  of  making  the  diagnosis,  and 
the  operation  proves  that  he  is  right,  he  feels  irri- 
tated that  some  ignortant  Polock  does  not  under- 
stand the  conditions.  I think  that  gas,  oxygen,  is 
the  best  in  these  cases.  I believe  in  making  a 
wide  enough  incision  to  explore  thoroughly; 
make  a large  enough  incision  so  that  you  can  do 
so  with  the  least  disturbance  to  the  bowel,  and 
look  at  it. 

I just  want  to  close  with  the  remark  again  to 
emphasize  that  point,  that  when  a man  is  con- 
vinced that  there  is  something  wrong  in  that  ty- 
phoid patient,  and  he  has  been  thoroughly  watch- 
ing him,  I don’t  believe  there  is  any  danger  in 
making  an  incision 

The  Chairman : The  discussion  will  be  closed 
by  Dr.  Foster. 

Dr.  Foster : I certainly  appreciate  the  discus- 
sion given  this  paper.  There  are  one  or  two 
things  I wanted  to  emphasize,  and  that  was  the 
absolute  high  mortality  of  cases  that  are  not  op- 
erated on,  almost  100  per  cent.;  and  the  thing 
that  really  started  me  on  the  paper  was  the  dif- 
ference in  the  mortality  that  some  men  were  get- 
ting, from  that  of  others.  One  man,  who  does 
work  that  I know  of  quite  well,  reported  seven 
cases  to  me  without  a death,  and  another  man  re- 
ported almost  that  many  with  seven  deaths.  I 
was  wondering  what  was  the  difference ; was  it  in 
the  patient,  in  the  man,  or  in  the  time?  And  I 
have  come  to  the  conclusion,  after  working  the 
question  out,  that  it  is  a combination.  If  we  can 
get  first  the  doctor  to  appreciate  that  this  perfora- 
tion may  occur,  get  him  to  make  some  preliminary 
thinking  of  what  he  should  do,  and  not  wait  until 
after  the  perforation  has  come  on  and  then  hurry 
around  and  hunt  up  the  family,  but  think  of  the 
possibility  of  this  thing’s  coming,  and  then  be 
ready  for  the  definite  signs  which  may  come;  and 
then  with  all  that,  be  willing  as  some  of  our  men 
have  done,  to  operate  on  a probable  diagnosis 
where  the  perforation  may  not  be  found. 

The  question  of  anesthesia  might  be  discussed 
for  six  years  and  then  not  settled,  but  there  are 
many  things  in  favor  of  the  general  anesthetic, 
and  many  things  in  favor  of  the  small  incision 
with  the  local  infiltrating  anesthetic.  I believe  the 
thing  which  will  give  the  least  shock  is  the  infil- 
trating anesthesia,  and  the  small  incision  until 
after  you  find  from  the  exudate  whether  there  is  a 
perforation ; and  if  so,  it  is  the  drainage  and  posi- 
tion that  is  going  to  do  the  patient  the  most  good. 
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SUGGESTIONS  FOR  IMPROVING  THE 
PUBLIC  HEALTH  SERVICE. 


C.  O.  PROBST,  M.  D.,  CHAIRMAN, 

Columbus. 


SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE  OF  THE 
OHIO  STATE  MEDICAL  ASSOCIATION. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  establishment  of  this  new  Section  on  Hy- 
giene and  Sanitary  Science  accentuates  the  inter- 
est of  the  medical  profession  in  all  questions  re- 
lating to  the  public  health.  The  objects  of  such  a 
section  would  seem  to  be  twofold.  First  to  make 
specific  provision  for  the  consideration 'at  each 
annual  meeting  of  questions  of  hygiene  and  sani- 
tation for  the  purpose  of  increasing  our  own  in- 
formation, and  second,  to  secure,  where  possible, 
united  medical  support  of  various  measures  and 
agencies  having  for  their  object  the  improvement 
of  health  conditions. 

The  last  ten  years  have  been  notable  for  the 
number  of  movements  in  the  interest  of  health 
that  have  been  started  or  materially  aided  by  lay- 
men. The  prevention  of  tuberculosis,  the  preven- 
tion of  blindness,  the  eradication  of  hookworm 
disease,  the  prevention  of  venereal  diseases,  the 
prevention  of  infant  mortality  and  welfare  of  chil- 
dren, the  playground  movement,  the  establish- 
ment of  a National  Health  Department;  these,  and 
many  others,  could  be  mentioned  as  examples  of 
lay  movements  in  whole  or  in  part.  Whether  we 
like  it  or  not  the  layman  has  entered  largely  into 
most  of  the  important  public  health  questions  of 
the  day. 

But  I am  sure  we  do  like  it.  Reforms  are  on 
the  way  which  would  have  been  impossible  with- 
out this  lay  help.  The  physician  has  been  a part, 
and  usually  the  leader  and  main  factor  in  most  of 
these  movements.  He  doubtless  must  always  re- 
main the  guiding  spirit. 

The  layman  entered  the  health  service  because 
the  physician  and  health  officer  were  not  giving 
him  the  protection  he  wanted.  The  physician  and 
health  officer  urged  him  to  do  this  because  they 
were  unable  alone  to  secure  the  public  support 
necessary  to  carry  out  the  reforms  they  saw  were 
required.  This  could  hardly  have  been  otherwise 
in  a country  where  public  opinion  so  largely  gov- 
erns. 

No  more  effective  way  could  have  been  found 
to  educate  the  layman  in  health  matters  and  there- 
by shape  public  opinion  than  by  making  him  a co- 
worker for  health  reforms. 


It  seems  probable  that  laymen,  when  they  are 
quite  generally  educated,  will  be  glad  to  retire  and 
turn  such  matters  over  to  the  professional  sani- 
tarian, whom  they  will  henceforth  be  ready  to 
properly  support. 

Let  us  take  the  tuberculosis  movement  as  an 
example.  This  has  been  and  still  is  largely  a lay- 
movement,  although  the  physician  has  usually 
been  the  leader  and  guide.  There  are  indications, 
however,  that  the  prevention  of  tuberculosis,  like 
the  prevention  of  smallpox,  will  finally  be  placed 
in  the  hands  of  the  physician  and  public  health 
authorities.  Pennsylvania  has  given  its  State 
Board  of  Health  two  and  one-half  millions  of 
dollars  for  that  purpose.  It  is  establishing  and 
conducting  sanatoria,  hospitals  and  dispensaries 
throughout  the  state. 

The  fresh  air  school  for  weakened  and  pre- 
tubercular  children  affords  another  excellent  ex- 
ample of  the  tendency  in  this  direction.  Started 
off  in  this  country  by  laymen,  headed,  usually  by 
the  physician,  such  work  has  soon  been  taken  over 
by  the  school  authorities  as  a permanent  part  of 
the  school  system. 

The  schoolman  must  finally  see  the  propriety 
of  leaving  the  direction  of  such  schools  entirely 
to  the  trained  medical  man,  who  should  be  con- 
nected with  every  school  as  medical  inspector. 

I am  inclined  to  believe  and  most  sincerely 
hope,  the  layman  will  insist,  before  getting  out  of 
active  health  work,  that  it  shall  be  placed  and  kept 
in  the  hands  of  specially1  trained  medical  men.  I 
think  he  will  see  the  necessity  for  this  as  an  eco- 
nomical proposition.  In  voting  money  for  health 
reforms  he  will  insist  upon  the  greatest  possible 
returns.  A great  deal  of  money  is  now  wasted  in 
such  work  because  misdirected. 

The  instructed  layman,  I fondly  hope,  is  going 
to  make  it  possible  for  us  to  have  a properly  sup- 
ported class  of  professional  sanitarians,  medical 
men,  who  have  qualified  by  obtaining  a degree 
similar  to  the  English  D.  P.  H.  As  much  special 
knowledge  and  training  are  required  to  be  a 
skilled  sanitarian  as  to  be  a skilled  surgeon. 

The  prevention  of  unnecessary  sickness  and  the 
prolongation  of  life,  with  increased  efficiency 
through  higher  standards  of  health,  are  govern- 
mental problems  of  the  gravest  concern,  and  re- 
quire for  their  best  solution  the  highest  order  of 
ability.  They  lie  in  the  domain  of  preventive 
medicine,  and  it  seems  certain  that  only  physi- 
cians specially  qualified  to  deal  with  such  prob- 
lems will  finally  be  entrusted  with  them. 

It  goes  without  saying  that  if  the  public  de- 
mands the  services  of  specially  qualified  medical 
men  for  executive  sanitary  work,  such  men  must 
be  sufficiently  well  paid  and  be  insured  a reason- 
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able  tenure  of  office.  They  must  also  be  free 
from  unreasonable  interference  by  council  or  by 
their  own  board  of  health. 

The  socialist  mayor  of  Milwaukee  went  to  San 
Francisco  to  find  a health  officer  and  chose  a man 
from  the  United  States  Public  Health  Service. 
The  board  of  health  of  Cincinnati,  recently,  in 
spite  of  local  opposition,  brought  a man  specially 
fitted  for  certain  lines  of  work  from  Washington, 
D.  C.  If  such  a practice  could  be  established,  and 
a medical  health  officer  could  look  forward  to  in- 
creasingly valuable  positions  as  a reward  for  good 
service,  competent  men  would  very  soon  qualify 
themselves  for  such  positions. 

You  know,  doubtless,  that  Harvard  Medical 
College  last  year  opened  a course  and  is  offering 
the  degree  of  D.  P.  H.  We  can  expect,  however, 
but  few  men  to  devote  time  and  money  for  such 
training  under  the  present  conditions  controlling 
the  selection  of  health  officers. 

A properly  selected  board  of  health  may  be  of 
the  greatest  help  to  the  executive  health  officer. 
An  improperly  selected  board  may  hamper  all  his 
actions.  Many  cities  in  other  states  have  simply 
a health  commissioner.  Each  form  of  organiza- 
tion has  something  in  its  favor. 

It  is  to  be  expected  that  a trained  sanitarian 
such  as  we  have  here  suggested  will  have  a much 
wider  vision  and  clearer  understanding  of  public 
health  problems,  and  be  better  prepared  to  inaug- 
urate and  carry  out  protective  measures,  than  a 
body  of  men  meeting  at  infrequent  intervals  and 
actively  engaged  in  other  affairs  demanding  their 
time  and  best  energies.  Nevertheless,  “There  is 
wisdom  in  council,”  and  the  executive  officer  will 
often  feel  the  need  of  clarifying  his  own  ideas  by 
submitting  them  to  others,  and  of  support  in  car- 
rying through  measures  depending  upon  favorable 
public  opinion. 

To  meet  these  conditions  it  was  proposed,  in  a 
bill  offered  in  Ohio  a few  years  ago,  to  provide 
for  a health  commissioner  in  cities  and  authorize 
him  to  select  his  own  advisory  board.  • If  suffici- 
ent length  of  service  could  be  assured  the  health 
officer  this  arrangement  would,  I believe,  secure 
the  best  results.  A similar  plan  as  regards  the 
State  Health  Commissioner  has  apparently  proved 
very  satisfactory  in  New  York  and  Pennsylvania. 

After  nearly  twenty-five  years  of  experience  as 
executive  officer  of  the  State  Board  of  Health, 
having  also  written  most  of  the  laws  in  force  gov- 
erning the  various  branches  of  the  state’s  health 
service,  I venture,  perhaps  in  the  way  of  a vale- 
dictory, to  suggest  some  radical  changes  in  our 
health  organizations. 

As  regards  the  state,  there  should  be  a centrali- 


zation of  certain  health  agencies  in  much  the 
same  manner  as  is  provided  in  the  Owens  bill  as 
regards  national  health  agencies. 

The  Bureau  of  Vital  Statistics  clearly  belongs  to 
the  Health  Department.  Even  the  last  secretary 
of  state,  by  whose  aid  it  was  alone  possible,  after 
many  years  effort,  to  secure  such  a bureau,  but 
who  insisted  at  the  time  that  it  should  be  kept  in 
his  department,  now  admits  this. 

The  Dairy  and  Food  Department,  in  my  judg- 
ment, alSo  belongs  there.  Its  chief  function  now 
is  to  protect  the  pocket  by  preventing  fraudulent 
adulterations  or  substitutions.  This  is  important, 
but  a higher  function  is  to  protect  health,  and  this 
could  best  be  done  by  making  it  a part  of  the 
Health  Department.  The  fact  that  it  also  looks 
after  the  purity  of  drugs  administered  to  restore 
health  or  prevent  disease  lends  weight  to  the 
proposition. 

The  Department  of  Workshops  and  Factories  is 
being  more  and  more  called  upon  to  perform  work 
which  logically  belongs  to  the  Health  Depart- 
ment. Its  inspectors  not  only  look  after  accident 
causing  machinery,  but  also  the  sanitary  condition 
of  work  places.  It  approves  plans  for  the  con- 
struction of  all  school  buildings.  Not  only  is  the 
question  of  fire  considered,  but  ventilation,  light- 
ing, plumbing,  etc.,  all  clearly  health  matters.  It 
has  even  prescribed  the  manner  of  construction  of 
village  school  privies. 

It  has  been  charged  with  the  supervision  of  the 
sanitation  of  bakeshops.  It  might  be  required  to 
turn  next  to  the  prevention  of  occupational  dis- 
eases, one  of  the  most  important  health  problems 
before  the  country. 

If  I am  correctly  informed  there  is  no  medical 
man  connected  with  this  department. 

What  is  said  here  is  not  offered  in  a spirit  of 
criticism.  The  department,  I have  reason  to  be- 
lieve, is  doing  good  work.  I would  simply  point 
out  that  under  the  laws  governing  it  the  protec- 
tion of  health  necessarily  becomes  the  most  im- 
portant part  of  its  duties. 

The  State  Health  Department  might  also  take 
charge  of  the  prevention  of  disease  among  ani- 
mals. In  the  first  place  many  such  diseases  are 
communicable  to  man.  For  instance,  as  showing 
present  relations,  if  the  head  of  a suspected  rabid 
dog  is  received  at  the  State  House,  it  goes  to  the 
laboratory  of  the  State  Board  of  Health  if  the 
dog  has  bitten  a human  being,  but  to  the  labora- 
tory of  the  Live  Stock  Commission  if  it  has  bitten 
animals  only. 

The  laboratory  investigations  and  field  studies 
that  should  be  carried  out  by  the  state  on  broad 
lines  as  regards  the  causation  and  prevention  of 
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disease,  are  practically  the  same  for  Doth  man  and 
beast.  The  same  legislature  that  refused  to  give 
the  State  Board  of  Health  an  appropriation  to 
manufacture  diphtheria  antitoxin  for  free  distri- 
bution, granted  the  Live  Stock  Commission  $25,- 
000  to  produce  serum  for  the  prevention  of  hog 
cholera.  Both  the  hog  and  the  child  might  have 
been  protected  by  the  work  of  one  laboratory  with 
"little  additional  expense. 

It  is  my  best  judgment,  after  years  of  consid- 
eration, that  these  several  state  departments  could 
be  advantageously  combined  under  one  head. 

In  the  administration  of  their  several  duties  the 
State  Board  of  Health,  or  State  Health  Commis- 
sioner, should  have  general  supervision  and  more 
or  less  control  of  local  health  authorities.  It 
should  have  the  appointment  of  a county  health 
officer  in  each  county,  who  should  have  supervi- 
sion of  the  various  activities  included  in  the 
duties  of  the  proposed  reorganized  State  Health 
Department.  In  most  or  all  counties  this  would 
require  his  entire  time  and  attention. 

The  county  health  officer  should  have  power  to 
enforce  any  and  all  health  regulations  in  any  city, 
village  or  township  in  his  county  whenever  the 
local  health  officer  failed  or  refused  to  act  after 
due  notice. 

The  “home  rule”  spirit  is  opposed  to  having  the 
state  appoint  the  city,  village  and  township  health 
officers,  though  this  is  done  in  some  states.  Such 
officers,  however,  should  be  directly  responsible  to 
the  State  Health  Department.  It  would  be  suffi- 
cient, possibly,  to  have  these  officers  approved  by 
the  state  department,  if  such  department  were  also 
given  the  power  to  recall  for  sufficient  cause. 

If  we  would  have  an  organization  to  fight  pre- 
ventable disease  of  the  highest  possible  efficiency 
we  must  put  it  on  a permanent  basis,  and  free  it 
from  politics. 

We  now  have  in  Ohio  an  army  of  some  10,000 
health  officials,  with  over  2,000  in  executive  posi- 
tions and  only  here  and  there  a man  who  has  been 
educated  or  trained  for  this  highly  important 
work.  This  condition  of  unfitness  will  never  be 
changed  until  the  people  demand  efficient,  high- 
class  health  officials  and  are  willing  to  pay  them 
adequate  salaries  and  insure  them  tenure  of  office 
free  from  political  or  other  interference. 

Our  legislature  is  considering  a civil  service 
bill,  but  it  would  accomplish  but  little  in  this  di- 
rection, and  specifically  excludes  the  health  officer. 
Nevertheless  it  embodies  the  principle  here  an- 
nounced. 

Pensions,  or  to  put  it  in  a less  offensive  way,  re- 
tirement on  part  pay,  has  long  been  recognized  as 


a means  to  secure  better  service  in  various  public 
and  private  occupations.  It  has  long  prevailed  in 
the  army  and  navy  in  this  country.  Are  men  en- 
gaged to  protect  the  private  citizen  against  an 
armed  human  foe  who  may  never  come  any  more 
entitled  to  assurance  for  old  age  than  the  faithful 
health  officer  who  is  daily  fighting  to  protect  him 
against  preventable  disease  which  is  always  pres- 
ent? 

Why  should  the  health  officer  not  be  kept  in 
office  during  good  behavior  and  retired  when  his 
highest  usefulness  is  over  on  part  pay.  With 
proper  control  of  the  original  appointment  of  such 
officers,  and  with  a decent  salary,  which  the  state 
has  power  to  enforce,  we  could  build  up  a health 
service  that  could  be  trained  to  accomplish  re- 
sults far  beyond  anything  possible  in  the  preven- 
tion of  disease  under  our  present  system. 

The  money  reward  has  always  been  the  least 
consideration  by  the  best  men  in  our  profession. 
With  the  assurance  of  a comfortable  existence 
such  a reorganization  would  give,  the  state  could 
practically  have  its  pick  of  the  best  men  qualified 
to  perform  its  most  important  duty — the  protec- 
tion of  the  health  and  life  of  its  citizens. 

I welcome  the  laymen  and  the  lay-press  as  co- 
workers in  a great  battle  for  health  now  being 
waged  in  all  civilized  countries.  To  them  we  must 
look  for  the  aid  necessary  to  help  our  profession 
to  carry  out  its  ideals  in  the  highest  function  of 
medicine — prevention — and  in  no  way  can  the  lay- 
men be  so  helpful  as  by  demanding  for  health 
officers  trained  sanitarians  who  shall  be  unham- 
pered in  their  efforts,  and  who  shall  be  insured 
the  rewards  due  to  faithful  service. 

That  I may  live  to  see  great  improvements  in 
our  health  service,  possibly  along  the  lines  here 
suggested,  I have  every  reason  to  hope;  but  that  I 
shall  have  a part  in  carrying  out  this  highly  im- 
portant reform  movement  I can  scarcely  expect. 

Let  us  hope  that  our  new  Section,  which  should 
attract  many  of  the  most  effective  men  in  the 
state  association,  and  which  has  been  so  auspi- 
ciously opened  today,  may  take  a conspicuous  part 
in  directing  the  old  ship  of  state  into  the  still 
waters  of  health,  peace  and  prosperity. 


If  a hernia  suddenly  becomes  irreducible,  advise 
prompt  operation;  if  the  patient  vomits,  even 
once,  insist  upon  it! — S.  S. 


There  is  no  convincing  argument  in  favor  of 
amputating  normal  omentum  found  in  a hernia. 
There  are  sound  arguments  against  it. — S.  S. 
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THE  LATEST  ADVANCES  IN  OUR 
KNOWLEDGE  OF  SYPHILIS. 


A.  RAVOGLI,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

We  can  state  that  no  disease  has  been  so  well 
and  so  thoroughly  studied  as  syphilis  in  the  last 
five  years,  one  of  the  most  obscure  of  the  diseases, 
offering  the  most  abstruse  problems,  some  seem- 
ing nearly  impossible  to  solve,  has  been  made 
clear,  the  difficulty  of  its  diagnosis  has  been  over- 
come, and  its  treatment  on  a more  rational  basis 
has  been  assured.  I cannot  tell  you  anything 
new,  I can  only  recall  the  facts  that  through  the 
studies  of  Metschnikoff  and  Roux1  the  experi- 
mental transmission  of  syphilis  to  the  monkey 
was  successfully  accomplished.  It  was  stated 
and  firmly  believed  as  a dogma  that  syphilis  was 
a disease  peculiar  to  the  human  race,  and  it 
could  not  be  inoculated  in  the  lower  animals.  Yet 
it  was  made  known  in  1903  that  in  Pasteur  Insti- 
tute a monkey  inoculated  with  syphilis  was  under 
observation  as  it  was  showing  positive  symptoms 
of  the  disease. 

In  the  same  way  there  was  published  the  pro- 
cess of  inoculation  and  the  results  obtained, 
showing  that  it  could  be  successfully  carried  out 
in  anthropomorphous  apes.  The  successful  in- 
oculation of  syphilis  in  apes  was  confirmed  by 
Lassar,2  who  inoculated  a chimpanzee  on  the 
brow  in  the  aquarium  in  Berlin.  The  little 
wounds  of  the  inoculation  soon  healed  up.  Four- 
teen days  after  in  two  places  of  the  inoculation 
were  found  infiltrated  nodules,  brown  red  in 
color,  which  anyone  with  some  experience 
could  not  fail  to  recognize  as  syphilitic  in- 
itial sclerosis.  Six  weeks  after  the  affected  places 
were  not  yet  healed  up,  and  an  efflorescence  of 
round  red  papules  exactly  resembling  the  papules 
of  syphilis  in  man  showed  up  on  the  perianal  re- 
gion, in  the  palms  and  soles,  and  gradually  the 
same  papular  eruption  affected  the  arms  and  the 
forehead.  The  same  experiments  were  repeated 
by  Neisser. 

From  these  experiments  it  was  found,  like  man, 
that  the  chimpanzee  is  susceptible  to  infection 
with  syphilis.  Twenty-two  anthropomorphous 
apes  were  inoculated  in  different  parts  of  the 
world,  in  all  cases  with  positive  results.  The 

1 Metschnikoff  und  Roux.  Uber  die  experimen- 

telle  Syphilis,  ref.  Berlin,  Klin  Wochenshchr.  No. 
52.  1903. 

2 Lassar,  Oscar.  Uber  Impfveresuche  mit  Syphi- 
lis am  anthropoiden  Affen  von  Derm.  Zeitschrift. 

Bd.  XI,  1904.  p.  3. 


places  selected  for  the  inoculation  have  been  the 
brow,  or  the  eyelid,  because  they  are  easily 
watched.  The  initial  lesion  has  appeared  between 
15  and  49  days  after  the  inoculation,  giving  an 
average  of  30  days  of  incubation. 

The  initial  lesion  is  not  different  from  that 
which  is  seen  in  man,  as  a small  hardened  papular 
knot,  bluish  red  in  color,  which  soon  is  excori- 
ated and  then  ulcerated  and  covered  with  a crust. 
Between  one  and  two  months  the  lesion  heals  up, 
the  hardness  gradually  disappears  and  only  a 
superficial  cicatrix  remains  stained  with  a brown- 
ish pigmentation.  Lassar,  Arnal,  Salmon,  Thi- 
bierge,  Ravaut  and  others  have  found  in  this  in- 
itial lesion  of  the  apes  the  same  anatomo-patho- 
logical  alterations  found  in  man.  Infiltration  of 
small  mononuclear  lymphocytes  surrounding  the 
blood  vessels,  and  infiltrating  the  connective  tis- 
sues. The  glands  of  the  animal  are  soon  affected, 
become  hardened  and  enlarged,  at  first  the  near- 
est to  the  lesion,  and  then  those  of  the  whole 
body. 

From  20  to  40  days  syphilitic  eruptions  have 
shown  in  form  of  papules  on  the  palms,  the  soles, 
arms,  chest  and  the  scalp,  and  mucous  patches  of 
the  mouth.  Fournier  and  Haslund  have  found 
a specific  alopecia  in  the  apes  which  they  had 
inoculated.  The  syphilitic  symptoms  perfectly 
identical  with  those  of  man,  in  the  chimpanzee  are^ 
somewhat  less  spread,  and  of  shorter  duration,  in 
fact  after  three  or  four  weeks  undergo  involu- 
tion and  disappear.  In  one  instance  the  eruption 
was  of  malignant  form,  the  animal  was  showing 
deep  cachexia  and  soon  afterwards  died. 

Visceral  complications  were  found  in  those 
animals  as  a hypertrophic  condition  of  the  spleen, 
disturbances  of  the  nervous  system,  paralysis  of 
the  posterior  limbs. 

So  far  it  has  not  been  possible  to  observe  symp- 
toms of  late  syphilis  in  the  inoculated  animals,  be- 
cause not  one  has  lived  more  than  13  months 
after  the  infection. 

Experiments  were  repeated  in  gorilla,  ourang- 
utan,  and  in  all  the  lower  species  of  apes,  as 
macachous  rhaesus,  cinocefalus,  etc.,  the  initial 
lesion  has  appeared,  spine  glandular  enlargement, 
but  no  well-defined  general  cutaneous  manifesta- 
tions have  followed.  This  shows  that  the  syphi- 
litic virus  in  animals  more  distant  from  man  does 
not  find  an  appropriate  ground  and  soon  dies  out. 

Neisser3  experimentally  proved  on  the  apes  in 
Batavia  that  which  was  known  from  the  clinical 
observations,  that  initial  lesion,  mucous  patches 
and  cutaneous  papules  are  capable  of  transmit- 


’ Neisser,  A.  Versuche  zur  Ubertragungr  der 
Svphilis  auf  Affen.  Deutsch.  Med.  Woch.  1906. 
No.  13. 
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ting  the  disease.  He  could  prove  moreover  that 
the  lymph  glands  and  the  serum  taken  from  a 
bulla  of  syphilitic  pemphigus  in  an  infant  suffer- 
ing with  congenital  lues  could  inoculate  the  dis- 
ease. 

In  April,  1905,  Schaudinn  and  Hoffmann* * 4  an- 
nounced the  discovery  of  a microorganism  in  the 
syphilitic  products,  which  had  never  been  de- 
scribed before.  It  belonged  to  the  spirilli  kind, 
and  on  account  of  the  difficulty  of  staining  and 
the  pale  color  which  shows,  was  called  spirochaeta 
pallida.  The  stain  used  was  Giemsa’s  stain 
Eosin  2,5  cm.  1 per  cent,  with  500  water,  3 parts 
1%  Azur  I,  and  3 parts  Azur  II,  0.8%.  The 
spirochaeta  pallida  is  small  in  size,  delicate,  of  a 
corkscrew  appearance,  and  is  found  in  deep  tis- 
sues. It  was  differentiated  from  spirilli  which 
are  found  in  the  surface  of  the  lesion,  wave-like, 
much  larger,  deeply  stained,  which  are  known  as 
spirochaeta  refringens. 

The  spirochaeta  pallida  was  soon  recognized 
and  confirmed  by  Metschnikoff  and  Roux,  who  in 
a communication  to  the  Academy  of  Medicine  of 
Paris  accepted  the  spirochaeta  pallida  of  Schau- 
dinn and  Hoffmann  as  the  germ-producing  syph- 
ilis. 

The  spirochaeta  is  constantly  found  in  primary 
and  secondary  manifestations  of  syphilis.  In 
tertiary  products  it  is  not  easily  found,  but  is 
abundantly  found  in  the  organs  and  in  the  morbid 
products  of  congenital  lues. 

At  first  the  Giemsa  stain  was  considered  the 
best  method  for  staining  a smear  preparation. 
The  nitrate  of  silver  was  found  to  be  the  best 
agent  for  staining  the  spirochaeta  in  the  tissues. 
This  was  employed  by  Levaditi  and  is  still  used 
with  good  results. 

Smear  preparation  can  be  examined  today  with 
the  dark  field  illuminator,  and  with  the  India  ink 
method.  The  method  of  preparation  is  easy,  the 
syphilitic  chancre  or  mucous  patch  has  to  be 
cleansed  with  soap  and  water  to  remove  pus  and 
detritus.  The  surface  is  curetted  to  reach  the 
limit  where  the  diseased  tissues  join  the  healthy 
tissues.  The  blood  is  checked  with  gauze,  and 
the  oozing  serum  is  taken  on  a slide.  This  is 
spread  in  a thin  film  and  is  ready  for  examina- 
tion. Upon  the  dark  ground  illuminator  the 
spirochaeta  can  be  seen  in  the  living  state,  can  be 
seen  its  movements,  and  also  its  way  of  reproduc- 
tion. But  on  account  of  the  poor  refracting  prop- 
erty of  the  spirochaeta  it  appears  as  small  shining 


♦ Schaudinn  und  Hoffman — Vorlaufiger  Bericht 
uber  das  Vorkounnen  von  Spirochaeten  in  Syphi- 
litischen  Krankeits  producten  und  bei  Papillomen. 
Arbeiten  aus  dem  Kaiserlichen  Gesundheitsamt. 
Bd.  22,  p.  2. 


areas,  and  for  this  reason  the  illuminator  has 
found  rather  limited  employment. 

The  India  ink  stain  is  much  more  simple  and  of 
better  results.  One  drop  of  serum  is  mixed  with 
one  drop  of  India  ink,  and  the  mixture  is  spread 
on  the  glass  slide  with  the  aid  of  another  to  ob- 
tain the  film.  In  half  a minute  it  is  dry  and  it  is 
examined  under  the  microscope  without  mount- 
ing. The  whole  field  appears  brown ; spirochaetae, 
blood  cells,  shine  as  colorless  refractive  bodies. 
The  spirochaeta  varies  in  length  from  7 to  21 
micrors,  is  an  extremely  slender  thread  wound  in 
a corkscrew  form.  They  rotate  on  their  long  axis, 
they  progress  from  place  to  place,  and  show  a 
quick  and  spasmodic  bending  or  twisting  motion. 
Some  qualities  of  India  ink  may  have  granules 
and  make  difficult  the  examination.  To  avoid 
this  drawback  Cohn5 *  recommends  the  use  of  the 
Chin-Chin  liquid  pearl  ink  prepared  by  Gunther- 
Wagner. 

The  spirochaeta  isolated  and  easily  perceptible 
has  helped  a great  deal  in  establishing  a positive 
diagnosis.  Moreover  this  gave  the  clue  to  the 
experimenters  for  continuing  the  work  of  re- 
search in  the  lower  animals.  The  rabbits  were 
found  susceptible  to  inoculation  with  syphilis,  by 
Grouven®  and  Neisser,7  who  have  found  not  only 
the  production  of  the  initial  lesion,  but  also  un- 
mistakable secondary  symptoms  of  lues.  The 
presence  of  the  spirochaetae  was  found  in  'the 
virus  for  inoculation,  and  the  same  organism  was 
found  in  the  product  of  the  inoculation. 

In  1906,  Wasserman  applied  the  phenomenon  of 
complement  fixation  of  Bordet-Gengou  to  the 
sero-diagnosis  of  syphilis,  and  gave  us  the  most 
precious  sign  of  the  presence  of  the  disease.  It 
is  based  on  the  serum  haemolysis,  when  the  red 
blood  corpuscles  in  contact  with  different  sub- 
stances, are  so  altered  that  their  hemoglobin  is 
set  free  and  dissolved.  To  produce  the  phe- 
nomenon the  erythrocytes  must  be  sensitized  that 
is  to  be  laden  with  amboceptor,  then  the  addition 
of  the  complement  to  cells  so  prepared  and 
washed,  causes  their  prompt  dissolution. 

Haemolysis  is  caused  by  the  specific  coordinated 
interaction  of  the  amboceptor  and  complement  of 
the  serum  on  the  erythrocytes.  By  immunization, 
which  means  repeated  injections  of  erythrocytes 
of  one  animal  into  an  alien  species,  specific  ambo- 
ceptors are  produced  for  any  kind  of  foreign 


" Cohn,  J.  S.  On  the  means  of  finding  the  spi- 

rochaeta with  special  reference  to  the  India  Ink 

Method.  Interstate  Med.  Jour.  1911,  No  1 


8 Grouven — Deutsch.  med.  Wochenschr. 

1973. 


1907,  p. 


7 Neisser,  A.  Ein  Beitrag  zur  Lehre  von  der 
Kauinchen — Syphilis — Derm.  Zeitsch.  Bd  XV.  p 
73,  1908. 
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erythrocytes.  The  product  of  this  immunization 
possesses  the  biological  properties  of  the  natural 
amboceptor.  These  amboceptors  are  htemolytic, 
but  there  are  also  those  for  bacteria,  which  are 
bacteriolytic  amboceptors.  Indeed  the  bacteria, 
when  treated  with  specific  bacteriolytic  ambocep- 
tor, absorb  the  latter,  and  become  sensitive  to  the 
dissolving  action  of  the  complement,  producing 
bacteriolysis. 

The  unorganized  protein  substances  injected 
into  an  animal  cause  reaction  products,  which  are 
known  as  antibodies,  while  they  act  as  antigens. 
The  interesting  point  is  that  any  antigen  produces 
its  own  antibodies,  which  react  only  with  the 
same,  and  not  with  other  antigens.  As  a conse- 
quence if  there  is  present  an  unknown  antibody, 
by  treating  it  with  different  antigens  it  can  be 
identified. 

The  important  thing  for  us  is  the  phenomenon 
of  Bordet  and  Gengou,  known  as  the  complement 
fixation.  In  the  mixture  of  antigen  and  antibody, 
the  complement  disappears  and  the  haemolysis 
does  not  take  place. 

Syphilis  was  known  for  many  years  as  an  in- 
fectious disease,  and  capable  of  producing  immu- 
nity. Immunity  means  the  presence  of  antibodies 
against  the  infectious  agent.  Consequently  by 
taking  syphilitic  organs  containing  numerous 
spirochaeta  there  will  be  formed  a good  antigen 
which,  mixed  with  blood  serum  of  other  patients, 
must  reveal  the  presence  of  the  antibodies,  by  an 
indirect  method.  Wassermann,  Neisser  and 
Bruck  on  May  10,  1906,  published  the  results  of 
this  method,  which  was  soon  followed  by  an  ar- 
ticle of  Ladislaws  Detre,  May  24  of  the  same 
year.  They  were  working  on  the  same  subject  in- 
dependently, almost  identically  with  variations  in 
minor  details. 

Extracts  of  syphilitic  tissues  in  the  active  stages 
of  the  disease  were  made  and  used  as  antigen. 
Wassermann,  Neisser  and  Bruck  used  the  liver 
of  a congenitally  syphilitic  foetus,  and  Detre  em- 
ployed condylomata  for  the  same  purpose.  Serum 
of  known  syphilitics,  inactivated  at  56  C,  was 
used  as  antibody.  To  this  combination  comple- 
ment was  added  without  producing  any  change. 
After  some  time  haemolytic  amboceptor  was 
added  to  the  mixture  and  then  blood  cells  for 
which  this  amboceptor  was  developed  and  no 
haemolysis  took  place.  In  this  case  the  comple- 
ment has  been  prevented  from  its  action,  has 
been  fixed  or  deviated.  If  in  place  of  the  blood- 
serum  of  a syphilitic  there  would  have  been 
added  the  serum  of  a man  who  never  had  syphi- 
lis, haemolysis  would  have  occurred,  because  the 
complement  was  not  interfered  with  in  its  action. 
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The  erythrocytes  used  by  Wassermann,  Neisser 
and  Bruck  were  those  of  the  sheep,  and  those 
used  by  Detre  were  from  the  horse.  The  ambo- 
ceptors employed  were  of  course  an  anti-sheep 
serum,  for  the  first,  and  an  anti-horse  serum  in 
the  second,  both  derived  from  rabbits  immunized 
with  the  erythrocytes  of  the  corresponding  ani- 
mals. 

By  successive  experiments  it  was  found  that  it 
was  not  necessary  to  have  specific  antigen,  ex- 
tracted from  syphilitic  tissues,  but  also  alcoholic 
extracts  of  normal  organs,  or  with  preparation  of 
crude  tissue  lecithin  the  complement  is  also 
fixed,  which  renders  the  test  somewhat  easier 
When  diseased  tissues  are  used  the  antigen  is 
made  out  of  the  liver  of  syphilitic  foetus. 

From  the  preceding  it  follows  that  if  a serum 
of  an  unknown  origin  when  mixed  with  extract 
of  syphilitic  liver  or  with  extracts  of  normal  or- 
gans, some  washed  blood  corpuscles,  and  an  am- 
boceptor prepared  from  immunized  rabbit  for" 
the  quality  of  blood  corpuscles,  and  the  comple- 
ment is  fixed,  causing  no  haemolysis,  the  serum 
positively  comes  from  a syphilitic  person. 

This  is  the  base  on  which  this  wonderful  and 
precious  diagnostic  process  rests.  There  are  some 
modifications,  and  the  method  of  Noguchi,  which 
is  used  a great  deal  in  this  country,  is  a great 
simplification  of  the  long  and  tedious  process.  The 
materials  are  easily  at  hand  and  it  can  be  done 
in  much  shorter  time,  without  diminishing  the 
delicacy  of  the  test.  In  many  instances  we  have 
found  the  Noguchi  test  to  be  more  delicate  than 
the  Wassermann,  so  that  we  agree  with  Robinson8 9 
on  the  excellent  results  of  this  method. 

Slowly  but  surely  the  Wassermann  reaction  is 
swinging  into  its  appointed  place  in  the  diagnostic 
armamentarium,  we  can  say  with  the  medical 
standard10.  It  is  infallible,  and  a positive  sign  of 
syphilis.  A positive  Wassermann  test,  according 
to  Hoene,11  shows  that  syphilitic  virus  is  still 
active  in  the  organism,  and  although  latent  is 
still  working.  It  is  a great  guide  for  the  treat- 
ment, which  has  to  be  kept  on  vigorously  as  long 
as  the  reaction  is  positive. 

In  two  of  our  cases  while  the  patients  had 
clinical  symptoms  of  active  syphilis,  mucous 
patches  of  the  tengue  and  of  the  tonsils,  the  re- 


8 Noguchi,  H.  Serum  Diagnosis  of  Syphilis.  Phil- 
adelphia, p.  27. 

s Robinson,  Daisy  M.  Orleman.  The  Med.  Rec- 
ord, July  23,  1910. 

10  The  Medical  Standard  Editorial.  Sept.,  1910, 
p.  311. 

11  Hoene,  Fritz.  Uber  die  Bedeutung  der  posi- 
tiven  Wassermannschen  Reaction.  Derm.  Zeitschr. 
1909,  Heft  5. 


Our  Knowledge  of  Syphilis — Ravogli 


393 


Aug.,  1911 

action  was  negative.  In  these  cases  we  can  say 
with  Bruhns  and  Halberstaedter12  that  the  nega- 
tive reaction  does  not  show  that  syphilis  is  cured, 
but  only  that  the  mercurial  treatment  has  a great 
influence  on  the  test.  The  treatment  has  to  be 
continued.  The  practical  value  of  the  Wasser- 
mann  reaction  is  not  affected  by  these  occur- 
rences. It  is  of  inestimable  value  in  corroborat- 
ing or  dispelling  the  suspicion  of  an  active  luetic 
infection,  and  directs  the  treatment  to  be  aban- 
doned or  to  be  continued. 

The  grandest  step  has  been  taken  in  these  last 
months,  the  finding  of  the  most  potent  remedy  for 
syphilis.  To  the  genius  of  Ehrlich  is  due  the 
remedy  dioxydiamido  arsenobenzol,  known  today 
under  the  name  of  Salvarsan.  The  year  1910  will 
remain  as  the  year  of  redemption  for  those  who 
had  the  misfortune  to  acquire  syphilitic  infection. 
What  has  been  realized  seems  nearly  incredible,  a 
specific  remedy  has  been  found  which  in  one  dose 
kills  the  millions  of  spirochaetae  in  the  tissues, 
without  injuring  the  system.  The  principle  rests 
on  the  chemo-therapy  of  Ehrlich,  and  the  new 
remedy  has  parasito  tropic,  and  no  organo  tropic 
action,  effecting  a cure  by  the  method  of  sterili- 
satio  magna.  That  this  great  discovery  has  been 
made  evidence  is  every  day  growing  from  the  re- 
ports and  from  the  actual  test  made  in  all  parts 
of  the  world.  The  literature  has  grown  to  such  an 
immense  volume  that  it  would  be  difficult  even  to 
mention  the  different  authors  in  a short  address. 
You  are  all  familiar  with  the  works  of  Alt, 
Wechselman,  Fovento,  Duhot,  Bertarelli,  Corbus, 
Fordyce,  Marks,  Wolbarst,  etc.,  who  have  given 
such  exhaustive  accounts  of  the  history  of  the 
drug,  of  the  ways  of  preparation,  of  the  ways  of 
administration,  of  the  doses  of  the  favorable  and 
unfavorable  effects,  referring  to  their  own  experi- 
ences, that  it  would  be  useless  for  me  to  go  over 
them  again. 

The  starting  point  of  the  discovery  as  stated  by 
Marks  is  the  Atoxyl,  which  Thomas  recom- 
mended in  the  Liverpool  School  of  Tropical  Medi- 
cine as  possessing  trypanocidal  properties.  This 
was  after  while  proved  by  Kopke  in  the  successful 
treatment  of  the  sleeping  sickness  in  Africa. 
Ehrlich  begun  his  studies  with  the  Atoxyl,  and 
soon  it  was  found  that  a molecule  of  nitrogen  in- 
tervened between  the  arsenic  acid  group  and  the 
benzol  ring  of  the  analin.  Ehrlich  soon  discov- 

u Bruhns  und  Halberstaedter.  Zur  praktischen 
ref.  Derm.  Bedeutung  der  Serodiagnostik  der 
Syphilis — Berl.  Klin.  Wochenschr.  1909,  No.  4. 
Zeitschr.  Bd.  XVI,  p.  316. 

13  Marks,  Lewis  Hart.  Interstate  Med.  Journal, 
Jan.,  1911.  No.  1. 


ered  that  the  product  was  a very  stable  one,  and 
that  the  amido  radical  was  in  the  paraposition  to 
the  arsenic  group.  The  important  point  was  that 
by  the  introduction  or  by  the  removal  of  certain 
radicals,  the  remedy  could  be  poisonous  or 
innocuous  at  the  will  of  the  chemist.  From  re- 
duction to  reduction  Ehrlich  came  to  the  arseno- 
phenylglycix,  of  which  only  one  injection  cured 
animals  in  the  last  stages  of  trypanosomiasis. 

Then  he  removed  the  incomplete  acetic  acid 
radical  from  its  combination,  with  the  amido  radi- 
cal, introduced  hydroxyl  radical  in  the  paraposi- 
tion to  the  arsenic  acid  group,  and  placed  the 
amido  group  in  the  ortho-position,  and  he  gave 
us  the  dioxydiamidoarsenobenzol — 606. 

Every  one  of  us  has  used  and  is  using  Salvar- 
san; every  one  of  us  has  seen  its  wonderful  ef- 
fects, and  we  can  say  that  this  remedy  has  revo- 
lutionized the  old  treatment  of  syphilis. 

The  effects  in  some  cases  reach  the  miracle. 
We  have  still  to  work  on  the  methods  of  admin- 
istration, and  on  the  doses,  and  on  the  repetition 
of  the  injection. 

In  the  little  experience  that  I have  had  I agree 
with  the  views  of  Corbus14  that  the  endovenous 
injection  on  account  of  the  rapid  elimination  of 
the  arsenic  has  less  permanent  effect  than  that 
which  we  obtain  with  the  subcutaneous  and  in- 
tramuscular injection.  In  the  cases  where  a 
prompt  action  is  required  the  endovenous  method 
is  excellent,  but  where  we  need  a more  perma- 
nent effect,  as  in  the  ulcerative  or  gummous  pro- 
cess, the  other  method  is  preferable. 

I will  not  even  mention  the  technique  of  pre- 
paring the  remedy  for  use,  the  only  thing  I want 
to  say  is  that  the  neutral  suspension  of  Vechsel- 
man,  Michaelis  and  Blaschko  and  the  oleum 
paraffini  suspension  of  Kromayer  have  been 
nearly  abandoned.  A moderately  alkaline  solu- 
tion is  the  best  and  easiest  to  use. 

With  Salvarsan  do  we  definitely  cure  syphilis? 
We  can  say  that  scientifically  it  does  so.  The 
Wassermann  test  from  positive  becoming  nega- 
tive tells  us  that  syphilis  is  scientifically  cured.  If 
relapses  will  come  later  on  only  time  will  tell.  At 
present  we  can  say  that  Salvarsan  has  been  a 
great  advancement  in  the  treatment  of  syphilis. 


The  transperitoneal  route,  with  retraction  of  the 
colon,  affords  the  best  exposure  in  radical  neph- 
rectomy for  neoplasm. — S.  S. 


14  Corbus,  B.  C.  Observations  on  twenty-eicht 
patients  treated  with  Ehrlich  Hata  remedy.  The 
Jour.  A.  M.  A.,  Feb.  25,  1911,  p.  506. 
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CERVICAL  GLANDULAR  INFECTION 
FROM  DISEASES  OF  THE  THROAT. 


WILLIAM  W.  PENNELL,  M.  D., 
Mount  Vernon. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

In  this  .essay,  the  larynx  is  included  in  the  term 
“throat”  because  of  its  proximity  to  the  cervical 
glands. 

A passing  glance  at  the  anatomical  relations  ex- 
isting between  the  parts  concerned,  and  their 
functions,  may  well  introduce  our  title.  The 
pharyngo-larynx  receives  arterial  supply  from  the 
ascending  pharyngeal,  palatine  and  tonsillar 
branches  of  the  facial,  superior  thyroid,  inferior 
thyroid,  descending  palatine,  spheno-maxillary, 
and  transversalis  colli;  its  nerves  proceed  from 
the  fifth,  the  glosso-pharyngeal,  spinal  accessory, 
superior  laryngeal,  recurrent  branches  of  the 
pneumogastrics,  and  filaments  from  the  sympa- 
thetic; its  lymphatic  vessels  and  glands,  superfi- 
cial and  deep,  lie  along  the  external  jugulars,  front 
and  sides  of  the  larynx,  the  external  carotid  ar- 
teries and  internal  jugulars,  as  well  as  alongside 
the  trachea,  oesophagus,  and  pharynx;  the  lymph- 
atic vessels,  after  ramifying  and  uniting  the 
glands  of  this  system,  unite  into  two  trunks, 
which  communicate  with  the  thoracic  and  right 
lymphatic  ducts;  the  remaining  important  gland- 
ular structures  of  the  neck  are  the  tonsils  and 
salivary  glands,  all1  of  which  partake  in  the  rich 
distribution  of  the  lymphatic  vessels  and  glands 
to  be  found  about  the  head  and  other  parts  of  the 
body  ; this  region  has  its  venous  return  through 
veins  communicating  with  the  posterior,  internal 
and  anterior  jugulars,  and  has  for  its  functions  its 
part  in  deglutition,  respiration,  phonation,  and. 
situated  at  the  very  entrance  to  the  digestive  and 
respiratory  centers,  is  provided,  normally,  with 
safeguards  to  health  and  comfort,  even  its  lymph- 
atics being  charged  with  hindering  the  entrance 
into  the  body  of  any  substance  which  might  be 
adverse  to  its  well-being, — this  being  accom- 
plished by  the  power  of  absorption  possessed  by 
lymphoid  tissue  wherever  found,  in  addition  to 
the  manufacture  of  white  blood-corpuscles. 

The  power  to  winnow  from  the  lymph  any  sub- 
stance which  may  be  inimical  to  the  general  sys- 
tem, acts  at  once  the  necessity  arises ; and  the 
lymphatic  glands  of  the  neck  in  common  with  like 
structures  throughout  the  body,  do  arrest  any 
such  substance  or  agency  originating  in  the 
throat  and  finding  its  way  into  the  lymphatic  ves- 
sels, if  not  too  great  in  volume  or  noxious  in 


quality.  Then,  unlike  the  behavior  of  glands 
after  having  absorbed  healthful  or  inert  mate- 
rials where  no  reaction  follows,  the  recipients  of 
deleterious  agencies  are  thrown  into  more  or  less 
state  of  violent  activity,  inflammation  and  en- 
largement. This  activity  may  leave  behind  a 
long  persisting  enlargement  or  hyperplasia  of  the 
glands,  or  it  may  proceed  to  abscess  and  destruc- 
tion of  the  gland  with  further  and  deeper  involve- 
ment. Be  the  exciting  agent  what  it  may,  its 
conveyance  to  the  lymphatic  glands  by  their  ves- 
sels, its  arrest  by  the  glands  and  the  resulting  en- 
largement and  inflammation  constitutes  infection. 

In  a general  sense,  age,  health,  and  constitution 
modify  the  intensity  and  extent  of  infection.  The 
same  rule  applies  in  those  in  whom  a large  im- 
munizing power  exists,  or  rather  in  whom  the 
absorbents  have  a large  capacity  for  overcoming 
and  neutralizing  infecting  agencies;  they  are  sim- 
ply fortunate  because  better  fortified.  On  the 
other  hand,  at  every  opportunity  some  persons 
seem  disposed  to  infection,  as  in  the  tuberculous 
where  the  glands  are  an  easy  prey  to  infection, 
and  get  large  from  but  little  material  of  infec- 
tious nature;  others,  after  a long  period  of  resist- 
ance, finally  succumb  to  the  persistent  exposure 
which  eventually  breaks  down  the  barriers  of  re- 
sistance; and  again,  there  are  those  in  whom  the 
reception  of  small  portions  of  septic  materials  is 
followed  by  disaster — the  infective  agency,  finding 
a medium  most  suited  for  its  action  as  a lethal 
ferment,  and,  unhindered  by  powerless  lymphatics, 
soon  makes  a condition  incompatible  with  life. 

Further,  childhood  and  advanced  age  have  fur- 
nished a larger  percentage  of  glandular  infections 
of  the  neck  than  the  more  vigorous  period  of  life. 
The  same  ages  have  furnished  the  greater  num- 
ber of  severe,  even  fatal,  results  from  such  condi- 
tions ; and,  in  both,  a preceding  lymphangitis, 
though  probably  existing,  was  scarcely  ever  de- 
monstrable. The  infections  were,  however,  gen- 
erally quite  acute  and  the  adenitis  not  long  de- 
layed. By  way  of  diversion  and  not  to  enlarge 
the  scope  of  this  essay,  there  were  many  infec- 
tions of  the  neck  glands,  in  these  ages,  which  had 
their  origin  in  the  teeth,  gums  and  lips,  and  situa- 
tions other  than  the  throat,  a fact  which  was 
found  valuable  when  investigating  for  the  cause 
of  adenitis  in  a given  case.  Many  such,  with  this 
in  view,  could  be  dismissed  from  the  suspicion  of 
scrofula  or  tuberculosis ; even  those  cases  of 
lymphadenitis  due  to  syphilis  could,  in  like  man- 
ner, be  differentiated  from  those  of  other  origins; 
their  very  chronicity  being  a key  to  their  nature. 

Every  infected  gland  becomes  large,  and  every 
such  gland  is  infected,  no  matter  where  situated. 
The  enlargement  of  a gland  is  due  to  a hyperplas- 
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tic  change  within  the  gland,  the  anatomy  of  which 
does  not  concern  this  paper.  The  glands  nearest 
the  distributing  point  of  infective  materials  suffer 
first  and  most,  those  farther  away  being  affected 
in  proportionate  ratio  until  all  the  morbid  ma- 
terial has  been  arrested  and  neutralized,  or  has 
gained  access  to  the  general  system  and  estab- 
lished a general  infection,  the  whole  lymphatic 
arrangement  powerless. 

By  their  anatomic  relation  to  the  lymphatic 
chains  of  the  neck,  when  diseased,  the  palate, 
pharynx,  tonsils,  larynx,  mouth,  and  nasal  fosse, 
can  act  as  foci  of  infection.  Any  condition  or 
state  of  these  regions,  other  than  that  of  good 
health,  makes  that  relation  undesirable.  Any  con- 
dition which  impairs  the  protective  power  of 
these  parts  renders  them  susceptible  to  any  in- 
fective agency  which  gains  admission  to  them. 
Any  condition  which  interfered  with  free  ventila- 
tion in  the  pharynx  increases  its  proneness  to  be- 
come diseased ; for,  as  in  health,  the  pharynx  re- 
ceives more  air  through  the  nose  than  through 
the  mouth,  in  disease  it  most  often  receives  more 
air  through  the  mouth  than  through  the  nose,  thus 
setting  aside  the  great  function  of  the  upper 
pharynx,  and  lessening  the  amount  of  oxygen  to 
that  part.  This  makes  a condition  favorable  to 
the  growth  of  micro-organisms,  such  a tubercular 
bacilli,  should  the  air  which  is  breathed  be  dust- 
laden or  microbic.  In  this  wise,  such  conditions 
as  adenoids,  large  tonsils,  polypi,  myxomas,  de- 
flections, and  hypertrophies,  at  the  vestibule  of 
the  throat,  favor  the  growth  of  pathologic  influ- 
ences. 

With  these  matters  before  us  how  important  it 
is  for  those  persons  who  are  already  tubercular, 
or  who  are  easily  disposed  to  become  so,  should 
have  this  vestibule  and  this  anteroom  as  healthful 
as  it  can  be  made.  Nose  breathing  is  the  normal 
method  of  respiration;  so,  the  unhealthful  individ- 
ual, if  for  no  other  reason,  should  employ  nasal 
respiration,  as  he  is  more  likely  to  escape  disease 
of  the  respiratory  organs.  The  inlet  of  microbic 
air  through  the  mouth  to  the  lungs,  or,  which  at 
times  is  the  same,  the  existence  of  conditions 
which  robs  the  tissues  of  the  power  to  destroy 
bacteria,  this  individual  should  avoid. 

As  a purulent  rhinitis  is  most  often  due  to  dis- 
ease in  the  accessory  spaces,  so  cervical  adenitis  is 
most  frequently  caused  a purulent  inflammation 
of  the  throat.  Every  such  case  should  have  nose 
and  throat  searched  for  its  cause.  Here,  as  else- 
where, the  glands  to  'be  first  affected  are  those 
nearest  the  focus  of  infection,  and  this  is  a guide 
to  the  beginning  of  search.  Here  again,  as  else- 
where, there  may  be  growths,  inflammations,  exu- 
dates, and  even  inspissated  mucus,  which,  by  their 
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position,  are  converting  follicles  and  spaces  into 
retention  sacs.  These,  in  consequence  of  absorp- 
tion of  more  or  less  of  their  contents,  become 
hindrances  to  those  natural  forcqs  which  protect 
the  body.  If  these  sacs  are  not  discovered  and 
drained  they  not  only  keep  up  a mild  infection, 
but  the  pressure  which  they  exert  may  induce  in- 
flammation and  a condition  similar  to  empyema. 

People  with  enlarged  glands  are  not  well.  No 
matter  what  diet,  what  climate,  what  sanitaria, 
and  what  treatment  may  be  invoked  to  get  well, 
the  fact  remains  that  health  will  not  come  until 
the  cause  of  the  adenitis  is  found  and  removed. 
How  often  is  it  that  good  health  returns,  without 
medicine,  without  change  of  climate,  when  a nor- 
mal state  of  the  lymphatics  is  established ! 

Herein  lies  the  physician’s  value  to  his  commu- 
nity, teaching  how  to  avoid  disease.  One  such, 
when  a child  shows  a tendency  to  lymphatic  in- 
volvement, is  to  strongly  urge  a prophylactic 
course  towards  adenoids,  and  attention  to  the 
palatal  and  tonsillar  regions.  Healthy  tonsils  con- 
stitute great  protection  to  the  body.  In  disease 
this  protective  function,  if  not  lost,  is  very  much 
impaired,  and  the  glands  become  a menace.  En- 
larged, inflamed,  their  crypts  containing  an  ill- 
smelling  material,  their  interior  open  to  the  ad- 
mission of  particles  of  food  which  may  putrefy 
therein,  they  become  a medium  for  the  lodgement 
and  growth  of  pathologic  germs.  Here,  bacteria 
and  their  toxins,  penetrating  the  lymphatic  ves- 
sels, are  carried  to  the  lymphatic  glands  where,  so 
long  as  those  glands  retain  the  power  to  do  so, 
the  deleterious  influences  are  arrested,  and  the 
general  bodily  health  remain  fairly  intact.  Were 
it  not  for  the  partial  drainage  which  accompanies 
the  tonsillar  disease,  the  power  of  the  glands 
would  soon  be  exhausted.  Opposed  to  this  drain- 
age, however,  is  the  tendency  of  gradual  addition 
to  the  number  of  glands  involved  in  the  infection 
until  all  lymphatic  resistance  is  overcome.  It  is 
before  this  point  is  reached  that  if  a microscopical 
investigation  be  made,  its  findings  may  strengthen 
a weak  purpose  to  do  something  more  radical 
than  depend  on  gargles  and  inhalations.  Removal 
of  the  unhealthy  mass  will  result  in  preventing 
further  suffering,  if  not  in  saving  life  itself. 

A record  of  cases  covering  a period  of  more 
than  a quarter  of  a century  is  dotted  here  and 
there  with  cervical  abscess  from  tonsillar  disease; 
rheumatisms  explainable  by  no  other  hypothesis 
than  the  general  infection  came  by  the  gateway  of 
enlarged  tonsils ; cases  of  fatal  sepsis  traceable  to 
the  same  cause,  microscopic  examination  of  sec- 
tions of  the  cervical  glands  disclosing  streptococci; 
one  case  of  slow-healing  ulcer  over  each  faucial 
tonsil  with  a temperature  oc  from  102°  to  103°, 
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lasting  nearly  three  weeks  with  attendant  cervical 
lymphatic  involvement  in  which  microscopic  ex- 
amination disclosed  the  presence  of  the  bacillus  of 
typhoid,  although  there  was  no  abdominal  com- 
plication: a large  number  of  persons  with  tuber- 
cular lymphadenitis  whose  previous  histories  dis- 
closed various  forms  of  diseases  of  the  throat 
and  whose  infections  must  have  proceeded  from 
the  throat,  the  presence  of  tubercular  bacilli  being 
found  in  the  glands  by  the  microscope;  several 
cases  of  tubercular  adenitis  of  the  neck,  clearly 
demonstrated  by  microscopic  findings,  and  where 
surgical  interference  was  not  accepted,  resulted 
in  pulmonary  tuberculosis ; quite  a number  of  pa- 
tients, many  of  them  in  the  winter  just  past,  with 
unhealthy  throats  and  enlarged  cervical  glands, 
became  victims  of  pneumonia.  In  view  of  these, 
it  seems  that  remote  and  diverse  results  may  fol- 
low cervical  infection,  according  to  the  nature  of 
the  original  cause,  whether  it  be  staphylococci, 
streptococcic,  pneumococcic,  or  tubercular.  One 
case  of  severe  articular  rheumatism  following  a 
tonsillitis  with  lymphatic  enlargement,  and  which 
resisted  every  anti-rheumatic  medicine,  responded 
nicely  to  anti-streptococcic  serum. 

Every  patient  with  enlarged  cervical  glands  de- 
mands careful  examination,  the  nature  of  the 
agency  producing  the  condition  sought  until  it  is 
found,  then  resort  should  be  made  to  adequate 
medical,  surgical  and  antitoxic  treatment. 


TUBERCULOSIS  OF  THE  NOSE  WITH 
REPORT  OF  TWO  CASES. 


WM.  CHAMBERLIN,  M.  D. 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

Nasal  tuberculosis  is  an  affection  rarely  met 
with  or  at  least  rarely  reported.  Wade  Thrasher 
in  reviewing  the  literature  in  1905  collated  112 
articles  with  125  cases  reported ; while  Chiari  in 
1894  reported  only  twenty-one  cases,  six  of  these 
being  his  own.  If  one  accepts  the  theory  of  Rob- 
ert Koch  and  his  followers  that  the  inspired  air 
is  the  principal  source  of  tubercular  infection, 
this  immunity  of  the  nasal  mucosa  is  indeed 
striking;  for  this  is  the  portion  of  the  respiratory 
tract  with  which  the  air  stream  first  comes  in 
contact.  In  addition  the  cartilaginous  septum, 
the  favorite  location  for  tubercular  involvement, 
is  subjected  to  frequent  insults  from  scratching 
with  dirty  and  infected  finger  nails  and  kerchiefs, 
not  to  mention  the  irritation  from  the  inhalation 
of  dust-laden  air.  This  immunity  of  the  nasal 


mucosa  may  be  attributed  to  the  filtration  action 
of  the  vibrossae,  the  currents  caused  by  the  cil- 
iated epithelium,  and  the  well  known  bacteriacidal 
action  of  the  nasal  secretion.  Such  natural  bar- 
riers are  partially  overcome  at  least  in  the  cases 
of  nasal  stenosis  so  frequently  met  with ; the 
moist  and  warm  vestibule  of  the  nose  furnishing 
here  an  ideal  spot  for  the  settling  and  rapid 
growth  of  all  sorts  of  organisms. 

Zarniko  classifies  tubercular  involvement  of  the 
nose  in  two  main  divisions,  (l)  the  tuberculoma, 
or  proliferative  type,  usually  met  with  in  strong, 
robust  individuals  and  regarded  as  the  primary 
form,  and  (2)  the  ulcerative,  occurring  as  an 
end  infection  and  complicating  a primary  tuber- 
culosis of  the  lungs  and  larynx.  Renner,  quoting 
Gerber  in  Heyman’s  Handbook,  makes  four  divi- 
sions, (1)  tuberculous  ulcer,  (2)  diffuse  infiltra- 
tion, (3)  tuberculoma  and  (4)  lupus.  Diffuse  in- 
filtration and  tuberculoma  he  regards  merely  as 
stages  of  the  same  process,  while  the  term  lupus 
he  considers  may  well  be  dropped,  inasmuch  as 
this  is  merely  the  term  applied  by  the  dermatol- 
ogist to  a lesion  of  the  nasal  mucosa  which  has 
extended  to  the  nose  and  face.  Professor  Gleits- 
mann  adopted  the  above  classification  in  his  re- 
port at  Vienna  in  1908;  but  Hajek,  Michelson 
and  Zarniko  have  given  up  entirely  the  term 
nasal  lupus  and  speak  only  of  nasal  tuberculosis. 
This  classification  of  the  proliferative  form  as 
primary  and  the  ulcerative  form  as  secondary 
seems  rather  too  arbitrary;  for  pulmonary  tuber- 
culosis can  by  no  means  be  excluded  simply  be- 
cause definite  physical  signs  are  absent.  It  would 
seem  that  the  question  of  primary  and  secondary 
forms  might  well  be  left  to  the  speculations  of 
metaphysicians,  and  that  we  as  clinicians  concern 
ourselves  rather  with  the  manifestations  of  the 
different  forms  as  we  find  them. 

The  proliferative  form  of  nasal  tuberculosis, 
as  before  mentioned,  is  found  most  frequently  in 
strong,  robust  subjects  and  attacks  by  preference 
the  cartilaginous  septum.  The  bony  septum, 
nasal  floor  and  turbinals  may  be  involved  second- 
arily. The  form  of  the  neoplasm  may  vary  from 
low  or  high  granulations  with  broad  base,  to 
even  a polypoid  tumor  with  distinct  pedicle.  The 
latter  form,  however,  is  rare.  The  color  may  be 
a dull  dirty  gray,  pale  red  or  even  purple ; while 
the  character  of  the  surface,  as  well  as  the  con- 
sistency may  suggest  sarcoma.  The  absence  of 
pain  is  a striking  feature,  patients  as  a rule  seek- 
ing relief  only  on  account  of  the  nasal  obstruc- 
tion. Foetor  is  usually  absent.  Although  the 
tendency  to  ulceration  is  slight,  areas  of  necrosis 
may  usually  be  found,  with  sharp  undermined 
edges  and  bases  covered  with  secretion  and  low 
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granulations.  Neighboring  structures  are  in- 
volved by  continuity ; mucosa,  bone  and  cartilage 
being  in  turn  attacked  and  perforation  of  the 
septum  in  time  resulting. 

The  disease  is  usually  one  of  great  chronicity, 
terminating  in  time,  if  unchecked,  in  a descend- 
ing tuberculosis  of  the  naso  pharynx,  pharynx, 
laryngeal  tonsils,  larynx  and  lungs.  As  compli- 
cations may  be  mentioned  secondary  involvement 
of  the  accessory  lymph  glands,  the  middle  ear, 
by  way  of  the  Eustachian  tube,  and  the  conjunc- 
tiva through  the  tear  ducts.  The  tip  of  the  nose 
and  adjacent  portions  of  the  face  may  present 
the  usual  evidences  of  lupus.  It  is  on  account  of 
the  latter  affection  that  many  patients  first  con- 
sult a dermatologist. 

The  histological  picture  is  fairly  characteristic, 
with  diffuse  heaping  up  of  round  cells  and  typical 
giant  cell  tubercles.  While  the  tendency  to  casea- 
tion is  slight,  most  authors  regard  the  finding  of 
such  areas  as  important  for  the  diagnosis.  The 
finding  of  the  tubercle  bacilli  in  situ  is  often  a 
matter  of  extreme  difficulty.  In  the  purely  pro- 
liferative form  they  are  also  rarely  met  with  in 
the  nasal  secretion.  Renner  asserts  that  in  the 
proliferative  form  an  absolute  diagnosis  cannot 
be  made  clinically,  but  only  by  microscopical  ex- 
amination and  cites  Onodi  who  diagnosed  a 
tumor  of  the  septum  as  carinoma  from  the  clini- 
cal picture  and  microscopical  examination  of  an 
excised  portion.  After  radical  removal  of  the 
tumor  he  found  it  to  be  a tuberculoma.  In  the 
ulcerative  type  the  clinical  diagnosis,  without 
microscopical  examination,  is  fairly  easy. 

Zarniko  considers  the  differential  diagnosis 
from  syphilis  as  being  the  most  difficult  and  men- 
tions the  following  points : 

(1)  Syphilis  is  associated  with  an  intense  in- 
flammation of  the  surrounding  mucosa — tuber- 
culosis is  not. 

(2)  Syphilis  involves  primarily  the  bone — tu- 
berculosis the  cartilage. 

(3)  Foetor  is  usual  in  syphilis — rare  in  tuber- 
culosis. 

(4)  Headache  and  involvement  of  the  branches 
of  the  trigeminus  are  common  in  syphilis — want- 
ing in  tuberculosis. 

As  additional  points  in  the  differential  diagnosis 
may  be  mentioned  the  histological  examination, 
the  administration  of  potassium  iodide,  the  Was- 
sermann  reaction  and  the  injection  of  tuberculin. 
The  general  examination  should  not  be  over- 
looked, though  Zarniko  calls  attention  to  the  fact 
that  we  may  find  syphilis  in  a tuberculous  subject. 
As  a rule,  the  differentiation  from  sarcoma  and 
foreign  bodies  covered  with  granulations  present 
lesser  difficulties  in  diagnosis. 


The  treatment  of  nasal  tuberculosis  is  entirely 
surgical  and  consists  first  in  the  removal  of  all 
new  growths  with  snare,  forceps  or  curette  and 
the  treatment  of  the  resulting  wound  with  lactic 
acid,  the  electro  cautery  or  dry  superheated  air, 
until  epithelialization  takes  place.  Such  treatment 
results  in  most  cases  in  a retarding  of  the  proc- 
ess ; often  in  complete  cure.  The  care  of  the 
general  health  of  the  patient  should  not  be  over- 
looked; fresh  air,  forced  feeding  and  local  clean- 
liness. 

Whereas  the  first  form  of  nasal  tuberculosis  is 
found  in  subjects  in  apparently  good  health;  the 
second,  or  ulcerative  form,  occurs  usually  in 
those  in  whom  the  general  disease  is  far  ad- 
vanced. The  outlook  here,  as  in  secondary  in- 
volvement of  the  pharynx  and  larynx,  is  prover- 
bially bad.  Diagnosis,  in  view  of  the  general 
condition  of  the  patient,  presents  few  difficulties, 
while  treatment  is,  in  the  main,  palliative  only. 

The  two  following  cases  reported  are  both  of 
the  first  or  proliferative  form,  but  both  presented 
signs  of  preceding  or  coincident  pulmonary  in- 
volvement. For  the  microscopical  report  in  each 
I am  indebted  to  Oscar  T.  Schultz,  Assistant  Pro- 
fessor of  Pathology  in  Western  Reserve  Univer- 
sity. For  the  physical  examination  in  the  first 
case  I am  indebted  to  Richard  Dexter  of  the  dis- 
pensary staff  of  Lakeside  Hospital ; in  the  second 
case  to  L.  A.  Wheelock  who  referred  the  patient 
to  me. 

Case  1.  Margaret  V.,  a strong,  healthy  woman 
of  26,  was  first  seen  in  August  last.  She  com- 
plained of  “catarrh”  for  the  last  ten  years.  Three 
months  ago  she  “caught  cold”  and  since  that  time 
has  been  unable  to  breathe  freely  through  the 
right  nostril.  The  left  is  unobstructed.  Exam- 
ination showed  a large  fungus  mass  springing 
apparently  from  the  right  inferior  turbinal.  The 
rest  of  the  nose  was  uninvolved.  This  mas& 
which  was  exceedingly  soft  and  friable  was  read- 
ily removed  with  snare  and  biting  forceps.  When 
the  field  was  thoroughly  cleansed  after  the  opera- 
tion it  was  found  that  very  little  of  the  inferior 
turbinal  remained.  The  case  was  seen  at  fre- 
quent intervals  and  again  on  November  12,  after 
a rather  prolonged  absence.  At  this  time  there 
was  an  ulceration  1%  cm.  in  diameter  on  the 
right  septum,  the  denuded  septal  cartilage  form- 
ing its  base.  Low  granulations  were  found  at 
margins  of  this  ulcer  and  also  on  the  right  in- 
ferior turbinal  at  the  seat  of  the  first  operation. 
This  was  removed  in  the  same  way  as  that  on 
the  right  side.  The  case  has  been  observed  fairly 
regularly  up  to  the  present  time.  Occasionally 
low  granulations  have  been  removed  and  the 
areas  treated  on  an  average  of  once  a week  with 
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lactic  acid.  This  patient  whom  I now  present 
before  you  I regard  as  practically  cured.  She 
complains  only  of  rather  frequent  accumulations 
of  crusts  such  as  one  might  find  in  an  advanced 
case  of  atrophic  rhinitis. 

Dr.  Dexter  at  his  examination  soon  after  the 
first  operation  reports  the  following.  Slight  dull- 
ness at  right  apex,  front  and  back  with  increase 
in  pitch  and  duration  of  expiratory  murmur  and 
possibly  a slight  retraction  at  the  right  apex. 
There  are  no  rales,  but  a slight  increase  in  vocal 
and  tactile  fremitus.  Temperature  101.  He  con- 
sidered the  process  at  the  apex  healed.  Subse- 
quent examination  gave  practically  the  same  find- 
ings while  X-^-ay  examination  confirmed  the  diag- 
nosis of  apical  involvement. 

Case  2.  Rozie  Z.,  aged  30,  never  robust  but  at 
present  fairly  well  nourished,  referred  by  Dr. 
Wheelock.  She  complained  of  pain  and  swelling 
on  the  right  side  of  her  nose  for  two  months 
past,  considerable  discharge  of  pus,  with  pain 
over  entire  right  side  of  her  head.  On  examina- 
tion the  entire  nose,  but  especially  the  right  side 
was  found  to  be  markedly  swollen,  red,  indurated 
and  tender.  In  the  right  vestibule  there  was  a 
granular,  cauliflower  mass  springing  from  the 
ala,  floor,  inferior  turbinal  and  septum.  This 
mass  was  very  soft  and  friable,  bleeding  freely 
under  pressure  from  the  probe.  The  nasal  ob- 
struction was  marked.  On  the  left  side  there  was 
a soft,  friable,  mushroom  shaped  mass  springing 
from  the  nasal  floor  and  septum.  The  discharge 
was  profuse  and  of  very  foul  odor.  Under  co- 
caine as  much  tissue  as  possible  was  removed 
from  both  sides  in  order  to  establish  drainage, 
as  well  as  for  microscopical  examination.  Two 
days  later,  September  29,  the  external  redness 
had  markedly  decreased,  the  pain  was  much  less 
and  the  nose  on  both  sides  was  fairly  patulous. 
On  October  11  the  redness  and  swelling  of  the 
external  nose  had  entirely  disappeared,  the  dis- 
charge was  less,  but  still  very  foul.  Under  co- 
caine and  adrenalin,  large  masses  were  removed 
from  both  fossae.  On  examination  with  the 
probe,  bare  bone  was  felt  on  the  left  side  and  two 
perforations,  one  in  the  cartilaginous  and  the 
other  in  the  bony  septum  near  the  nasal  floor 
were  discovered.  There  was  also  a large  area  of 
denuded  cartilage  on  the  right  side.  This  was 
my  last  opportunity  to  observe  this  patient.  I 
am  accordingly  unable  to  give  any  further  report 
as  to  the  progress  of  the  lesion. 

Dr,  Wheelock,  who  examined  the  patient  soon 
after  the  first  operation,  reported  unmistakable 
signs  of  pulmonary  involvement.  The  redness 
and  induration  of  the  external  nose  in  this  case 
can  be  attributed  to  secondary  infection.  It  was 


certainly  not  a lupus.  The  foetor  might  be  due 
to  the  same  cause  as  well  as  to  the  fact  that 
there  was  such  extensive  bone  involvement.  The 
possibility  of  a coincident  syphilis  should  not  be 
overlooked,  though  in  view  of  the  histological 
findings  there  can  be  no  doubt  as  to  the  diagnosis 
of  nasal  tuberculosis. 

Dr.  Schultz’  report  is  as  follows : 

Upon  microscopic  examination  both  cases  pre- 
sent many  points  of  similarity,  with  only  a few 
minor  ones  of  difference.  In  both  there  has  been 
a new  formation  of  a large  amount  of  tissue, 
composed  chiefly  of  a lymphocytes.  These  al- 
most hide  the  very  small  amount  of  young  con- 
nective tissue  stroma  which  has  been  produced. 
New  formed  blood  vessels  are  also  present.  In 
the  one  case  quite  typical  miliary  tubercles  with 
characteristic  giant  cells  are  fairly  numerous  and 
caseation  is  slight,  being  limited  to  the  centers 
of  the  tubercles.  A few  scattered  giant  cells,  not 
associated  with  definite  tubercle  formation,  occur. 
In  the  other  case  the  tubercles  are  more  widely 
separated,  are  not  so  numerous,  are  larger  and 
apparently  conglomerate.  Characteristic  giant 
cells  are  not  so  numerous.  In  general,  in  this 
latter  case,  the  histological  picture  of  tuberculosis 
is  not  quite  so  evident  as  in  the  former,  most 
probably  because  caseation  is  somewhat  more 
marked,  having  apparently,  to  a great  extent,  re- 
placed such  tubercles  as  were  originally  present. 
Of  the  various  elements  which  may  be  present  in 
the  tuberculous  process — tubercle  formation  with 
giant  cells,  caseation,  lymphoid  infiltration  and 
proliferation  of  fixed  tissues — infiltration  by 
lymphocytes  predominates  and  characterizes  the 
lesion ; whereas  caseation  is  less  marked  in  both 
cases  than  one  usually  finds  in  such  an  amount  of 
tuberculous  granulation  tissue.  Surprising  is  the 
small  number  of  bacilli  present  in  both  cases.  It 
required  prolonged  search  through  a large  num- 
ber of  sections  to  find  an  occasional,  isolated,  acid 
and  alcohol  fast  bacillus.  From  the  nature  of  the 
lesion  and  the  numerical  relationship  of  the 
bacilli  one  gains  the  impression  that  the  bacilli 
are  not  only  not  numerous  but  also  not  very  viru- 
lent. 

It  is  possibly  a matter  of  some  satisfaction  that 
in  each  of  the  above  cases  the  question  of  pul- 
monary tuberculosis  was  first  suggested  by  the 
nasal  findings. 

DISCUSSION. 

Wade  Thrasher:  Dr.  Chamberlin  has  so  thor- 
oughly covered  this  subject  that  I feel  there  is 
very  little  I can  add.  When  I looked  over  his 
abstract  and  saw  his  classification  I thought  I 
might  find  some  criticism  to  make  on  that  score 
According  to  his  abstract  his  classification  is  as 
follows:  ulcer,  diffuse  infiltration  tuberculoma 
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and  lupus.  My  classification  was  ulcerative, 
hyperplastic,  mixed  tubercular  periostitis  and  per- 
ichondritis. I objected  to  the  term  lupus.  But 
his  modification  takes  the  wind  out  of  my  sails, 
and  the  weight  from  my  objection. 

My  experience  in  nasal  tuberculosis  has  been 
limited  to  one  case,  which  was  primary  in  char- 
acter. This  occurred  about  sixteen  or  seventeen 
years  ago,  before  we  had  the  aid  of  the  laboratory 
tests  we  have  now,  and  before  we  could  use  tu- 
berculin and  other  serum  tests.  That  is  really 
about  the  only  new  thing  we  can  consider  in 
nasal  tuberculosis.  For  that  reason  I have  asked 
Dr.  Berghausen  to  give  us  a short  talk  on  the 
comparative  value  of  the  tuberculin  and  other 
serum  tests.  The  only  other  thing  I might  allude 
to  would  be  the  pathological  report  of  Dr.  James 
Rowe  in  my  case: 

“The  tissue  consists  principally  of  small,  round 
cells ; scattered  among  these  were  numerous 
giant  cells,  in  many  of  which  the  arrangement  of 
the  nuclei  was  wreathlike.  The  giant  cells  are 
surrounded  by  epithelioid  cells,  and  then  follow 
the  small  round  cells,  of  which  the  mass  is  com- 
posed. Areas  of  coagulation  necrosis  and  cheesy 
degeneration  were  present.  I consider  the  tissue 
to  be  tubercular  in  character.” 

This  case  of  mine  was  hyperplastic  in  char- 
acter and  involved  both  turbinals  on  both  sides. 
The  treatment  was  surgical  in  character  and  the 
patient  is  alive  and  well  today. 

Dr.  Berghausen,  Cincinnati : Mr.  President, 

after  listening  to  the  most  excellent  paper  of  Dr. 
Chamberlin  I see  that  a most  careful  physical 
examination  and  examination  of  tissue  extirpated 
was  necessary  to  make  the  correct  diagnosis.  In 
resorting  to  the  various  serum  tests  elaborated  in 
the  last  five  or  ten  years  or  diagnostic  aids,  I 
think  you  would  have  some  difficulty  in  making  a 
diagnosis  from  these  alone.  For  instance,  it 
would  depend  upon  whether  the  condition  is  en- 
tirely local,  or  whether  the  general  system  has 
been  involved.  In  the  latter  case  we  have  the 
clinical  manifestations  to  aid  us,  the  blood  serum 
might  show  a positive  agglutination  test  or  a 
varying  opsonic  index.  In  this  stage  the  test 
elaborated  by  Yamanouchi  might  be  resorted  to. 
The  latter  injected  young  rabbits  with  5cc.  of 
blood  in  1 per  cent  sodium  citrate  solution,  ob- 
tained from  tuberculous  patients.  In  five  days 
%-lcc.  old  tuberculin  were  injected  intravenously, 
and  was  followed  b”  a state  of  anaphylaxis.  In 
80  per  cent  of  cases  he  obtained  positive  results 
when  dealing  with  tuberculous  serum.  This  test 
has  not  been  confirmed  except  by  Baldwin  of  this 
country,  who  found  it  positive  in  four  cases. 

In  the  purely  localized  lesions  without  general 
manifestations  in  cases  of  doubt,  the  subcutan- 
eous tuberculin  injections  might  be  advantage- 
ously employed.  Beginning  with  small  doses  say 
1/10  mg.  and  increasing  if  necessary,  focal  reac- 
tions in  the  nasal  mucous  membranes  marked  by 
redness  and  increased  discharge,  would  be  ob- 
tained, also  a general  reaction  with  an  increase 
of  temperature  varying  from  99.5° — 101°.  The 
ordinary  skin  reactions  would  be  of  little  value, 
since  they  would  not  tell  you  whether  that  par- 
ticular lesion  in  the  nose  were  tuberculous  or  not. 
The  differentiation  from  syphiloma  might  be  an 
important  matter.  In  this  case  the  Wasserman 
reaction  would  be  a valuable  diagnostic  aid. 


FICTION  VOICING  THE  AIMS  AND  IDEALS  OF  MODERN 
PHYSICIANS  IS  TO  BE  FOUND  IN  FOLLOWING 
BOOKS. 

Allen,  James  Lane:  The  Doctor’s  Christmas 
Eve. 

Balzac,  H. : Le  medecin  de  campagne  (trans- 
lated as  The  Village  Doctor,  or  The  Country 
Doctor). 

Eliot,  George : Middlemarch. 

Gordon,  Charles  W.  (Ralph  Connor)  : The 
Doctor. 

Herrick,  Robert : The  Master  of  the  Inn. 

Hitchins,  Robert : Belladonna. 

Ibsen : An  Enemy  of  the  People. 

Jewett,  S.  O. : A Country  Doctor. 

Oppenheim,  James : Dr.  Rast. 

Ruffini,  J. : Dr.  Antonio. 

Tompkins,  Juliet  Wilbor:  Dr.  Ellen. 

Trollope,  A.:  Dr.  Thorne. 

Watson,  John  Maclaren  (Ian  Maclaren)  : A 

Doctor  of  the  Old  School;  Beside  the  Bonnie 
Brier  Bush. 

Wright,  Harold  Bell:  The  Calling  of  Dan 
Matthews. 


THE  DOCTOR  ON  THE  WITNESS  STAND. 

In  an  article  of  practical  advice,  not  on  expert 
testimony,  but  on  the  deportment  of  an  ordinary 
physician  on  the  witness  stand,  the  Medical  World 
says : Never  permit  yourself  to  take  sides ; sim- 
ply tell  the  straight  truth;  it  is  up  to  the  jury  to 
form  opinions  as  to  the  merits  of  the  case,  and 
it  is  not  anybody’s  business  what  your  personal 
opinion  is.  Do  not  tell  a long  story.  Keep  the 
attorney  asking  questions.  Answer  each  as  tersely 
as  possible  and  then  stop.  Study  well  beforehand 
any  anatomic  or  physiologic  points  that  will  come 
up,  and  then  you  will  not  need  to  let  any  attorney 
frighten  you  by  an  apparent  grasp  of  medical 
subjects.  Tell  nothing  but  what  you  know  to  be 
a fact.  The  attorney  may  try  to  tempt  you  into 
turning  a guess  into  a state  of  fact,  and  then  he 
will  have  the  advantage  of  you.  Never  say  that 
you  have  read  a certain  book;  say  you  have  read 
parts  of  it,  lest  the  lawyer  expect  you  to  be  per- 
fectly familiar  with  the  whole  book.  Be  polite; 
professional  and  courteous  and  demand  the  same 
consideration. 


When  dealing  with  blank  cartridge  injuries,  no 
consideration  for  the  integrity  of  the  muscles 
should  limit  the  thorough  exposure  of  every  part 
of  the  wound ; but  the  larger  vessels  should  be, 
and  the  nerves  must  be,  spared. — S.  S. 
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SOME  PRACTICAL  POINTS  IN  THE 
TREATMENT  OF  NEPHRITIS. 

MARTIN  H.  FISCHER,  M.  D., 

Physiological  Laboratory  of  the  University  of 
Cincinnati. 

[Presented  at  the  Ohio  State  Medical  meeting, 
Cleveland,  May  10,  1911.  The  author’s  remarks 
were  based  on  the  contents  of  the  1911  Cart- 
wright Prize  Essay  of  the  Association  of  the 
Alumni  of  the  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  Univer- 
sity, New  York.  The  essay,  now  in  press,  will 
appear  shortly  as  a monograph,  under  the  title, 
“Nephritis.”] 

The  principles  that  must  govern  us  in  the  treat- 
ment of  nephritis  are  dependent  in  the  last  analy- 
sis upon  what  is  our  conception  of  the  nature  and 
the  cause  of  nephritis.  The  term  nephritis  is  used 
by  the  author  in  the  generally  accepted  meaning 
of  that  word  as  covering  that  symptom  complex 
which  is  characterized  by  the  appearance  of  albu- 
min in  the  urine,  certain  morphological  changes 
in  the  kidneys,  the  associated  production  of  casts, 
quantitative  variations  in  the  amount  of  urine  se- 
creted, quantitative  variations  in  the  amounts  of 
dissolved  substances  secreted,  etc.  The  constant 
association  of  these  signs  and  symptoms  indicates 
strongly  that  they  must  all  have  a common  cause. 
The  author  believes  this  cause  to  be  an  abnormal 
production  or  accumulation  of  acid  in  the  kidney, 
and  finds  in  the  action  of  this  on  the  colloidal 
structures  that  compose  the  kidney  an  explana- 
tion of  the  symptoms  and  signs  that  characterize 
this  clinical  entity. 

The  proof  that  an  abnormal  production  or  ac- 
cumulation of  acid  in  the  kidney  occurs  in  every 
case  of  nephritis  may  be  brought  from  three  di- 
rections. First,  evidence  of  an  abnormal  acid 
content  in  the  kidney  exists  in  every  condition  in 
which  we  find  albumin,  casts,  etc.,  in  the  urine. 
This  is  shown  by  the  high  hydrogen  on  concen- 
trations observed  in  the  urine  in  nephritis,  the  de- 
creased capacity  of  the  blood  to  take  up  acid  (so- 
called  decreased  alkalinity)  and  the  fact  that  the 
kidney  tissues  stain  with  indicators  that  have  a 
characteristic  color  only  in  an  acid  medium.  Sec- 
ond, any  method  (direct  injection  of  acid,  ex- 
cessive muscular  work,  heart  and  lung  lesions,  in- 
terference with  the  blood  supply  to  the  kidney,  the 
injection  of  poisons  like  arsenic,  uranium,  etc.), 
by  which  we  can  bring  about  an  abnormal  produc- 
tion or  accumulation  of  acid  in  the  kidney  is  fol- 
lowed by  the  signs  of  nephritis.  Third,  any  means 
by  which  we  can  counteract  the  effects  of  an  ab- 


normal acid  content  upon  the  kidney  is  a means 
of  counteracting  the  signs  and  symptoms  of  a 
nephritis.  As  this  is  the  heart  of  the  treatment  of 
nephritis  it  is  considered  in  greater  detail  below. 

The  action  of  the  abnormal  acid  content  of  the 
kidney  in  nephritis  in  leading  to  the  various  more 
striking  signs  of  this  condition  is  explained  on 
the  basis  of  the  colloidal  constitution  of  the  kid- 
ney as  follows : 

The  kidney  is  composed  of  a series  of  hydro- 
philic coloids.  Those  that  interest  us  most  and 
make  up  the  bulk  of  the  kidney  are  the  protein 
colloids,  and  the  general  way  in  which  these  be- 
have toward  acids  of  various  kinds  explains  the 
changes  that  we  consider  characteristic  of  ne- 
phritis. When  such  a protein  colloid  as  fibrin  is 
placed  in  a neutral  solution  (water)  it  swells  up 
somewhat.  This  is  analogous  to  the  normal  state 
of  the  kidney.  If  a little  acid  is  added  to  the 
water  containing  the  fibrin  this  swells  up  very 
much  more.  This  is  analagous  to  the  enlarge- 
ment of  the  kidney  in  nephritis  (oedema  of  the 
kidney).  But  at  the  same  time  that  the  fibrin 
swells  up  in  this  way  it  also  tends  to  go  into  solu- 
tion. This  is  analagous  to  the  going  into  solu- 
tion of  the  kidney  substance  in  nephritis,  in  other 
words  to  the  albuminuria.  While  it  is  generally 
held  that  the  albumin  in  the  urine  in  nephritis 
comes  from  the  blood  by  a process  of  filtration, 
no  satisfactory  proof  for  the  correctness  of  such 
a contention  has  yet  been  offered,  and  every  fact 
points  against  the  truth  of  such  a belief.  It  is 
more  satisfactory  to  regard  the  origin  of  the  al- 
bumins found  in  the  urine  in  nephritis  to  be  from 
the  kidney  cells  themselves. 

The  grayness  of  the  kidney  cells  in  nephritis  is 
due  to  a precipitation  of  a second  protein  colloid 
in  these  cells.  The  behavior  of  this  is  analagous 
to  the  behavior  of  such  a colloid  as  casein.  Un- 
der the  influence  of  the  abnormal  production  of 
acid  in  the  kidney  one  colloid  (or  one  series  of 
colloids)  is  swelling,  while  another  is  being  pre- 
cipitated. The  two  together  constitute  “cloudy 
swelling.” 

Under  the  influence  of  a trace  of  acid  the  kid- 
ney falls  apart  into  its  morphological  constituents. 
The  epithelial  cells  stick  together  and  loosen  in 
mass  as  the  cement  substances  that  bind  the  kid- 
ney structures  together  “dissolve.”  This  marks 
the  origin  of  the  epithelial  cast.  By  more  pro- 
longed action  of  the  acid,  or  with  a rise  in  its 
concentration,  the  epithelial  casts  are  converted 
into  granular  casts,  and  later  still  into  hyaline 
casts.  The  hyaline  casts  can  be  reconverted  into 
granular  casts  by  neutralizing  the  acid,  or  adding 
various  salts  to  a given  concentration  of  acid. 

The  process  of  the  secretion  of  water  by  the 
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kidney  is  made  up  of  two  parts,  first,  an  absorp- 
tion of  water  from  the  blood  by  the  kidney,  and 
second,  a giving  off  of  this  same  water  into  the 
uriniferous  tubules.  The  available  experimental 
facts  can  be  most  readily  interpreted  by  regarding 
the  former  as  a process  of  water  absorption  by  the 
kidney  colloids,  and  the  second  as  a loss  of  water 
by  these  same  colloids.  This  reversible  reaction 
seems  to  be  controlled  by  the  production  of  carbon 
dioxide  in  the  kidney  cells,  which  leads  to  the 
absorption  of  the  water  by  the  kidney  cells,  while 
the  loss  of  this  same  carbon  dioxide  to  the  blood 
permits  the  subsequent  loss  of  the  absorbed  water 
out  into  the  uriniferous  tubules.  The  presence  of 
acid  in  the  kidney  interferes  with  this  play,  and  so 
with  water  secretion.  A second  reason  for  a 
failure  of  the  nephritic  kidney  to  secrete  its  usual 
amount  of  water  resides  in  changes  present  in  the 
body  as  a whole  which  make  water  for  secretory 
purposes  less  readily  available  than  in  health. 

The  absolute  decrease  in  the  amount  of  dis- 
solved substances  secreted  by  the  nephritic  kidney 
is  secondary  to  the  absolute  decrease  in  the 
amount  of  water  secreted,  for  the  secretion  of  any 
dissolved  substance  is  secondary  to  the  secretion 
of  water.  The  water  washes  the  dissolved  sub- 
stances out  of  the  kidney  cells  as  it  flows  down 
the  uriniferous  tubules  The  reason  why  the  pro- 
portion of  the  various  urinary  constituents  to  each 
other  is  changed  in  nephritis  is  due  to  the  fact 
that  the  adsorption  properties  of  the  kidney  col- 
loids are  changed  through  the  presence  of  an  acid, 
and  so  the  kidney  cells  not  only  absorb  the  vari- 
ous urinary  constituents  in  a different  proportion 
from  the  blood,  but  they  are  also  washed  out  of 
these  cells  after  absorption  in  different  propor- 
tions than  in  health. 

What  has  been  said  covers  the  essential  ele- 
ments that  constitute  the  picture  of  what  we  com- 
monly call  acute  nephritis,  or,  as  I would  prefer  to 
say,  any  parenchymatous  nephritis.  What  rela- 
tion, now,  does  the  so-called  chronic  interstitial 
nephritis  in  which  urinary  symptoms  are  few,  in 
which  no  decrease  occurs  in  the  amount  of  urine 
secreted,  in  which  there  is  heart  hypertrophy,  and 
high  blood  pressure,  bear  to  the  nephritis  that  we 
have  been  discussing?  Chronic  interstitial  ne- 
phritis is  primarily  not  nephritis  at  all,  it  is  pri- 
marily arterio-sclerosis  with  secondary  changes 
in  the  heart  and  in  the  kidney.  Biochemically 
or  clinically  considered  chronic  interstitial 
nephritis  is  in  essence  atrophy  of  the  kidney 
and  its  dangers  are  the  dangers  incident  to  a pro- 
gressive loss  of  kidney  parenchyma.  What  is  left 
is  largely  healthy  kidney.  We  are  not  surprised 
therefore  to  find  no  evidence  of  an  increased  pro- 
duction or  accumulation  of  acid  in  the  kidney  in 


chronic  interstitial  nephritis,  and  so  also  no  albu- 
min and  no  casts,  no  decrease  in  the  urinary  out- 
put, and  no  oedema.  These  are  the  cases  of 
“small  red-kidney”  that  we  discover  on  the  au- 
topsy table,  and  in  which  kidney  signs  have  been 
lacking.  When  kidney  signs  come  then  we  no 
longer  have  the  small  red  kidney,  but  the  “small 
gray  kidney,”  and  then  too  we  have  casts,  albu- 
min, a fall  in  urinary  secretion  and  an  oedema, — 
in  other  words,  a true  nephritis  (parenchymatous 
nephritis)  on  top  of  what  before  was  essentially 
only  an  atrophy. 

On  the  basis  of  what  has  been  said  it  is  clear 
that  the  general  rule  to  be  followed  in  the  prophy- 
laxis and  in  the  treatment  of  nephritis  must  be  to 
avoid  as  far  as  possible  all  conditions  which  favor 
or  permit  an  abnormal  production  or  accumula- 
tion of  acids  to  occur  in  the  kidney,  or  in  an  es- 
tablished case  to  try  to  counteract  the  effects  of 
such  acids  on  the  kidney.  This  furnishes  a scien- 
tific basis  for  the  long-established  customs  of  the 
avoidance  of  hard  work  (avoidance  of  acid  pro- 
duction in  the  muscles),  the  avoidance  of  high 
protein  diets  (which  yield  much  add),  the  substi- 
tution of  a vegetable  diet  (one  rich  in  alkalies) 
for  the  ordinary  mixed  diet,  and  the  administra- 
tion of  alkaline  mineral  waters  (alkali  feeding). 

The  more  acute  our  case  of  nephritis  the  more 
actively  must  it  be  treated.  On  the  basis  of  the 
author’s  experiments  there  is  to  be  no  restriction 
of  water,  no  restriction  of  salts  (and  this  includes 
sodium  chloride!),  and  an  aggressive  administra- 
tion of  alkali.  Water  is  indicated,  because  urine 
cannot  be  made  out  of  nothing, — it  can  only  be 
made  out  of  water.  As  much  as  possible  is  to  be 
given  in  order  to  wash  the  acids  and  other  pois- 
onous products  out  of  the  kidney  cells.  Water  is 
the  only  diuretic  and  substances  classed  as  diuret- 
ics are  only  such  because  they  act  upon  the  animal 
economy  in  such  a way  as  to  furnish  (free)  water 
for  the  kidneys  to  secrete.  The  only  danger  of 
giving  water  resides  in  its  power  of  washing  out 
salts  from  the  body,  and  in  making  it  possible  for 
the  kidney  (and  other  organs)  to  swell 
(oedema).  This  loss  of  salts  must  be  covered  by 
giving  salts  (including  sodium  chloride)  and  in 
so  doing  we  also  counteract  the  swelling  of  the 
kidney  and  the  general  oedema  of  nephritis.  All 
salts  (including  such  neutral  salts  as  sodium 
chloride)  counteract  the  effect  of  different  acids 
in  making  colloids  swell  and  so  they  make  the 
swollen  kidney  shrink  and  the  generalized  body 
oedema  better.  Alkalies  are  needed  to  neutralize 
the  acids  which  in  the  kidney  are  responsible  for 
the  signs  of  nephritis  (and  in  the  remaining  tis- 
sues for  the  oedema  found  in  them). 

Here  followed  a demonstration  of  figures, 
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curves  and  photographs  in  support  of  the  author’s 
contentions. 

The  principles  of  treatment  enunciated  hold  not 
only  for  the  experimental  nephritides  induced  in 
animals,  but  are  directly  applicable  to  clinical 
cases.  The  first  to  make  such  clinical  applica- 
tions was  James  J.  Hogan  of  Vallejo,  California. 
In  one  case  a woman  entered  the  hospital  with  all 
the  signs  of  a pregnancy  nephritis,  and  convul- 
sions. She  stopped  urinating  entirely.  Even 
after  emptying  the  uterus  and  application  of  the 
usual  therapeutic  procedures  no  secretion  was  ob- 
tained. The  anuria  lasted  for  four  days.  At  the 
end  of  this  time  a concentrated  sodium  chloride 
and  sodium  carbonate  mixture  was  slowly  in- 
jected into  the  rectum.  Urine  came  in  two  hours, 
and  from  this  point  on  the  patient  made  an  un- 
eventful recovery.  A second  case  was  a scarlet 
fever  nephritis  in  a young  woman  who  had  not 
urinated  for  thirty-six  hours  and  had  been  un- 
conscious for  twelve.  Three  hours  after  inject- 
ing strong  sodium  chloride — sodium  carbonate  so- 
lution into  the  rectum  she  began  to  urinate,  and 
a little  later  her  mind  cleared  and  she  went  on  to 
complete  recovery. 

Since  Dr.  Hogan’s  work  on  these  cases,  similar 
satisfactory  results  have  been  obtained  in  a large 
number  of  nephritis  cases  by  other  men  who  have 
urged  water,  salt  and  alkalies  upon  their  patients. 

The  same  means  that  help  to  relieve  nephritis 
also  relieve  the  oedema  of  nephritis.  The  giving 
of  water  does  not  increase  any  oedema.  An  ex- 
isting oedema  can  be  reduced  by  giving  salts  and 
alkalies.  Sodium  chloride  restriction  in  nephritis 
or  in  oedema  can  only  do  harm,  for  by  withholding 
any  kind  of  salts  from  the  body  we  permit  the 
colloids  here  to  imbibe  more  water ; in  other 
words,  this  practice  increases  the  oedema. 

Exhibition  of  charts,  photographs,  etc.,  in  sup- 
port of  these  views. 

DISCUSSION. 

Dr.  Levison,  Toledo:  I have  had  a few  cases 

where  I was  confident  that  salt  restriction  has 
done  good.  I have  a case  now  where  a man  gets 
an  occasional  attack  of  oedema  that  I can  remove 
in  two  or  three  days  by  removing  the  salts,  and  in 
no  other  way.  This  is  not  always  true  in  oedema. 
According  to  Dr.  Fischer’s  explanation  the 
oedema  and  albumin  in  heart  cases  is  practically 
the  same  as  in  kidney  cases,  and  the  restriction 
of  oedema  in  heart  cases  has  been  not  as  good  as 
in  nephritic  oedema.  We  cannot  always  harmonize 
the  amount  of  albumin  with  the  degree  of  ne- 
phritis clinically.  The  patient  may  have  much 
albumin  and  yet  not  be  very  sick.  On  the  other 
hand,  there  may  be  no  albumin  and  yet  a severe 
grade  of  nephritis.  Cases  even  die  of  uraemia 
with  very  little  albumin  in  the  urine. 

I cannot  understand  the  relation  of  this  acidosis 
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as  applied  to  diabetics.  I wish  Dr.  Fischer  would 
tell  us  why  we  do  not  get  always  a corresponding 
increase  of  albumin. 

About  the  administration  of  salts  in  suppres- 
sion, I wish  the  doctor  would  tell  us  also  about 
the  technique  of  giving  this. 

Oscar  Berghausen,  Cincinnati : The  theory  of 

Dr.  Fischer  is  one  of  the  most  important  ever 
propounded  in  this  state.  No  doubt  a great  deal 
of  the  work  is  experimental  in  character,  but  if 
two  or  three  facts  remain  by  which  our  treatment 
of  nephritis  can  be  controlled  then  a great  deal 
has  been  done  for  medicine  in  general. 

C.  C.  Fihe  showed  us  yesterday  how  the  over 
production  of  acids  in  the  large  bowel  might  lead 
to  the  formation  of  the  membranes  which  are  ex- 
truded in  mucous  colitis.  W.  H.  Strietmann  of 
Cincinnati  has  studied  the  action  of  acids  and 
salts  on  muscular  fibers  and  has  made  many  in- 
teresting observations  in  muscular  contractility. 

Last  year  I had  a very  interesting  case  of 
hemoglobinuria  in  which,  by  making  pressure 
upon  the  arm  to  obtain  blood  for  a Wasserman 
reaction,  I found  that  the  blood  serum  became 
laked.  This  led  me  to  study  the  effects  of  car- 
bonic acid  gas  both  upon  the  corpuscles  of  the 
patient,  and  upon  those  of  a normal  individual. 
The  acid  gas  causes  hemolysis  of  the  corpuscles, 
even  when  suspended  in  normal  salt  solution ; 
by  adding  a small  amount  of  a neutral  salt,  how- 
ever, this  hemolysis  can  be  inhibited.  Cold, 
trauma  and  the  application  of  a congestion  band- 
age may  result  in  the  production  of  an  attack  in 
patients  suffering  from  hemoglobinuria;  they  all 
are  associated,  however,  with  a state  of  passive 
congestion,  in  other  words  a state  of  increased 
acidity  of  the  tissues. 

Joseph  N.  Weller,  Akron:  I enjoyed  the  paper 

very  much,  and  the  presentation  is  new  and  inter- 
esting to  me.  I am  not  rising  in  the  spirit  of 
criticism  at  all,  but  desire  information  in  regard 
to  certain  points,  e.  g.,  the  question  of  the  albu- 
min excreted  being  a solution  of  the  kidney  tissue 
proper  and  not  the'  blood.  What  is  the  author’s 
experience  in  postural  or  so-called  functional  al- 
buminuria. I have  seen  many  of  these  cases ; for 
example,  a young  man  will  excrete  urine  in  the 
morning  upon  arising  of  high  specific  gravity  and 
markedly  acid,  although  the  acid  test  was  not 
made  in  the  manner  suggested.  But  this  urine 
would  show  no  albumin.  He  will  go  about  town 
engaged  in  some  active  pursuit,  and  will  show 
marked  albumin  in  the  urine.  Later  in  the  even- 
ing, after  supper  or  near  bedtime,  although  the 
man  has  been  on  his  feet  all  day  and  has  been 
active  and  probably  producing  acids,  at  that  time 
it  will  show  no  albumin.  I would  like  to  have 
an  explanation  of  these  cases  of  postural  albu- 
minuria, why  it  is  present  in  the  morning  after  he 
is  on  his  feet  awhile,  but  not  later  in  the  day 
when  the  urine  is  still  acid  and  the  patient  is  still 
active. 

Dr.  Fischer  (closing)  : I fear  that  I must  have 

given  a wrong  impression  in  the  matter  of  the  use 
of  nitrites.  I would  say  that  any  therapeutic  pro- 
cedure that  leads  to  a decrease  in  the  amount  and 
arterial  character  of  the  blood  that  circulates 
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through  the  kidney  is  bad.  If  we  give  a nitrite 
and  get  in  this  way  a vaso-dilation  of  the  renal 
vessels  and  so  a better  blood  supply  to  the  kidney 
this  could  only  do  good.  But  apparently  we  get 
all  too  often  a reverse  result, — a general  lowering 
of  blood  pressure  and  a decreased  circulation 
through  the  kidney.  In  these  arterio-sclerotic 
kidneys  we  have  the  lumen  of  the  arteries  cut 
down.  The  way  to  get  better  blood  supply  is  to 
get  the  lumen  opened  once  more,  and  I think  the 
giving  of  something  to  help  relieve  the  arterio- 
sclerosis (such  as  the  iodides  for  example)  is 
better  than  the  administration  of  nitrites. 

Dr.  Dunham  spoke  of  the  latent  period  in  these 
cases.  Colloids  change  their  state  when  exposed 
to  new  surroundings  only  after  some  time,  and  so 
we  must  not  expect  to  have  good  results  following 
the  giving  of  salts,  alkalies,  etc.,  within  the  first 
few  minutes  after  their  administration.  In  Dr. 
Dunham’s  case  the  latent  period  continued  for 
twelve  hours  before  the  urine  came,  and  then  it 
came  in  large  amounts.  A mechanical  element  I 
think  entered  into  Dr.  Dunham’s  case.  As  the 
kidney  is  surrounded  by  a capsule,  the  circulation 
through  a nephritic  kidney  is  always  cut  down, 
for  as  the  kidney  substance  swells  the  blood  ves- 
sels are  compressed  and  so  the  salt  and  alkali  do 
not  get  so  readily  to  the  kidney. 

I think  that  decapsulation  (which  allows  the 
blood  to  get  through  the  kidney  more  readily) 
has  saved  and  can  save  certain  acute  cases  of 
nephritis.  But  it  does  this  only  by  allowing  a 
better  circulation  to  be  established  through  the 
kidney.  As  we  cannot  be  certain  that  with  de- 
capsulation we  will  get  a sufficient  circulation,  and 
as  we  must  first  give  an  anaesthetic  which  is 
likely  to  make  the  kidney  condition  worse,  I be- 
lieve it  a better  procedure  to  try  the  salt  and 
alkali  injections  first,  especially  since  this  does  all 
the  decapsulation  can  possibly  do  and  more,  if 
only  remnants  of  a circulation  through  the  kidney 
are  left.  I think  that  these  salt  and  alkali  in- 
jections will  supplant  the  decapsulation  operations, 
especially  when  we  remember  that  such  injections 
dp  no  harm  and  may  be  used  as  a prophylactic 
against  the  development  of  serious  kidney  mani- 
festations. 

I have  not  found  in  my  own  studies  a single 
reason  against  the  administration  of  sodium 
chloride  in  nephritis  or  in  oedema,  and  every  rea- 
son for  its  use.  I know  that  excellent  workers 
have  come  to  an  opposite  conclusion,  but  as  many 
observers  of  clinical  material  have  failed  to  cor- 
roborate their  findings,  I may  perhaps  be  par- 
doned for  continuing  in  my  own  belief. 

It  has  long  been  recognized  that  mere  loss  of 
albumin  from  the  body  is  not  the  serious  feature 
of  nephritis.  The  dangerous  thing  is  the  intoxi- 
cation due  to  retention  of  substances  that  should 
be  eliminated  from  the  body.  The  degree  of  the 
albuminuria  is  not  a measure  of  this  retention. 

The  subject  of  diabetes  was  raised.  The  se- 
vere forms  of  diabetes,  the  forms  that'  show  acido- 
sis, do  show  albumin.  The  only  reason  why  the 
nephritic  element  does  not  come  more  promi- 
nently into  view  in  diabetes  is.  I think,  due  to  the 
fact  that  enormous  amounts  of  water  are  elimi- 
nated by  the  kidney,  and  the  high  sugar  content 
of  the  blood  keeps  the  oedema  down.  It  is  inter- 


esting to  note  that  while  the  salts  are  most  active 
in  reducing  the  swelling  of  the  colloids,  sugars 
do  this  also  in  the  higher  concentrations.  This  is 
why  sugars  interfere  with  absorption  of  water  by 
the  body,  or  when  present  in  the  blood  act  as 
diuretics. 

I do  not  consider  the  process  of  filtration  to 
play  any  part  in  the  production  of  albuminuria  be- 
cause those  cases  of  nephritis  which  have  the 
highest  blood  pressures  have  the  least  albumin ; 
and  because  the  few  millimetres  of  pressure  avail- 
able in  the  body  cannot  begin  to  force  any  colloid 
through  such  a colloidal  (filtration)  membrane  as 
constitutes  the  kidney. 

I do  not  like  the  word  “physiological”  albu- 
minuria. I think  the  more  carefully  we  examine 
these  cases  the  more  often  do  we  find  a tuberculo- 
sis, an  anaemia,  or  something  that  makes  these 
cases  pathological.  Just  because  the  cases  are  not 
particularly  serious  is  no  reason  for  deeming  them 
“physiological.”  Postural  albuminuria  I am  in- 
clined to  regard  as  follows.  The  patient  from 
some  cause  or  other  is  just  on  the  verge  of  a suffi- 
cient acidosis  of  the  kidney  to  give  albumin,  etc., 
in  the  urine.  The  increased  acid  production  asso- 
ciated with  the  increased  muscular  work  incident 
to  assuming  the  erect  position,  simply  pushes  the 
acid  content  up  a little,  and  so  the  albumin  begins 
to  appear.  A meal  containing  alkali  simply  pro- 
duces a reverse  condition. 

The  following  formula  is  a good  one  in  acute 
cases : 

Sodium  chloride 14  grammes 

Sodium  carbonate  (crystallized)  15  to  30  grammes 
(not  bicarbonate) 

Water  l litre 

It  usually  suffices  to  give  this  by  the  drop 
method  per  rectum.  The  temperature  of  the  so- 
lution on  delivery  into  the  rectum  should  not  be 
below  105°  Fahrenheit,  to  prevent  rejection.  If 
the  case  is  sufficiently  urgent  the  solution  warmed 
to  body  heat  may  be  injected  intravenously.  It 
must  then,  of  course,  be  sterile.  As  heating  the 
solution  drives  off  the  C02  the  sterile  sodium 
chloride  solution  should  be  made  first,  and  as  this 
is  cooling  the  sodium  carbonate  should  be  added 
to  it. 

After  the  formula  has  been  given  once  by  rec- 
tum or  intravenously,  it  is  well  to  wait  three 
hours  before  repeating  the  dose.  As  explained 
before,  it  takes  a little  time  to  get  the  full  effect 
of  the  salt  and  alkali  on  the  kidney.  As  the  kidney 
function  returns,  the  concentration  of  the  alkali 
and  the  salt  in  subsequent  injections  may  be  pro- 
gressively reduced,  and  finally  a simple  0.9%  so- 
dium chloride  solution  by  rectum,  or  water,  salt 
and  alkali  by  mouth  will  suffice. 


Septic  endocarditis  may  result  from  a localized 
osteomyelitis  that  has  gone  on  to  spontaneous 
cure. — S.  S. 


Don’t  jump  to  the  conclusion  that  a benign 
stricture  of  the  rectum  is  syphilitic.  Gonorrheal 
proctitis  causes  dense  cicatricial  infiltration.— S.  S. 
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RESOLUTIONS  ADOPTED  BY  THE 
SECTION  ON  OPHTHALMOLGY 
AND  HOUSE  OF  DELEGATES  OF 
THE  AMERICAN  MEDICAL  ASSO- 
CIATION, LOS  ANGELES,  1911. 

No  resolutions  presented  before  the 
House  of  Delegates  of  the  A.  M.  A.,  at 
its  recent  meeting  in  Los  Angeles,  equal  in 
importance  those  offered  by  the  committee 
•on  the  Prevention  of  Blindness.  In  the 
thoroughness  with  which  this  work  was 
done,  its  importance  and  broad  scope  it 
overshadows  everything  else,  and  reflects 
not  only  credit  on  those  who  did  the  work, 
but  it  will  redound  to  the  honor  and  glory 
of  the  entire  medical  profession.  The  re- 
sults which  will  accrue  will  be  of  inestim- 
able benefit  to  society  and  to  thousands  as 
;yet  unborn. 

Nevertheless,  witness  the  struggle  of  this 
■noble  branch  of  medical  science,  this  same 
section  of  ophthalmology,  in  the  midst  of 
its  brethren,  considering  ways  and  means, 
crying  out  for  recognition  and  support  in  a 
fight  against  the  opticians,  and  which 
threatens  its  very  existence  as  a branch  of 
medicine. 

Twenty-six  states  now  have  optometry 
laws,  which  place  opticians  in  a quasi-medi- 


cal position,  clothes  them  wth  a legal 
standing,  which  in  effect  misleads  the  pub- 
lic into  the  belief  that  they  are  equally  com- 
petent to  do  the  work  of  any  oculist. 
Places  them  in  a position  where  after  a 
short  course  of  study  of  from  four  weeks 
to  six  months  and  an  examination  before  a 
licensing  board,  they  can  compete  with 
men  who  must  of  necessity  study  from 
four  to  seven  years. 

And  this  burning  question  Is  persistently 
being  brought  forward  and  forever  resur- 
rected in  every  successive  session  of  every 
state  legislature  in  which  success  has  not 
as  yet  been  attained. 

It  hardly  seems  creditable,  but  is  never- 
theless a fact,  that  the  profession  at  large 
fail  to  realize  their  obligation  or  duty  to 
ophthalmology  as  a separate  department  of 
medicine,  or  in  its  relation  to  medical 
science  as  a whole.  This  lack  of  co-opera- 
tion and  united  effort  to  prevent  the 
passage  of  optometry  laws  is  undoubtedly 
due  to  a lack  of  knowledge  and  under- 
standing of  the  influence  which  errors  of 
refraction  have  on  health,  and  the  part  they 
play  in  the  production  of  disease.  Not- 
withstanding all  that  has  been  said  and 
written  they  fail  to  appreciate  how  much 
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can  be  learned  from  a scientific  examina- 
tion of  the  eyes,  and  how  often  it  discloses 
the  cause  of  obscure  symptoms  of  general 
constitutional  disease  or  some  pathologic 
condition  of  the  brain.  Physicians  fail  to 
realize  that  the  fitting  of  lenses  to  correct 
refractive  errors  is  as  much  a medical  act 
as  the  use  of  a hypodermic  syringe  or  the 
chemical  or  microscopic  examination  of  the 
urine,  and  should  not  be  delegated  to 
tradesmen  or  pseudo — professional  men. 
Physicians  daily  refer  patients  to  opticians 
for  an  examination  of  their  eyes,  and  cor- 
rection of  their  visual  defects.  It  is  re- 
ported that  one  New  York  optician  claims 
to  have  500  physicians  who  send  him  pa- 
tients to  refract.  What  a commentary  on 
the  high  aspirations  of  the  ophthalmolo- 
gists, who  must  first  be  physicians  before 
they  can  become  ophthalmologists,  and  then 
find  themselves  in  competition  with  non- 
medical men — the  so-called  optometrists — 
and  further  discriminated  against  by  the 
very  men  who  should  be  the  first  to  hold 
up  their  hands  and  by  their  example  and 
advice  direct  the  public  in  the  proper 
channels. 

Why  does  the  profession  as  a whole  fail 
to  place  the  proper  estimate  on  the  work  of 
the  ophthalmologist? 

In  a most  exhaustive  address,  “The 
Optometry  Question  and  the  Larger  Issue 
Behind  It”  (A.  M.  A.  Journal  No.  4,  July 
22,  1911),  delivered  before  the  Section  on 
Ophthalmology,  which  no  member  of  the 
profession  should  fail  to  read,  likewise  the 
discussion  which  followed,  Dr.  Edward 
Jackson,  of  Denver,  says 

“The  development  of  ophthalmology  has 
been  somewhat  hindered  by  the  professor 
who  insisted  that  he  could  teach  all  that  it 
was  necessary  to  know  of  diseases  of  the 
eye  in  two  lectures ; and  by  the  men  who 
as  students  listened  to  such  inadequate  pre- 
sentation of  the  subject  and  who  now  as 
the  leaders  and  seniors  in  the  medical  pro- 
fession fail  to  appreciate  either  the  extent 
or  the  practical  value  of  ophthalmic 
science.” 


The  remedy  is  obvious.  Ophthalmology, 
especially  refraction,  should  be  taught  with 
the  same  thoroughness  as  are  obstetrics  or 
surgery,  physical  diagnosis  or  medical 
chemistry.  The  graduate  in  medicine 
would  then  leave  his  medical  hall  with  not 
only  sufficient  knowledge  but  a proper  ap- 
preciation of  the  subject,  and  the  full  real- 
ization that  refraction  work  properly  be- 
longs to  the  domain  of  medical  science  and 
is  a very  important  “arm  of  the  medical 
service ” 

This  view  was  expressed  by  Dr.  Horace 
Bonner,  the  worthy  president  of  our  State 
Society,  some  time  ago  at  a meeting  of  the 
committees  on  Public  Policy  and  Legisla- 
tion and  that  of  Publicity.  After  careful 
consideration  it  was  decided  to  petition  the 
State  Board  of  Medical  Registration,  that 
after  June,  1913,  all  candidates  for  licen- 
sure be  required  to  pass  a practical  exami- 
nation in  the  correction  of  the  simple  er- 
rors of  refraction.  This  would  have  a 
three-fold  effect.  It  would  force  the  medi- 
cal colleges  to  teach  refraction  to  all  its 
students,  would  compel  the  student  to 
properly  prepare  himself,  and  lastly  would 
rob  the  opticians  of  one  of  their  most  po- 
tent arguments,  namely  that  refraction  is 
not  taught  as  a branch  of  study  nor  re- 
quired in  any  of  the  medical  schools. 

Nor  are  the  oculists  entirely  free  from 
fault.  The  case  with  which  men  of  little 
special  education  or  qualification  have  been 
enabled  to  enter  this  field,  may  in  a meas- 
ure have  brought  this  specialty  into  dis- 
credit. It  cannot  be  denied  that  some  of 
their  their  work  is  not  above  that  done  by 
some  opticians.  Dr.  Jackson  rightly  says: 

“The  most  important  thing  the  medical 
profession  has  to  do  is  to  provide  for  the 
adequate  teaching  of  ophthalmology,  in- 
cluding optometry  in  the  medical  schools ; 
to  meet  the  needs  of  the  practitioner  of 
other  branches  of  medicine,  and  to  build  up 
a definite  class  of  practitioners  especially 
trained  to  recognize  and  treat  the  defects 
and  disorders  of  the  eye.  It  is  the  failure 
to  properly  perform  this  duty  toward  the 
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public  that  is  responsible  for  the  optometry 
question  and  the  larger  issue  of  a division 
in  the  medical  profession.” 

At  the  conclusion  of  his  paper  Dr.  Jack- 
son  offered  the  following  resolutions, 
which  were  adopted  by  the  section  and 
subsequently  adopted  by  the  House  of 
Delegates : 

Whereas,  A thorough  preparation  for 
ophthalmic  practice  requires  the  study  of 
certain  subjects  not  demanded  of  the  can- 
didate for  the  degree  of  doctor  of  medi- 
cine. 

Resolved,  That  the  American  Medical 
Association,  through  the  Section  of 
Ophthalmology  and  its  House  of  Dele- 
gates, expresses  its  desire  that  at  an  early 
date  courses  in  ophthalmology  requiring 
previous  graduation  in  medicine  and  one 
year’s  work  in  an  accredited  ophthalmic 
hospital  and  dispensary  service  shall  be  es- 
tablished in  each  medical  school  possessing 
the  necessary  facilities. 

Resolved,  That  the  Council  on  Medical 
Education  is  hereby  requested  to  consider 
the  curriculum  for  such  a course. 

How  long  will  it  be  before  the  medical 
colleges  of  the  State  of  Ohio  will  put  these 
resolutions  into  practical  operation?  Col- 
orado promises  to  graduate  its  first  doctor 
of  ophthalmology  within  one  year.  Let  us 
try  to  rectify  the  mistakes  of  the  past,  and 
save  Ohio  from  the  incubus  of  an 
optometry  law. 


OCCUPATIONAL  DISEASES. 

The  relation  of  occupational  conditions 
to  morbidity  among  workers  is  beginning 
to  receive  much  needed  attention.  It  is 
notorious  that  employers  will  resist  the 
added  expense  of  safety  devices  and  hy- 
gienic working  conditions  for  their  em- 
ployes though  it  can  be  demonstrated  that 
the  increased  efficiency  of  the  workers  un- 
der the  better  conditions  more  than  com- 
pensates the  expense.  The  workers  them- 
selves are  too  often  ignorant,  careless  or 
indifferent  to  the  dangers  to  which  they  are 
exposed,  These  dangers  lie  in  the  dusts  of 
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various  kinds  which  act  as  mechanical  irri- 
tants or  chemical  poisons,  noxious  fumes 
and  gasses,  poisonous  occupational  ma- 
terials, high  degrees  of  temperature  and 
humidity  and  generally  of  bad  hygienic 
conditions.  In  Europe  these  matters  are 
pretty  generally  regulated  by  law  but  in 
this  country  very  little  has  been  done  in 
this  direction.  The  State  Boards  of  Health 
of  Massachusetts  and  Illinois  have  been 
conducting  investigations  with  the  view  of 
suggesting  legislative  action  regulating 
dangerous  trades.  Our  own  legislature  re- 
cently adopted  a resolution  authorizing  the 
State  Board  of  Health  to  do  the  same  in 
this  state.  It  is  to  be  hoped  that  the  Board 
will  have  the  support  and  assistance  of  the 
medical  profession  of  the  state  in  this 
work. 


A NOTE  OF  WARNING. 

We  have  heard  much  of  the  “gag 
methods”  of  the  Advertisers  Protective 
Association,  and  are  therefore  very  glad  to 
see  the  following  editorial  in  the  Indian- 
apolis News  and  reprinted  in  the  Ohio 
State  Journal: 

THE  WAR  ON  DR.  WILEY. 

It  is  the  purpose  of  the  Advertisers’  Pro- 
tective Association  “to  obtain  a pledge 
from  the  next  Republican  nominee,  as  well 
the  Democratic  nominee,  for  the  removal 
of  Dr.  Wiley  before  said  nominee  can  obtain 
the  support  of  this  organization,”  unless 
indeed  the  man  is  removed  before  January 
1,  1912.  What  is  demanded  is,  not  simply 
the  removal  of  Dr.  Wiley,  but  “a  clean 
sweep  in  the  bureau  of  chemistry  and  the 
appointment  of  those  who  place  the  busi- 
ness inteiests  of  the  country  above  the  per- 
sonal aggrandizement  or  personal  preju- 
dice”. We  very  much  doubt  whether  either 
nominee  next  year  will  give  the  pledge  that 
is  to  be  asked  for.  For  there  is  something 
more  than  “business  interests”  involved, 
and  that  is  the  health  of  the  people.  To 
remove  Dr.  Wiley  in  response  to  such  a de- 
mand would  be  to  serve  notice  on  his  suc- 
cessor that  he  would  be  expected  to  give 
“business  interests”  the  first  consideration. 
So  we  think  that  it  would  be  most  unfortu- 
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nate  to  raise  such  an  issue  in  the  campaign 
— unfortunate,  that  is,  for  the  men  who 
raise  it. — Indianapolis  News. 

It  speaks  well  for  the  independence  of 
these  papers  that  they  should  print  such 
comments  upon  the  aims  and  motives  of 
this  association,  and  at  the  same  time  we 
should  take  heed  of  the  warning  and  rally 
to  the  support  of  Dr.  Wiley,  who  has  done 
so  much  for  the  cause  of  pure  foods  and 
drugs.  The  revelations  he  has  made  have 
been  so  appalling  and  the  reasons  for  the 
antagonism  of  these  interests  are  so  ob- 
vious, that  it  would  be  little  short  of  a 
calamity  to  have  him  removed  at  this  stage 
of  the  conflict. 


EDITORIAL  NOTES 

A NEW  PLAN  FOR  TEACHING  PREVEN- 
TIVE MEDICINE. 

The  University  of  Cincinnati  Announces  a Co- 
operative Course  of  Instruction  in  Sanitation 
and  Public  Hygiene  Between  its  College  of 
Medicine  and  the  Cincinnati  Department  of 
Health. 


At  the  meeting  of  the  board  of  directors  at 
the  university,  July  13,  a co-operative  plan  for 
training  medical  students  in  sanitation  and  pre- 
ventive medicine  was  presented  and  approved 
which  marks  a distinct  departure  in  the  methods 
of  instruction  in  these  subjects.  In  recommend- 
ing this  plan  to  the  board,  President  Dabney 
said : 

“1  he  attention  of  the  medical  student  has  here- 
tofore been  too  completely  directed  to  diagnosis 
and  treatment  and  not  enough  to  prevention.  As 
in  all  the  other  social  sciences,  the  attention  of 
the  student  is  directed  almost  exclusively  to  rem- 
edies instead  of  to  prevention,  and  the  methods 
of  instruction  are  limited  to  reading  and  lec- 
tures without  observation,  experiment,  or  prac- 
tical preventive  work. 

“This  plan  represents,  so  far  as  I know,  the 
first  intelligent  effort  to  train  medical  students 
practically  in  accordance  with  new  scientific 
ideals  of  sanitation  and  preventive  medicine,  and 
by  the  methods  of  observation  and  experiment. 
I recommend,  however,  that  it  be  tried  in  our 
college.” 

Dean  Woolley  of  the  Medical  College  ex- 
plained the  origin  of  the  plan  as  follows : 

“The  teaching  of  medicine  has  more  and  more 
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as  its  ultimate  aim  the  prevention  of  disease. 
Preventive  medicine  should  therefore  be  the  ob- 
jective point  toward  which  the  efforts  of  our 
college  should  be  directed.  In  our  medical 
schools  we  teach  hygiene  by  lectures  and  recita- 
tions, rarely,  if  ever,  by  observation;  never,  so 
far  as  I am  aware,  is  it  taught  by  the  laboratory 
method.  We  teach  clinical  medicine  by  showing 
cases,  but  we  teach  tenement  inspection  only  by 
telling  about  it  and  by  reading  about  it  in  books 
with  the  result  that  while  the  young  physician 
has  some  practical  knowledge  of  the  methods  of 
medicine  and  surgery,  he  usually  has  none  what- 
ever of  the  methods  of  sanitation. 

“The  College  of  Medicine  of  this  university  is 
a city  institution.  The  board  of  health  is  also  a 
city  institution.  Since  each  of  these  institutions 
needs  the  help  of  the  other,  the  time  stems  ripe 
for  putting  into  effect  a plan  of  active  co-opera- 
tion between  the  two,  which  should  remedy  this 
deficiency  in  our  medical  teaching.  As  a result 
of  conferences  with  the  board  of  health,  a pro- 
posal for  such  a plan  was  presented  to  the  board 
by  the  health  officer,  at  a meeting  held  on  Wed- 
nesday, May  25.” 

This  proposal  was  as  follows : 

“The  chief  object  of  a health  department  is  to 
prevent  sickness.  It  accomplishes  this  end  by 
eliminating  conditions  which  predispose  to  or 
actually  produce  disease,  such  as  polluted  water 
supplies,  infected  or  adulterated  milk,  diseased 
meats,  insanitary  kitchens,  tenements  or  other 
places  of  a public  character;  by  disinfecting  hab- 
itations and  clothing;  by  isolation  of  those  sick 
with  communicable  diseases ; and  by  educating 
the  general  public  in  hygiene  and  sanitation.  It 
is  hardly  necessary  to  state  that  the  work  is  best 
done  by  those  specially  trained,  and  that,  be- 
cause of  the  technical  character  of  the  knowl- 
edge required,  physicians  are  peculiarly  well  fitted 
for  the  service. 

“The  Medical  Department  of  the  University  of 
Cincinnati  is  engaged  in  educating  young  men  for 
the  practice  of  medicine.  Preventive  medicine  is 
the  great  problem  of  the  profession.  It  is  taught 
at  present  almost  entirely  by  lectures  and  lacks 
that  practical  character  which  clinical  teaching 
gives  to  medicine  and  surgery.  The  value  of  a 
physician  to  a community  is  the  sum  total  of  his 
ability  to  cure  the  sick  and  prevent  those  well 
from  becoming  ill.  The  Cincinnati  department 
of  health  may  be  considered  a great  clinic.  The 
teaching  of  hygiene  and  sanitation  to  medical 
students  should  be  a part  of  its  work. 

“Medical  students  can  be  instructed  by  this 
department  in  meat,  milk,  dairy  and  other  forms 
of  food  inspection;  in  milk  analysis,  both  chemi- 
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cal  and  bacteriological ; in  sanitary  inspection ; 
school  inspection;  in  the  epidemiological  study 
of  infectious  diseases  and  the  proper  method  of 
keeping  health  records.  The  value  of  such  a 
training  to  the  young  doctor  and  the  community 
in  which  he  locates  needs  no  elaboration.  The 
good  it  would  do  in  time  of  epidemics  cannot  be 
computed.  It  would  send  out  into  the  world 
thoroughly  equipped  sanitarians.  It  could  be 
done  without  additional  cost  to  the  city. 

“In  view  of  these  facts,  I have  the  honor  to 
recommend  that  the  board  of  health  instruct  the 
health  officer  to  meet  the  proper  officials  of  the 
medical  department  of  the  University  of  Cincin- 
nati for  the  purpose  of  devising  a practical 
method  of  carrying  out  the  suggestions  in  this 
communication  and  that  he  submit  this  plan  to 
the  board  of  health  at  the  earliest  possible  mo- 
ment.” 

(Signed,  John  Landis,  Health  Officer.) 

This  plan  was  approved  by  the  board  and  the 
health  officer  was  introduced  to  confer  with  the 
faculty  of  the  medical  college  and  make  a plan 
for  a co-operative  course  of  instruction  in  these 
subjects. 

After  conference  a tentative  plan  was  drawn 
up  by  the  dean  and  approved  by  the  medical 
faculty  at  its  meeting  on  June  3.  This  plan  is 
as  follows : 

THE  CO-OPERATIVE  COURSE. 

The  first  two  years  of  the  work  of  the  College 
of  Medicine,  during  which  the  student  receives 
his  training  in  the  fundamental  sciences  are  to 
remain  as  they  are  at  present.  During  the  last 
two  years  the  student  will  divide  his  time  be- 
tween active  service  in  the  board  of  health  and 
clinics  in  hospitals,  and  the  regular  work  of  the 
College  of  Medicine.  Each  of  the  two  upper 
classes  will  be  divided  into  four  groups,  two  of 
which,  for  each  class,  will  be  assigned  to  the 
board  of  health  and  two  to  the  college  work,  as  it 
appears  in  the  schedule.  The  groups  assigned  to 
the  board  of  health  will  be  distributed  among  its 
various  departments  to  do  chemical  and  bacter- 
iologic  work  (the  examination  of  milk  and  wa- 
ter, and  testing  for  typhoid  fever,  tuberculosis, 
diphtheria,  etc.);  to  do  sanitary  inspections;  to 
make  food,  dairy,  bakery,  barber  shop,  and  school 
inspections ; to  practice  preventive  inoculation 
and  vaccination;  to  study  the  methods  of  dis- 
posal of  sewage  and  of  the  dead,  and  to  serve 
in  the  city  dispensaries.  Students  will  also  par- 
ticipate in  the  work  of  the  anti-tuberculous 
league.  They  will  take  part  not  only  in  the  lab- 
oratory and  field  work  of  the  board  of  health, 
but  also  in  its  office  work,  study  methods  of 
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making  reports,  of  compiling  city  statutes  and 

keeping  record. 

The  two  groups  of  students  assigned  to  the 
board  of  health  will  serve  for  each  month,  after 
which  they  will  return  to  the  college,  and  the 
other  two  groups  which  in  the  meantime  have 
been  doing  college  work  will  be  on  service  with 
the  board  of  health,  and  will  be  put  through  the 
same  routine  as  the  first  groups.  At  the  end  of 
another  month  the  groups  will  again  change,  and 
so  on  throughout  the  year. 

In  submitting  this  plan  to  the  President,  Dean 
Woolley  says : 

“By  this  method  we  hope  to  graduate  physi- 
cians who  shall  be  active  agents  in  the  campaign 
for  the  prevention  of  disease,  and  for  the  edu- 
cation of  the  communities  in  which  they  live. 
They  should  be  able  to  act  as  city  officials  imme- 
diately upon  graduation  and  get  a small  salary 
for  a service  that  would  be  in  the  health  depart- 
ment what  that  of  an  interne  is  in  a hospital. 
Efficient  health  officials  should  thus  be  trained 
for  service  in  Cincinnati,  in  other  cities,  and  with 
the  government.” 


THE  NORTHWESTERN  OHIO  MEDICAL  AS- 
SOCIATION-NEXT MEETING  SEP- 
TEMBER 13  AND  14,  1911. 

When  the  new  idea  concerning  the  re-organiza- 
tion of  our  Ohio  State  Medical  Society  was 
reached  a few  years  ago,  there  was  one  society, 
which  attracted  the  attention  of  the  officers  of  the 
State  Society,  on  account  of  its  long  career  of 
usefulness,  and  the  high  regard  in  which  it  was 
held  by  its  members  and  friends.  This  was  the 
old  Northwestern  Ohio  Medical  Association, 
which  was  born  in  the  sixties,  and  whose  founda- 
tion had  been  laid  under  difficulties  by  the  strong 
medical  pioneers  of  this  section.  This  society 
was  too  old  and  too  well  established  to  be  thrown 
into  the  scrap  heap  even  for  the  benefit  of  the 
newly  re-organized  State  Society. 

As  the  boundaries  were  so  near  to  that  of  the 
combined  territories  of  the  Third  and  Fourth 
Councilor  Districts,  it  was  decided  to  retain  the 
old  society,  but  to  also  give  it  an  additional 
name  of  the  combined  districts.  And  so  the 
strong  material  of  the  old  was  welded  into  use 
for  the  support  of  the  new  machinery. 

This  year  this  Association  under  bo.th  old  and 
new  names  is  to  hold  its  annual  session  at  the 
beautiful  city  of  Marion  on  September  13  and  14. 
This  is  the  first  time  that  they  have  ever  gone 
to  Marion ; but  much  has  been  heard  of  the  wel- 
come hand  that  is  always  extended  by  the  people 
of  the  Marion  county  metropolis,  and  when  that 
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invitation  was  given,  it  was  accepted  by  a unani- 
mous vote.  The  committee  of  the  Association 
visited  that  city  some  time  ago,  and  found  that 
the  medical  fraternity  have  lived  up  to  their  repu- 
tation, and  have  all  arrangements  completed  for 
the  entertainment  of  those  who  attend. 

The  meetings  are  to  be  held  in  the  Presbyter- 
ian church,  which  is  a structure  well  adapted  for 
holding  a meeting  of  such  a high  character.  It 
is  inspiring,  commodious  and  well  ventilated. 
Music,  both  vocal  and  instrumental,  will  be  fur- 
nished during  the  intermissions  and  for  the  ban- 
quet, which  is  to  be  in  the  large  room  just  off 
the  main  auditorium.  The  ladies  of  the  congre- 
gation are  to  serve  this  repast  promptly  at  6 
o’clock. 

Of  so  great  importance  is  this  banquet  con- 
sidered, that  the  Governor  of  our  great  state 
has  consented  to  be  there  and  give  one  of  the 
few  short  addresses;  also  Dr.  Geo.  W.  Crile,  of 
Cleveland,  and  one  of  the  poetical  members  of  our 
society  has  written  one  of  his  sonnets,  and  dedi- 
cated it  to  our  members. 

The  time  later  in  the  evening  will  be  given 
over  to  the  enjoyment  furnished  at  the  ball-room 
of  one  of  the  local  buildings,  while  across  the 
street  will  be  given  vaudeville  and  music  for  those 
who  prefer  such  amusements.  The  ladies  are 
especially  invited  to  accompany  their  husbands 
to  Marion  for  this  meeting,  and  everything  is 
complete  for  their  entertainment  during  the  en- 
tire session.  Teas  and  receptions,  breakfasts  and 
automoble  rides  will  enable  them  to  fill  every 
spare  moment.  Probably  never  before  have  ar- 
rangements been  completed  on  such  a grand 
scale.  Nothing  has  been  left  undone  that  will 
add  to  the  pleasure  and  profit  of  those  in  attend- 
ance, and  all  that  is  left  is  for  the  members  to 
come  to  Marion  prepared  to  have  a good  time. 

Some  new  features  have  been  added  to  the 
program  in  the  way  of  a “Heart  Clinic,”  by  Dr. 
Young,  of  Marion,  and  two  special  papers  pre- 
pared by  Drs.  Stone  and  Smith,  of  Toledo.  At 
this  heart  clinic  will  be  shown  twenty  cases  of 
heart  lesions,  covering  most  pathological  condi- 
tions found  in  connection  with  the  heart.  At  this 
clinic  those  in  attendance  will  be  given  an  op- 
portunity to  see  and  examine  these  cases,  and 
hear  them  discussed  by  many  interested  in  this 
line  of  work.  This  is  a chance  that  alone  would 
pay  any  practitioner  for  the  time  and  expense  in 
going  to  Marion. 

The  two  special  papers  are  the  product  of  long 
and  hard  efforts  by  two  of  our  own  members,  and 
extra  time  is  to  be  given  them  for  the  delivery 
of  their  essays.  It  will  be  an  opportunity  for  us 
to  hear  what  our  men  can  do,  when  they  are  of- 


fered the  chance  to  prepare  and  read  something 
of  value.  For  the  discussion  of  these  papers 
there  will  be  men  from  without  our  territory, 
who  have  done  a large  amount  of  original  work 
in  these  lines ; but  all  papers  will  be  open  for 
general  discussion,  and  every  member  is  urged 
to  come  prepared  to  discuss,  and  ask  questions 
regarding  the  topics  involved. 

There  will  be  no  big  day  or  session,  for  in  the 
arrangement  of  the  program  the  officers  have  tried 
to  make  each  session  too  valuable  for  any  man 
interested  in  scientific  medicine  and  its  progress 
to  disregard. 

PROGRAM. 

WEDNESDAY  10  A.  M. 

Invocation — Rev.  Geo.  M.  Rourke,  Pastor  First 
Presbyterian  Church,  Marion. 

Address  of  Welcome,  Dr.  Auguste  Rhu,  Presi- 
dent of  Marion  County  Medical  Society, 
Marion. 

Response Martin  Stamm,  Fremont 

Business — 

“Pellagra  with  Report  of  Case  in  Northwestern 
Ohio,”  P.  I.  Tussing,  Lima. 

Discussion — J.  H.  J.  Upham,  Columbus;  J.  J. 
Coons,  Columbus ; Carl  W.  Sawyer,  Marion. 

“Foreign  Bodies  in  Eye  with  Localization  by 
X-ray  and  Removal  by  Magnet,”  E.  O.  Rich- 
ardson, Marion. 

Discussion. — Charles  Lukens,  Toledo;  H.  L. 
Uhler,  Marion ; W.  B.  VanNote,  Lima ; W.  G. 
Stinchcomb,  Bellefontaine ; H.  D.  Belt,  Kenton; 
Mr.  Harry  Dachtler,  Toledo. 

1 :00  p.  m. 

“Heart  Clinic,  Exhibition  of  Twenty  Cases  Cov- 
ering Most  Heart  Lesions,”  Fillmore  Young, 
Marion. 

Discussion. — L.  A.  Levison,  Toledo;  W.  M 
Elwell,  Toledo. 

“Observations  on  Gall  Bladder  Diseases,”  W.  W. 
Hamer,  Bellefontaine. 

Discussion. — G.  W.  Williard,  Tiffin;  T.  R.  Ter- 
williger,  Lima;  A.  S.  McKitrick,  Kenton;  G.  M- 
Todd,  Toledo. 

“Intestinal  Obstruction,”  H.  S.  Noble,  St.  Mary’s. 

Discussion. — F.  D.  Bain,  Kenton;  M.  Stamm. 
Fremont;  J.  S.  Deemy,  Bellefontaine;  J.  H.  Wil- 
son, Bellefontaine. 

Discussion. — W.  G.  Dice,  Toledo;  Don  Biggs, 
Findlay. 

“Obstetrics,”  J.  V.  Hartman,  Findlay. 

“Eclampsia,”  F.  A.  Richardson,  Huntsville,  West 
Liberty. 

Discussion. — C.  W.  Moots,  Toledo;  R.  C.  M. 
Lewis,  Marion;  B.  S.  Leonard,  West  Liberty. 

“Meningeal  Disturbances  in  Infancy  and  Child- 
hood,” H.  J.  Morgan,  Toledo. 

Discussion. — G.  L.  Chapman,  Toledo;  P.  S'. 
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Bishop,  Delta;  F.  R.  Makemson,  Lewiston;  H.  E. 
Smead,  Toledo. 

4:00  p.  m. 

“Forward,”  Horace  Bonner,  President  Ohio  State 
Medical  Society,  Dayton. 

4 :15  p.  M. 

“Address  on  Medicine,”  C.  F.  Hoover,  Cleveland. 

Annual  Dinner— Chapel  First  Presbyterian 
Church,  6 p.  m. 

Reception  and  Entertainment — Tally  Wag  Club, 
8:30  to  11:30  p.  m. 

Dancing — Haber  Hall,  9 :30  to  1 a.  m. 

THURSDAY  8 :30  A.  M. 

Address  by  President  Northwestern  Ohio  Medi- 
cal Association,  E.  A.  Murbach,  Archbold. 

Addresses  by  Councilors,  J.  H.  Jacobson,  Toledo: 
D.  O.  Weeks,  Marion. 

“Epidemic  Jaundice,”  J.  B.  Ury,  Defiance. 

Discussion. — R.  P.  Daniells,  Toledo;  C.  N. 
Smith,  Toledo. 

“Mucous  Colitis,”  M.  O.  Phillips,  Fremont. 

Discussion. — L.  C.  Grosh,  Toledo;  H.  B.  Gib- 
bon, Tiffin;  N.  Jackson,  Hicksville;  J.  J.  Rey- 
nolds, Defiance ; A.  M.  Crane,  Marion. 

“Division  of  Fees  from  Practitioner’s  Stand- 
point,” J.  R.  Tillotson,  Delphos. 

Discussion. — O.  E.  Chenoweth,  Lima ; F.  H. 
Pugh,  Bryan;  A.  M.  Curl,  Quincy. 

“Management  of  Second  and  Third  Stages  of 
Labor,”  C.  E.  Huston,  Paulding. 

Discussion. — W.  H.  Maddox,  Wauseon;  G.  B. 
Booth,  Toledo;  F.  B.  Kaylor,  Bellefontaine ; S.  S. 
Tuttle,  Van  Wert. 

“Intubation  in  Membranous  Croup,”  D.  W.  Stei- 
ner, Lima. 

Discussion. — T.  H.  Hubbard,  Toledo;  W.  H. 
Perry,  Van  Wert;  F.  A.  Leslie,  Toledo. 

Automobile  ride  for  visiting  ladies,  terminating 
with  a reception  at  the  home  of  Dr.  Auguste  Rhu, 
9 :30  to  11  a.  m. 

lunch  12-1 :00. 

“Medical  Aspect  of  Chronic  Typhoid  Infections 
(Carriers),”  W.  J.  Stone,  Toledo. 

Discussion. — L.  W.  Ladd,  Cleveland;  T.  B. 
Cooley,  Detroit,  Mich. ; G.  W.  McCaskey,  Fort 
Wayne,  Ind. ; A.  F.  Basinger,  Lima. 

“Surgical  Aspect  of  Typhoid  Infection  of  the 
Biliary  Tract,”  C.  N.  Smith,  Toledo. 

Discussion — Charles  Betts,  Toledo;  Auguste 
Rhu,  Marion. 

Reception  and  tea,  “White  Oak  Farm,”  3 to 
5 p.  m. 


CORRESPONDENCE 

To  the  Editor  of  The  Ohio  State  Medical  Journal. 
My  Dear  Sir: 

A physician  received  the  following  letter  from 
a leading  “optometrist” : 

Dayton,  Ohio,  September  29,  1910. 
Dr.  

Dear  Sir : Examination  of  Miss  B’s  eyes  re- 

veals a badly  congested  condition  of  both  fundi 
involving  entire  optic  disk,  the  right  disc  being 
completely  obliterated,  the  left  nearly  so.  Her 
symptoms  of  scotoma  and  acute  encephalalgia  in- 
dicate incipient  retinitis  which  should  have  imme- 
diate attention. 

Very  respectfully, 


Miss  B.  had  been  having  diminished  vision  and 
intense  headache.  About  the  middle  of  August, 
1910,  she  was  told  by  her  physician  to  have  her 
eyes  examined  by  an  oculist.  Instead  of  doing 
so  she  went  to  this  “optometrist”  who  saw  her 
twice  in  August  and  gave  her  a pair  of  lenses. 
The  symptoms  increased  in  severity  and  about 
September  15  he  saw  her  again  and  gave  her  an- 
other pair  of  lenses.  There  was  no  improvement 
so  when  he  saw  her  on  September  29  he  wrote 
the  above  letter.  The  next  day,  September  30, 
she  came  to  me  and  I found  choked  discs  with 
great  swelling  and  numerous  hemorrhages  in  both 
retinae,  and  other  symptoms  characteristic  of  in- 
tracranial pressure.  In  view  of  these  facts  the 
letter  itself  is  a sufficient  comment  on  the  igno- 
rance of  its  authority.  For  six  weeks  the  gravity 
of  the  case  was  not  recognized  and  no  diagnosis 
was  made.  In  this  case  no  harm  was  done  for 
there  was  an  inoperable  brain  tumor  which 
proved  fatal  in  a short  time;  but  as  far  as  the 
“optometrist”  was  concerned  it  might  have  been 
a case  which  resulted  in  permanent  blindness 
because  a decompression  operation  was  not  done. 

The  case  illustrates  fully  the  dangers  arising 
from  a so-called  examination  by  the  “optomet- 
rist,” who  by  his  choice  of  a professional  (?) 
cognomen  and  the  definition  which  he  gives  of 
“optometry”  is  confessedly  an  eye-measure  only. 
But  the  public  does  not  know  this  fact.  Between 
an  examination  of  the  eyes,  which  of  course 
should  precede  the  fitting  of  glasses,  and  the 
measurement  of  refraction  the  people  cannot 
differentiate,  and  therefore  frequently  consult  an 
“optometrist”  in  preference  to  an  oculist.  They 
think  they  get  the  same  results  and  get  them  for 
less  money.  If  they  were  shown  that  they  do 
not  get  an  examination  of  the  eyes  at  all,  and 
in  many,  perhaps  most  cases,  pay  more  for  their 
glasses  than  they  would  pay  an  oculist  for  ex- 
amination and  glasses,  they  would  not  make  this 
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mistake.  This  is  taking  for  granted  that  the 
so-called  “optometrist”  is  capable  of  fitting 
glasses  which  if  true  at  all  is  rarely  so. 

But  what  is  still  more  unfortunate  is  that  many 
physicians  have  so  neglected  the  eye  that  they  do 
not  appear  to  know  what  it  really  is.  They  seem 
to  think  with  the  “optometrist”  that  it  is  a me- 
chanical organ  having  but  feeble  connection  with 
the  general  economy,  instead  of  realizing  that  it 
is  an  end-organ  of  the  central  nervous  system 
with  a most  intimate  functional  connection  with 
all  parts  of  the  body.  This  condition  obtains  so 
generally  in  the  profession  that  a campaign  of 
education  on  this  subject  is  absolutely  necessary. 
As  president  of  the  Ohio  State  Medical  Associa- 
tion, I recommend  to  each  county  medical  so- 
ciety that  the  proper  steps  be  taken  to  impress 
upon  the  members  of  the  society  with  the  fact 
that  the  examination  of  the  eye  and  the  correction 
of  errors  of  refraction  is  an  essential  part  of  the 
practice  of  medicine,  and  this  being  so  that  no 
physician  dare  in  justice  to  his  patients  assume 
the  responsibility  of  being  ignorant  of  its  prin- 
ciples or  surrender  it  to  persons  not  qualified 
to  practice  medicine. 

Again  it  is  necessary  in  order  to  keep  this 
branch  of  the  practice  of  medicine  in  competent 
hands  that  more  physicians  qualify  and  equip 
themselves  for  examining  the  eyes  and  the  cor- 
rection of  errors  of  refraction  and  to  accom- 
plish this  we  should  petition  to  Ohio  State  Medi- 
cal Board  to  require  of  candidates  for  license  a 
demonstration  of  their  ability  to  do  this  work. 
When  the  medical  profession  shall  do  this  work 
there  will  be  no  need  for  an  “optometrist”  or  an 
“optometry”  law.  (Signed)  Horace  Bonner. 


STATE  BOARD  NEWS 

RECENT  EXAMINATIONS. 

As  a result  of  the  recent  examination  before 
the  State  Medical  Board  certificates  were  granted 
as  follows:  To  physicians  and  surgeons,  152; 
osteopaths,  12;  midwives,  28.  There  were  eight 
failures  in  medicine  and  surgery.  Consideration 
of  two  applications  being  postponed.  Two  fail- 
ures in  osteopathy,  and  nineteen  failures  in  mid- 
wifery. Eighteen  reciprocity  certificates  were 
granted. 


RECIPROCITY. 

Reciprocity  now  exists  with  twenty-one  states. 
With  four  exceptions,  those  who  were  registered 
upon  the  basis  of  their  diplomas  are  eligible  to 
make  application  for  certification  as  well  as  those 
who  have  been  examined. 


SUGGESTIVE  THERAPEUTIST  CONVICTED. 

Lyman  D.  Triplett,  of  Akron,  an  old  offender, 
was  recently  convicted  of  illegal  practice  follow- 
ing trial  before  a jury  which  lasted  five  days. 

The  defendant  was  ably  represented  by  Attor- 
neys Lamb  and  Slusser  of  Akron,  and  Colonel 
Sol.  Long,  of  Nevada,  Mo.,  who  acted  as  chief 
counsel  and  who  represented  the  school  from 
which  the  defendant  claimed  to  have  graduated. 
From  the  beginning  of  the  trial  it  was  apparent 
that  an  effort  would  be  made  to  try  the  school 
instead  of  Triplett.  Hon.  Frank  J.  Rockwell, 
prosecuting  attorney  of  Summit  county,  and  As- 
sistant Prosecutor  Grant  were  thoroughly  alive 
to  the  situation  and  with  forceful  and  convincing 
argument  prevented  extraneous  matter  from  go- 
ing to  the  jury.  Depositions  voluminous  in  char- 
acter, and  taken  in  the  interest  of  this  cult  were 
offered  in  evidence,  but  ruled  out  by  the  court 
who  after  arguments  of  counsel  stated  that  the 
jury  must  find  out  for  the  state  if  any  of  the 
charges  in  the  affidavit  were  true.  A motion  for 
a new  trial  was  made. 


Forty-five  prosecutions  have  been  instituted 
since  December  1,  1910.  Of  these,  two  were  dis- 
missed for  lack,  of  sufficient  evidence;  two  be- 
cause of  error  in  not  using  the  names  under 
which  they  were  certificated;  four  are  pending, 
and  all  the  rest  have  plead  guilty  or  have  been 
convicted.  It  has  been  our  observation  that  pros- 
ecutions are  more  successful  when  the  local  pros- 
ecutor is  in  sympathy  with  the  profession,  and 
much  more  may  be  expected  from  him  when  he 
is  assured  by  those  interested  that  his  efforts 
will  be  appreciated. 


Mayo  says  that  the  old  idea  of  gallstones  with- 
out symptoms  must  now  be  acknowledged  to  be 
incorrect.  We  have  become  better  informed  by 
operative  experience  with  the  disease.  He  ques- 
tions the  high  percentage  of  gallstones  in  the  gen- 
eral population  as  estimated  by  some  good  au- 
thorities and  thinks  that  it  is  more  probable  that 
not  over  0.5  per  cent  would  be  a fair  estimate  of 
the  frequency  of  gallstones  in  individuals  of  all 
ages,  although  evidence  at  hand  shows  that  from 
5 to  8 per  cent  of  women  and  from  2 to  4 per 
cent  of  men  have  gallstones  after  the  age  of 
fifty.  The  symptoms  may  not  be  recognized  as 
regards  their  source  though  appreciable  to  the 
individual  and  to  the  observer.  He  has  been  im- 
pressed with  this  fact  on  finding  undiagnosed 
gallstones  in  operating  on  women  for  pelvic 
trouble. 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


OMENTOPLEXY  TO  RELIEVE  ASCITES 
DUE  TO  CIRRHOSIS  OF  THE  LIVER. 

Martin  (New  Orleans  Med.  & Surg.,  May, 
1911,  p.  764)  says  regarding  Narath’s  modification 
of  Talma’s  operation  that  it  gives  more  collateral 
circulation  and  therefore  more  probability  of 
cure. 

“Although  operations  for  cirrhosis  of  the  liver 
have  yielded  but  few  cures,  yet  these  cures  are 
sufficiently  encouraging,  in  view  of  the  temporary 
relief  afforded,  to  warrant  the  procedure  in  all 
suitable  cases.  The  consensus  of  opinion  today 
seems  to  be  that  this  operation  will  give  relief 
only  in  hypertrophic  cirrhosis  of  the  liver,  or  at 
least  in  selected  cases  in  the  earlier  stages,  and 
whereas  it  may  relieve  the  portal  circulation  and 
cure  the  ascites  it  does  not  cure  the  pathological 
changes  which  have  actually  occurred  in  the 
liver.” 

Omentoplexy  may  be  done  under  local  anes- 
thetic. 

“The  abdomen  is  opened  at  a point  between 
the  umbilicus  and  ensiform  cartilage,  such  fluid 
as  does  not  escape  is  sponged  out  with  gauze  un- 
til the  entire  abdominal  cavity  is  thoroughly  dried. 
The  surface  of  the  liver  is  briskly  rubbed  with 
gauze,  also  the  parietal  peritoneum  and  the  omen- 
tum. The  omentum  is  next  sutured  to  the  par- 
ietal peritoneum  of  the  anterior  abdominal  wall.” 

Narath’s  modification  is  “to  draw  the  omentum 
through  the  abdominal  wound  and  suture  it  be- 
tween the  muscles  and  skin.” 

Martin  prefers  to  make  the  abdominal  incision 
through  the  right  rectus  as  there  is  then  less 
liability  of  hernia.  The  omentum  is  brought 
through  the  incision  and  spread  out  and  sutured 
under  the  skin.  He  reports  one  case  where  the 
relief  following  the  operation  was  immediate  and 
the  ascites  has  not  returned  in  six  months.  In 
case  ascites  does  return  before  the  establishment 
of  anastomoses,  occasional  tapping  is  necessary. 


VENTROSUSPENSION  BY  THE  ROUND  LIGAMENTS. 

Vineberg  (Surg.  Gynec.  & Obs.,  April,  1911,  p. 
378)  has  been  using  for  fifteen  years  a method 
of  ventrosuspension  originally  described  by 
Olshausen.  A median  abdominal  incision  is 
made  and  the  unlerlying  fat  of  the  skin  separated 


from  the  rectus  fascia  exposing  it  a sufficient  dis- 
tance laterally.  The  uterus  and  adnexa  are  then 
brought  up  to  the  incision  for  inspection  ana  a 
good  sized  gauze  compress  placed  behind  the 
uterus  to  keep  the  intestines  away  and  retain  the 
uterus  in  a forward  position.  Care  should  be 
taken  not  to  cause  abrasions  on  the  uterine  wall 
that  there  may  be  no  adhesion  of  the  uterus  to  the 
parietes.  Number  two  chromic  catgut  is  carried 
from  without  in,  through  the  rectus  fascia  as  far 
from  the  edge  of  the  wound  as  the  denudation 
has  been  made  (about  an  inch  and  a half),  pene- 
trates the  rectus  muscle  and  peritoneum  and  is 
carried  around  the  round  ligament  from  behind 
forward  about  an  inch  and  a half  from  the 
uterus.  The  suture  is  then  carried  back  through 
the  abdominal  wall  to  the  neighborhood  of  the 
starting  place.  A similar  suture  is  passed  three- 
fourths  of  an  inch  from  the  out  edge  of  the 
fascia  and  is  carried  around  the  round  ligament 
at  its  insertion  into  the  uterus.  The  opposite 
side  is  treated  in  like  manner.  Care  should  be 
taken  in  going  through  the  abdominal  wall  not 
to  puncture  the  epigastric  artery  and  also  to  avoid 
puncturing  any  blood  vessels  in  the  broad  liga- 
ment while  passing  the  needle  around  the  round 
ligament.  The  sutures  are  now  tied  upon  the 
fascia,  the  outer  one  first.  It  is  important  not 
to  tie  the  sutures  too  tightly,  “they  are  merely  to 
be  knotted  upon  the  upper  surfaces  of  fascia  so 
as  to  prevent  constriction  of  the  embraced  tis- 
sues,” otherwise  considerable  pain  may  occur  for 
several  weeks  after  the  operation.  The  abdom- 
inal incision  is  now  closed.  Vineberg  has  done 
this  operation  in  240  cases.  In  twenty-five  of 
these  pregnancy  has  occurred  without  any  dis- 
turbances during  gestation,  labor,  or  the  puerper- 
ium.  In  a few  cases  the  women  have  gone 
through  two  pregnancies  and  deliveries,  the 
uterus  remaining  in  good  position  afterward. 

In  conclusion,  he  says  “the  method  offers  all 
the  advantages  of  other  methods  that  are  de- 
pendent upon  the  round  ligaments  for  the  sup- 
port of  the  uterus  and  is  free  from  most  of  the 
objections  inherent  in  other  methods.”  The 
technic  is  simple,  the  ligament  is  used  at  its 
strongest  point  where  it  joins  the  uterus,  there  is 
a minimum  of  traumatism.  The  percentage  of 
anatomic  cures  is  high,  its  therapeutic  cures  are 
equal  to  those  of  any  other  method,  it  is  free 
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from  causing  complications  during  gestation,  par- 
turition and  the  puerperium.  (The  article  is 
illustrated.) 


TIMEING  UTERINE  CONTRACTION  BY  ABDOMINAL  PAL- 
PATION ; AN  AID  IN  ESTIMATING  THE 
CHARACTER  OF  “PAINS.” 

Hamlin  (Med.  Council,  February,  1911,  p.  57) 
says : 

“'When  called  to  a confinement  case  where  the 
patient  thinks  she  is  having  pains  and  is  in  labor, 
and  history  elicited  creates  doubts  as  to  whether 
she  is  soon  to  be  delivered  or  that  she  is  cer- 
tainly not  far  advanced,  place  the  palmar  surface 
of  one  hand  over  the  body  of  the  uterus  and  a 
watch  in  the  other.  The  duration  of  the  uterine 
contractions  is  noted  to  the  second,  and  the 
strength  of  the  same  by  the  degree  of  firmness. 
A comparison  is  made  with  the  statement  of  the 
patient  as  to  when  pains  commenced  and  ceased, 
and  if  they  have  not  lasted  longer  than  thirty 
seconds,  substantiated  by  her  statement,  the  case 
is  left,  and  if  I have  a trustworthy  nurse  I teach 
her  this  simple  procedure,  with  the  instructions  to 
call  me  when  the  pains  have  lengthened  from  one 
to  two  minutes  and  occur  every  twenty  minutes 
to  one-half  hour. 

“If  the  amount  of  suffering  is  all  out  of  pro- 
portion to  the  findings  as  determined  by  palpa- 
tion and  there  is  a big  discrepancy  in  the  pa- 
tient’s statements  as  regards  the  length  of  pains, 
as  compared  to  the  physical  signs,  she  is  put 
down  as  neurotic  and  a dose  of  morphia,  or  of 
chloral  per  rectum,  is  given  and  she  is  enjoined 
to  go  to  bed  and  sleep. 

“In  another  class  of  cases  we  find  just  the 
opposite  condition — a stable  nervous  system,  and 
ample  pelvic  room,  scarcely  any  pain  is  com- 
plained of,  but  external  uterine  palpation  will  de- 
tect good  firm  contractions  of  long  duration.  It 
is  needless  to  state  that  such  a patient  should 
not  be  left 

“The  advantages  of  external  uterine  palpation 
might  be  summed  up  as  follows : 

“1.  An  aid  to  the  diagnosis  of  the  onset  of 
labor. 

“2.  It  lessens  the  number  of  vaginal  examina- 
tions necessary. 

“3.  It  helps  to  determine  the  nervous  element 
in  the  neurotics. 

“4.  It  is  a time  saver. 

“o.  It  enables  the  nurse  to  know  when  to  send 
for  the  attendant. 

“It  seems  almost  needless  to  state  that  this 
physical  sign  is  not  applicable  where  there  is 


mechanical  obstruction,  grave  fetal  dystocia  or 
in  the  latter  stages  of  labor. 

“Another  practical  point  that  is  not  usually 
taught  or  mentioned  in  the  text-books,  and  that 
is,  to  take  your  patient’s  temperature  at  the  first 
call,  or  as  near  the  commencement  of  labor  as 
possible.  By  so  doing,  you  will  be  put  on  your 
guard  if  there  is  any  intercurrent  trouble,  and 
you  will  be  saved  from  worry  later  on,  knowing 
that  there  is  no  septic  condition  complicating.” 


A SIMPLE  TECHNIC  FOR  CIRCUMCISION. 

Hessert  (Surg.  Gynec.  & Obs.,  May,  1911,  p. 
488)  describes  the  following  technic  which  has 
the  advantage  of  being  simple  and  enables  the 
operator  to  maintain  the  proper  relation  of  the 
parts  throughout  the  operation.  The  edge  of 
foreskin  is  seized  dorsally  by  two  forceps  and  a 
dorsal  slit  made  between  them  as  far  as  the  co- 
rona. A catgut  suture  is  placed  at  the  apex  of 
the  cut  uniting  the  inner  and  outer  layers  of  the 
foreskin.  This  suture  is  used  for  traction.  In 
like  manner  the  foreskin  is  grasped  ventrally  and 
divided  between  two  forceps  up  to  the  base  of 
the  frenum  where  a second  suture  is  passed 
slightly  to  one  side  of  the  medium  line,  transfix- 
ing the  skin  and  mucosa  on  one  side  and  carried 
across  and  back  and  out  on  the  other  side.  This 
suture  when  tied,  closes  the  triangular  space  of 
the  frenum  and  generally  stops  all  bleeding.  This 
suture  is  also  left  long  and  used  for  traction.  We 
now  have  two  quadrilateral  skin  flaps.  By  pull- 
ing on  the  catgut  sutures  and  the  forceps  at- 
tached to  the  edge,  the  flap  of  skin  can  be  held 
immovable,  and  can  be  cut  deliberately  and  accu- 
rately as  close  to  the  corona  as  is  desired.  After 
the  flaps  are  removed,  the  edges  of  the  skin  are 
sutured  with  straight  needle  and  fine  catgut  while 
held  taught  by  the  traction  sutures.  A dressing 
of  cotton  and  compound  tincture  of  benzoin  is 
then  applied  over  the  line  of  the  suture.  The 
accuracy  and  efficiency  of  this  operation  is  self- 
evident.  (The  original  is  illustrated.) 


TREATMENT  OF  ULCERS  BY  THE  USE  OF  SCARLET  RED. 

An  extensive  article  by  Davis  appears  in  the 
Annals  of  Surgery,  May,  1911,  on  the  use  of 
scarlet  red.  One  desiring  the  literature  of  the 
subject  can  find  full  references  there.  Davis  finds 
that  scarlet  red  will  cause  epithelial  stimulation 
“in  the  edges  of  the  most  sluggish  wounds,  and 
give  a rapid  healing  which  is  stable  and  resist- 
ant, and  which  has  the  macroscopic  and  micro- 
scopic appearance  of  the  normal  skin.  There  is 
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no  tendency  to  subsequent  contraction,  and  the 
skin  becomes  movable  on  the  underlying  tissues 
in  a reasonable  time.  Although  occasionally 
there  is  an  overgrowth  of  epithelium,  this  soon 
assumes  the  level  and  the  appearance  of  the  nor- 
mal skin.” 

The  following  summary  regarding  the  use  of 
scarlet  red  is  published  in  the  Journal  of  Derma- 
tology, May,  1911,  p.  231,  and  outlines  the  man- 
ner in  which  the  ointment  is  used : 

“The  number  of  favorable  reports  recently  pub- 
lished indicate  that  the  treat  ment  is  of  much 
value.  Scarlet  red  is  an  aniline  dye,  and  is  a 
disulphonic  and  derivative,  the  die  on  the  mar- 
ket being  the  sodium  salt  of  the  standing  acid. 
It  is  made  from  diazoabensoldisulphonic  acid  and 
beta  naphthol.  It  is  a powerful  stimulant  to 
epithelial  tissue  growth.  It  is  used  as  an  oint- 
ment in  8 per  cent  strength  in  vaseline,  or  can 
be  used  in  combination  with  boric  acid,  zinc  oxide 
and  balsam  of  peril  ointments  in  the  same  pro- 
portion. The  latter  method  is  the  better  way  of 
using  it,  for  in  this  case  we  obtain  an  antiseptic 
action  in  addition  to  its  stimulative  qualities. 
Given  an  ulcer  of  the  leg  with  clean,  healthy 
granulations,  it  should  be  bathed  with  boric  acid 
solution  and  dried  before  applying  the  ointment. 
Should  the  granulations  be  unhealthy,  hydrogen 
peroxide  is  used  in  addition  before  the  boric  acid 
solution.  It  is  best  not  to  use  bichloride  of  mer- 
cury or  other  strong  antiseptic  solutions  on  the 
wound  before  treating  it  with  scarlet  red.  Free 
use  of  silver  nitrate  stick  is  advisable  to  keep 
down  exuberant  granulations.  The  skin  sur- 
rounding the  defect  should  be  anointed  with  some 
bland  ointment  up  to  within  1 cm.  of  the  edge. 
Since  this  has  been  done  the  irritation  com- 
plained of  in  some  of  the  early  cases  has  been 
to  a large  extent  eliminated.  The  ointment  may 
be  applied  over  the  whole  surface  of  the  wound 
if  it  be  small,  or  simply  to  the  growing  epithelial 
edge.  Whichever  method  is  chosen  it  is  best  to 
apply  the  ointment  on  herperated  linen  to  which 
the  granulations  will  not  adhere,  or  which  allows 
the  escape  of  secretions  and  thus  prevents  macer- 
ation when  applied  to  the  edges,  the  old  linen 
should  be  used  in  narrow  strips  covered  with  a 
thin  layer  of  the  ointment.  The  old  linen  is  pref- 
erable to  the  rubber  protective,  as  it  is  less  mac- 
erating. Another  very  satisfactory  method  is  to 
apply  a thin  coating  of  the  scarlet  red  ointment 
to  the  wound  edges  with  a camel’s  hair  brush, 
being  sure  that  the  edges  are  dry.  Then  either 
cover  with  strips  of  linen,  or  expose  to  the  air. 
This  is  especially  useful  in  the  partial  graft  cases, 


and  on  small  wounds,  as  the  ointment  can  thus 
be  accurately  placed  and  the  amount  regulated. 
The  portions  of  the  wound  not  covered  by  scar- 
let red  may  be  dressed  as  seems  best,  or  may 
simply  be  exposed  to  the  air  under  a cage.  A 
light  dressing  of  sterile  gauze  secured  by  a band- 
age completes  the  procedure.  This  dressing 
should  be  removed  within  forty-eight  hours, 
twenty-four  hour  intervals  being  preferable,  and 
replaced  by  some  bland  ointment,  such  as  zinc  or 
boric  ointment.  After  the  same  interval  has 
elapsed  the  scarlet  red  dressing  should  be  re- 
placed. The  importance  of  careful  dressing  is  to 
be  emphasized,  as  in  some  cases  severe  irritation 
has  followed  the  improper  application  of  the 
dressing. 

“It  is  well  to  warn  patients  that  the  ointment 
may  stain  the  dressing  red,  as  they  may  return 
much  frightened  saying  that  the  wound  has  been 
bleeding.” 


DOCTOR  AND  DENTIST. 

Too  often  the  physician  overlooks  the  fact  that 
imperfect  teeth  and  diseased  teeth  are  the  cause 
of  many  physical  ailments.  Physicians  generally 
would  do  well  to  advise  their  patients  to  consult 
a dentist  at  least  once  a year  and  oft  times  more 
frequently.  Dr.  Miller  (Jour.  Missouri  State 
Med.  Ass’n,  April,  1911,  p.  343)  says: 

“The  physician  is  sometimes  criticizable  for 
not  telling  the  expectant  mother  of  the  liability 
of  dental  trouble  during  this  period ; that  she 
should  give  especial  attention  to  the  teeth  and 
see  that  any  needed  dental  work  be  done  during 
the  early  months  of  pregnancy. 

“The  doctor,  being  the  one  in  position  to  find 
out  the  condition,  should  be  the  one  to  call  atten- 
tion to  the  necessity  of  having  the  proper  dental 
work  done.  Now,  I do  not  mean  that  the  physi- 
cian need  make  an  examination  of  the  teeth,  but 
he  should  urge  on  the  patient  the  necessity  of 
dental  service.  The  doctor  can  be  of  great  as- 
sistance to  the  dentist  in  the  care  of  the  decid- 
uous teeth,  and  especially  the  first  permanent 
molar  (known  as  the  6-year-old  molar).  Most 
parents  seem  to  fail  to  realize  the  necessity  of 
keeping  the  deciduous  teeth  in  proper  condition, 
seeming  to  think  they  are  things  to  be  gotten  rid 
of  as  soon  as  possible. 

“The  first  permanent  molar  erupting  at  about 
the  sixth  year  is  taken  for  a deciduous  tooth  and 
is  usually  in  a very  bad  condition  when  the  den- 
tist is  consulted.  The  doctor  seeing  the  patient 
so  much  oftener  than  the  dentist  should  call  the 
attention  of  the  parents  to  the  condition  of  the 
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teeth  and  impress  on  their  minds  the  necessity  of 
preserving  and  keeping  in  proper  condition  the 
deciduous  teeth  until  the  proper  time  for  the 
eruption  of  the  permanent  ones  arrives,  not  only 
for  the  proper  development  of  the  mandibular, 
but  for  the  proper  mastication  of  food.  In  so 
many  children,  between  the  ages  of  four  and 
eight  years,  the  teeth  are  a mass  of  decayed 
roots  and  discharging  abscesses.  Is  it  not  here 
that  the  foundation  is  laid  for  many  of  the  in- 
testinal troubles  and  kindred  disarrangements, 
even  though  they  do  not  develop  until  after 
years  ?” 


SOME  SUGGESTIONS  AS  TO  NURSING. 

Ashmore  (Jour.  South  Carolina  Medical  Asso- 
ciation, April,  1911,  9.117),  in  an  article  on  the 
importance  of  maternal  nursing  makes  several 
suggestions  of  value,  among  them  these : 

“Care  of  the  Breasts  During  Lactation — In  or- 
der to  prevent  local  affections,  both  of  the  mam- 
mary glands  and  the  infant’s  mouth,  it  is  highly 
important  that  particular  attention  should  be 
paid  to  cleanliness.  The  nipples  of  the  breast 
should  be  carefully  washed  prior  and  subsequent 
to  nursing,  either  with  plain  water  or  boric  acid 
solution. 

Nursing  During  Childbed — A new-born  child 
should  be  nursed  once  in  six  hours,  the  day  fol- 
lowing delivery,  and  once  in  four  hours  the  suc- 
ceeding day.  That  is  necessary:  (1)  To  accus- 

tom the  child  to  take,  and  the  mother  to  give  the 
breast;  (2)  To  empty  the  breasts  of  colostrum; 
(3)  To  promote  the  involution  of  the  uterus. 
The  colostrum  furnishes  the  child  with  all  the 
calories  necessary  to  its  need,  until  the  lacteal 
flow  is  established,  nor  does  it  need  any  other 
food.  Plain  boiled  water,  however,  may  be  given 
as  the  body  fluids  of  the  new  born  are  in  concen- 
trated state. 

Regular  Habits  of  Nursing — Much  more  is  de- 
pendent upon  the  establishment  of  regular  nurs- 
ing habits  than  is  supposed.  They  are  as  easy  to 
initiate  as  the  irregular,  and  by  so  doing  much  of 
the  strain  of  lactation  upon  the  mother  can  be 
eliminated.  This  is  highly  desirable  in  view  of 
the  beneficial  effect  a calm  and  agreeable  state  of 
mind,  and  adequate  time  for  rest  and  sleep,  have 
upon  the  lacteal  secretion.  Moreover,  the  milk 
is  more  likely  to  be  of  a uniform  character 
throughout  lactation,  when  the  breasts  are 
drawn  upon  at  intervals  definitely  spaced.  A 
young  infant  can  usually  be  expected  to  take  a 
long  nap  of  some  four  or  five  hours  during  some 
period  of  the  twenty-four,  and  it  is  just  as  easy 


to  have  this  assured  at  night.  In  order  to  pro- 
mote the  uniformity  of  lacteal  secretion  neces- 
sary to  regular  growth,  the  intervals  between 
nursing  should  not  be  too  short.  Nor,  on  the 
other  hand,  in  the  earlier  months  at  least,  should 
they  be  too  long:  first,  because  the  milk  is  apt  to 
be  too  rich  and  concentrated  (Rotch),  thus  caus- 
ing over  feeding;  and  second,  it  is  apt  to  be  de- 
ficient in  nutritive  elements. 

The  following  schedule  seems  to  fulfill  the  best 


practice : 

Age. 

First  Day — in  24  hours — 4 nursings, 

Intervals  during  6 hours,  Night. 

Second  Day — in  24  hours — 6 nursings, 

Intervals  during  day  4 hours,  “ 1 

3d  to  28th  day — in  24  hours — 8 nursings, 

Intervals  during  day  2l/2  hours,  “ 1 

4 to  13  weeks — in  24  hours — 7 nursings, 

Intervals  during  3 hours,  “ 1 

3 to  5 months — in  24  hours — 6 nursings, 

Intervals  during  day  3 hours,  “ 0 

4 to  12  months — in  24  hours — 5 nursings, 

Intervals  during  day  4 hours,  “ 0 


It  may  not  always  be  possible  to  carry  this 
schedule  into  effect,  but  every  effort  should  be 
made  to  do  so.  In  the  majority  of  cases,  how- 
ever, no  difficulty  will  be  experienced,  provided 
the  child  be  always  awakened,  if  necessary  when 
the  time  comes  to  put  it  to  the  breast.  Regular- 
ity in  nursing  intervals  is  of  great  assistance  to 
the  mother  in  providing  for  her  adequate  recuper- 
ation, and  unbroken  sleep  at  night  permits  her  to 
continue  lactation  long  after  the  time  she  would 
otherwise  have  to  abandon  it. 

Mode  of  Giving  the  Child  the  Breast — It  is  sur- 
prising to  note  the  ignorance  of  some  mothers 
even  in  such  an  essential  detail  as  this.  It  is, 
therefore,  necessary  to  see  that  the  breast  is  prop- 
erly presented  to  the  child.  The  child  should  be 
held  in  such  a position  that  it  can  seize  squarely 
upon  the  nipple,  which  should  not  be  presented 
obliquely  to  it.  It  is  important  to  avoid  pressing 
the  child’s  nose  into  the  breast,  in  order  to  allow 
it  free  respiration. 

Wet  Nursing — The  milk  of  another  healthy 
woman  is  the  best  substitute  for  maternal  nursing 
when  the  mother’s  supply  has  failed.  The  wet 
nurse  should  be  a perfectly  healthy  woman,  free 
from  syphilis,  or  tuberculosis.  A careful  physical 
examination  should  be  made  to  ascertain  these 
points.  Her  blood  should  be  rich,  as  it  is  im- 
possible for  an  anemic  woman  to  give  good  milk. 
Contrary  to  what  is  usually  supposed,  it  is  by  no 


416 


The  Ohio  State  Medical  Journal 


Aug.,  1911 


means  necessary  that  her  milk  should  correspond 
in  age  to  that  of  the  child. 

Weaning — The  time  at  which  weaning  should 
take  place  is  subject  to  considerable  variations. 
With  an  abundant  supply,  nursing  may  usually  be 
continued  to  advantage  during  nine  or  ten  months 
of  the  first  year.  Some  mothers  are  able  to  ex- 
tend this  period  through  the  twelfth  month.  After 
that  time  breast  feeding  is  seldom  advisable.  As 
a usual  thing,  the  ninth  month  makes  a time  when 
the  breast  must  be  supplemented  by  other  food. 

Method  of  Weaning— Weaning  should  be  grad- 
ually done,  both  in  the  interest  of  the  mother  and 
the  child.  Weaning  during  the  hot  months  should 
be  postponed  if  possible;  but  the  harm  thus  done 
is  not  usually  so  great  as  the  continuance  of  the 
child  on  ?n  inadequate  breast  milk.  Sudden 
weaning  may  be  necessary  at  any  time  on  ac- 
count of  the  development  in  the  mother  of  a se- 
vere acute  disease,  such  as  typhoid  fever  or  pneu- 
monia ; of  grave  systemic  disorders,  as  tubercu- 
losis or  nephritis;  from  the  intercurrence  of  preg- 
nancy, or  of  disease  of  the  mammary  gland.  Minor 
illness  or  acute  sickness  of  short  duration  are  not 
indicative  for  weaning.  If  the  attack  is  sure  the 
infant  may  be  placed  temporarily  on  the  bottle, 
and  the  flow  of  milk  maintained  by  the  breast 
pump.  Upon  the  establishment  of  convalescence 
the  infant  is  returned  to  the  breast. 

Mixed  Feeding— This  is  useful  when  the  moth- 
er s milk  is  good,  but  somewhat  deficient  in  quan- 
tity. It  is  not  expedient,  however,  to  reduce  the 
maternal  nursings  by  three  or  more  a day,  least 
the  mother  suffer  a serious  deterioration  in  the 
quality  of  her  milk.” 


and  electrolysis  in  dermatology  are  very  ably  dis- 
cussed. 

Paraffin  prosthesis  has  been  advocated  and 
strongly  recommended  but  without  setting  forth 
the  danger  following  such  measures. 

The  work  as  a whole  covers  the  field  in  a very 
thorough  and  satisfactory  manner. 


gonorrhoea  in  the  Male.  A practical  guide  to 
ts  treatment,  by  Abr.  L.  Wolbarst,  M.  D.,  Con- 
st /nguGe™t0>"Ur}?-^  Surgeon  Central  Islip 
State  Hospital;  Visiting  Genitourinary  Sur- 
geon, Peoples  Hospital,  West  Side  German  Dis- 
pensary,  eta  Published  by  the  International 
Journal  of  Surgery,  New  York,  1911. 


This  book  does  not  pretend  to  compete  with 
the  larger  texts  on  this  subject.  Diagnosis  and 
treatment  have  been  carefully  considered,  and  a 
special  plea  is  made  for  greater  gentleness  and 
conservatism  in  the  treatment  of  these  patients. 
As  a whole  the  work  will  prove  a very  valuable 
addition  to  the  busy  practitioners  library. 


X *.KSUIMAL  TlYGIENE  AND  PHYSICAL  TRAINING  FOR 

Women  By  Anna  M.  Galbraith,  M.  D„  Fellow 
New  Yor.k  Academy  of  Medicine;  12  mo. 
ot  3,5  pages,  with  original  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 

pany, 1911.  Cloth,  $2.00  net 


The  author  has  presented  a clear  and  concise 
description  of  the  physiological  functions  of  the 
different  systems  of  the  body,  and  at  the  same 
time  giving  practical  suggestions  and  detailed 
directions  for  their  development  and  maintenance 
by  physical  and  mechanical  means. 

It  is  a scientific  expression  of  the  laws  of  per- 
sonal hygiene  and  sanitation.  The  book  should 
have  a wide  distribution. 


BOOK  REVIEWS 


Plastic  and  Cosmetic  Surgery — By  Frederick 
Strange  Kolle,  M.  D„  Fellow  of  New  York 
Academy  of  Medicine;  Member  of  Deutsche 
Medezinische  Gesselschaft,  N.  Y„  Kings  County 
Hospital  Alumni  Society,  Authors  Committee 
American  League,  Physicians  Legislature 
League,  etc.,  Author  of  “The  X-Rays— Their 
Production  and  Application,”  “Medical  Surgi- 
cal Radiography,”  Subcutaneous  Hydro-carbon 
Prosthesis.”  etc.  With  one  colored  plate  and 
five  hundred  and  twenty-two  illustrations  in 
text.  New  \ ork  and  London.  D.  Appleton  & 

In  t ni  1 


The  author  has  succeeded  in  compiling  a great 
number  of  interesting  facts  in  this  work.  The 
subjects  of  subcutaneous  hydro-carbon  prosthesis, 


Vni  ACTICAL  Medical  Series,  Comprising  Ten 
Volume  on  the  Years’  Progress  in  Medicine 
and  Surgery,  under  the  general  editorial  charge 
of  Gustavus  P.  Head,  M.  D„  Professor  of 
Laryngology  and  Rhinology,  Chicago  Post 
G/aduate  Medical  School,  Charles  L ?Mix  A 
Jf-'  D Professor  of  Physical  Diagnosis  in 
the  Northwestern  University  Medical  School 
nur  HennraJ  Medicine,  Edited  by  Frank 
Billings,  M.  S„  M.  D.,  Head  of  the  Medical  De 
partment  and  Dean  of  the  Facultv  of  Ruck 

lIedMaI  MHeDe’  1 H-  SaIisburT 

ri-  • i M.  D,.  Prof,  of  Medicine,  Chicago 
Bo'Tc  Sch°°  ’ Senes  1911>  Chicago  Year 


Vol.  I.  The  subject  of  general  medicine  is 
taken  up  in  this  little  volume  and  is  discussed  in 
a \ ery  thorough  and  up-to-date  manner. 

Vol.  II,  General  Surgery— Herein  the  author 
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endeavors  to  set  forth  the  treatment  of  the  more 
important  surgical  diseases.  Iodine  treatment  is 
given  preference  over  soap  and  water  methods. 
The  subjects  of  anesthetics  and  analgetics  have 
been  well  treated. 

Volume  III  takes  up  the  diseases  of  the  eye, 
ear,  nose  and  throat.  Special  attention  has  been 
given  to  Lt.  Col.  Henry  Smith’s  operation  of  the 
extraction  of  cataract  in  the  unruptured  capsule. 
Considerable  discussion  on  optometry  legislation 
has  been  inserted. 

The  writer  feels  that  the  above  volumes  will 
be  of  great  value  to  the  busy  practitioner. 


A Tuberculosis  Directory,  Containing  a List  of 
Institutions,  Associations  and  other  Agencies 
Dealing  with  Tuberculosis  in  the  United  States 
and  Canada.  Compiled  for  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tu- 
berculosis by  Philip  P.  Jacobs,  Ph.  D.,  Assist- 
ant Secretary,  New  York,  105  East  Twenty- 
second  Street. 

The  above  work  shows  the  great  advances  that 
have  been  made  in  the  war  against  tuberculosis. 
Nearly  two  hundred  pages  are  taken  up  alone 
with  the  listing  of  the  above  institutions,  associa- 
tions, etc.  In  addition  there  are  typical  forms 
for  associations,  various  laws  in  different  states, 
etc.,  etc.  It  is  a very  useful  reference  work,  and 
will  assist  materially  in  the  propaganda  against 
the  world’s  greatest  disease. 


Diseases  of  the  Stomach  and  Intestines.  By 
Boardman  Reed,  M.  D.,  Member  of  the  A.  M. 
A,.  American  Climatological  Ass’n,  American 
Academy  of  Medicine,  Foreign  Member  of  the 
French  Societe  D’electrotherape,  etc.  Illus- 
trated, third  editition,  thoroughly  revised.  New 
York,  E.  B.  Treat  Co.,  1911.  Price,  $5.00. 

This  book  cons:sts  of  a series  of  lectures  de- 
signed especially  for  the  busy  practitioner  and 
the  specialist  in  other  branches  of  medicine,  who 
find  it  necessary  to  keep  informed  in  a general 
way  in  regard  to  digestive  diseases.  Three  edi- 
tions appearing  in  so  short  a time  have  proven  its 
worth.  It  is  full  of  practical  points,  and  no  prac- 
titioner whatever  his  experience  can  refer  to  its 
pages  without  finding  something  of  value. 


What  to  Eat  and  Why.  By  G.  Carroll  Smith, 
M.  D.,  of  Boston,  Mass.  Octavo  of  310  pages. 
Philadelohia  and  London : W.  B.  Saunders 
Company,  1911.  Cloth,  $2.50  net. 

This  is  the  only  book  I have  ever  read  on  the 
subject  of  dietetics  that  does  not  present  a fad. 
The  author  does  not  claim  to  cure  the  entire 


category  of  human  ills  by  the  process  of  dieting, 
but  states  in  a practical  and  sensible  way  the  un- 
derlying principles  for  the  use  of  food,  and  ap- 
plies them  to  the  altered  condition  of  the  system 
produced  by  disease. 

The  book  is  of  the  utmost  practical  value,  to 
the  busy  general  practitioner  in  arranging  the  diet 
for  his  patients.  It  is  well  written  and  deserves 
a wide  distribution. 


A Manual  of  Diseases  of  Infants  and  Chil- 
dren. By  John  Ruhrah,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children,  College  of  Phy- 
sicians and  Surgeons,  Baltimore.  Third  Re- 
vised Edition.  12mo.  volume  of  534  pages,  fully 
illustrated.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1911.  Flexible  leather, 
$2.50  net. 

The  third  edition  of  this  excellent  little  volume 
maintains  the  high  standard  of  the  preceding  edi- 
tions. The  work  has  been  prepared  for  the  medi- 
cal student  not  to  supplant  the  larger  and  neces- 
sary text-books,  but  to  enable  the  student  to 
grasp  quickly  the  more  important  parts  of  the 
subject  of  pediatrics.  It  will  also  prove  very 
useful  to  the  busy  practitioner.  The  entire  vol- 
ume has  been  revised  and  brought  up  to  date  in 
a masterly  manner. 


Don’t  abandon  a case  of  sarcoma  as  incurable 
without  a thorough  trial  of  Coley’s  fluid.  The 
results  are  sometimes  remarkable. — S.  S. 


Broad  sessile  warts  are  best  removed  by  the 
application,  under  water,  of  the  Oudin  high  fre- 
quency current  by  contact  with  the  tip  of  an  in- 
sulated copper  conducting  cord. — S.  S. 


Eversion  of  the  foot,  shortening  of  the  ex- 
tremity, elevation  of  the  trochanter,  spell  fracture 
of  the  neck  of  the  femur.  Manipulation  is  un- 
necessary to  the  diagnosis. — S.  S. 


In  post-operative  or  other  simple  retention  of 
urine,  even  if  such  devices  as  enemata,  hot  water 
bag  over  the  bladder,  the  administration  of 
spiritus  etheris  nitrosi,  dipping  the  hands  in  hot 
water,  and  producing  the  sound  of  running  water, 
fail  to  provoke  micturition,  catheterization  may 
often  be  obviated  in  the  female  by  the  simple  trick 
of  placing  the  patient  on  a well  warmed  bed-pan 
in  which  has  been  poured  a little  spirits  of  tur- 
pentine.— S.  S. 
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COUNTY  SOCIETIES 


SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

At  the  meeting  of  the  Jefferson  County  Medi- 
cal Society,  Tuesday,  July  11,  the  following  pro- 
gram was  rendered : 

“Clinical  Cases,”  by  the  Society;  “Reports  of 
Clinical  Cases,”  by  the  Society;  “Postpartum 
Hemorrhage,”  by  E.  Pearce.  Discussion  opened 
by  J.  M.  Watt. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  members  of  the  Muskingum  County  Medi- 
cal Society  were  the  guests  of  the  faculty  and 
students  of  the  Normal  School  at  Muskingum 
College,  New  Concord,  for  their  regular  July 
meeting.  The  following  papers  were  presented : 
“Some  of  the  Causes  of  Backward  and  Defective 
School  Children,”  W.  A.  Melick,  Zanesville; 
“Education  in  the  Prevention  of  Disease,”  G. 
Warburton,  Zanesville;  “The  Boy’s  Part  in  Life’s 
Problem,”  D.  E.  Stephans,  Zanesville. 

The  papers  were  thoroughly  discussed  by  the 
faculty,  students  and  members  of  the  society  and 
the  question  of  the  education  of  the  laity  along 
the  line  of  sanitation  and  hygiene  was  given  a 
great  impulse.  The  members  of  the  society  were 
the  guests  of  H.  F.  Lorimer,  New  Concord,  at  a 
very  elaborate  luncheon,  served  in  the  college 
building. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

The  annual  basket  picnic  of  the  Morrow 
County  Medical  Association  was  held  at  Roger’s 
Lake  on  July  12,  1911. 

NEWS  NOTES 

The  total  registration  at  the  Los  Angeles  ses- 
sion was  2153. 

Claude  Lyons  has  accepted  the  position  of  as- 
sistant surgeon  to  Charles  S.  Means,  Columbus. 

Wm.  H.  Pritchard,  formerly  superintendent  of 
the  Ohio  Hospital  for  Epileptics,  has  opened  up 
an  office  in  Gallipolis. 


Christian  R.  Holmes,  on  the  eve  of  his  depar- 
ture for  Europe,  was  given  a dinner  by  the  pro- 


fessional and  business  men  of  Cincinnati,  as  a 
compliment  for  his  work  in  making  possible  the 
new  City  Hospital. 


The  New  York  State  Department  of  Health 
reports  that  for  the  first  time  in  the  history  of  the 
department  no  cases  of  tetanus  have  been  reported 
from  the  Fourth  of  July  celebration  this  year. 
Eighteen  cases  were  reported  last  year. 


Edward  W.  Walker,  after  a service  of  twenty- 
nine  years,  has  resigned  his  position  on  the  sur- 
gical staff  of  the  Cincinnati  Hospital.  A.  I.  Car- 
son  was  elected  to  his  place,  and  Goodrich  B. 
Rhodes  was  elected  junior  surgeon. 


At  the  annual  business  meeting  of  the  Alumni 
Association  of  Jefferson  Medical  College,  the  fol- 
lowing officers  were  elected : President,  Randle 

C.  Rosenberger;  Vice-President,  John  W.  West; 
Corresponding  Secretary,  Henry  K.  Gaskill;  Re- 
cording Secretary,  Edward  Klopp,  and  Treasurer, 
Alfred  Heineberg. 


John  D.  O’Brien,  formerly  of  the  Massillon 
State  Hospital,  has  been  made  director  of  the 
Strongsville  branch  of  the  Rest  Cure  Sanatorium 
of  Cleveland.  This  new  branch  has  been  recently 
opened  and  is  practically  in  the  country,  being 
some  fifteen  miles  from  the  heart  of  the  city.  An 
admirable  situation  for  such  an  institution. 


At  the  dedication  exercises  of  the  Central  Dis- 
pensary and  Milk  Laboratory  of  the  Babies’  Dis- 
pensary and  Hospital  of  Cleveland,  Hastings  H. 
Hart,  of  the  Russell  Sage  Foundation,  and  J. 
Mason  Knox,  President  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Infant  Mor- 
tality, were  the  principal  speakers.  Plans  for  the 
erection  of  the  Babies’  Hospital  were  also  made 
public. 


Association  of  American  Physicians. — Presi- 
dent, J.  George  Adami ; Vice-President,  L.  F. 
Barker;  Secretary,  George  M.  Kober;  Recorder, 
S.  Solis-Cohen;  Treasurer,  J.  T.  Crozer  Griffith; 
Councillor,  Francis  H.  Williams ; Representative 
on  the  Executive  Committee  of  the  Congress  of 


News  Notes 


419 


Aug.,  1911 

American  Physicians  and  Surgeons,  W.  S. 
Thayer;  Alternate  Representative,  Theodore  C. 
Janeway. 


American  Surgical  Association. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  of 
the  Association,  held  in  Denver  on  June  20  and 
21  : President,  Arpad  G.  Gerster,  of  New  York; 
First  Vice-President,  George  W.  Crile,  of  Cleve- 
land; Second  Vice-President,  Joseph  L.  Ranso- 
hoff,  of  Cincinnati ; Secretary,  Robert  G.  Leconte, 
of  Philadelphia,  re-elected;  Treasurer,  Charles  H. 
Powers,  of  Denver.  The  Association  will  meet 
next  year  in  Montreal. 


The  forty-second  annual  meeting  of  the  Ameri- 
can Medical  Editors’  Association,  held  in  Los 
Angeles,  June  26  and  27,  under  the  presidency  of 
Joseph  McDonald,  Jr.,  New  York  City,  elected 
the  following  officers  : President,  Walter  Wyman, 
Surgeon-General  U.  S.  P.  H.  and  M.  H.  Service; 
Vice-Presidents,  Thomas  L.  Stedman,  New  York 
City,  and  Walter  Lindley,  Los  Angeles;  Secretary 
and  Treasurer,  Joseph  McDonald,  Jr.,  New  York 
City,  and  Executive  Committee,  Wallace  C.  Ab- 
bott, Chicago;  Cyrus  L.  Stevens,  Athens,  Pa.,  and 
George  H.  Kreidler,  Cincinnati. 


The  American  Laryngological,  Rhinological  and 
Otological  Society  held  its  seventeenth  annual 
meeting  at  Atlantic  City  June  1-3,  and  the  follow- 
ing officers  were  elected:  President,  G.  Hudson 

Makuen,  Philadelphia;  Vice-Presidents,  Theodore 
W.  Corwin,  Newark,  N.  J.,  chairman  of  the  east- 
ern section;  John  A.  Thompson,  Cincinnati,  chair- 
man of  the  middle  section;  Thomas  J.  Gallaher, 
Denver,  chairman  of  the  western  section,  and 
Otto  Joachim,  New  Orleans,  chairman  of  the 
southern  section;  Secretary,  Thomas  J.  Harris, 
New  York  City,  and  Treasurer,  Ewing  W.  Day, 
Pittsburg,  Pa. 


The  preliminary  announcement  of  the  thirty- 
seventh  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  has  been  issued.  The  asso- 
ciation will  meet  at  Nashville,  Tenn.,  October 
17-19,  under  the  presidency  of  Robert  H.  Bab- 
cock, Chicago,  the  subject  of  whose  address  will 
be  “Medical  Tendencies.”  The  address  in  sur- 
gery is  to  be  delivered  by  Joseph  D.  Bryant,  New 
York  City,  on  “The  Indebtedness  of  Posterity  to 
the  Pioneer  Surgeons  of  the  Mississippi  Valley,” 


and  the  address  on  medicine  by  James  C.  Wilson, 
Philadelphia,  on  “Doctors  and  the  Public.”  There 
is  to  be  a symposium,  including  both  sections  of 
the  society,  on  the  “ptoses,”  with  papers  by  E.  W. 
Suckling,  Birmingham,  Eng.,  on  visceroptosis,  and 
a report  of  four  hundred  operations  for  nephro- 
ptosis by  Mr.  D.  Billington,  Birmingham,  Eng. 
There  will  also  be  symposiums  on  cholecystitis 
and  genito-urinary  diseases. 


School  Notes.- — Fourteen  men  were  graduated 
at  the  sixty-seventh  annual  commencement  of  the 
medical  department  of  the  Western  Reserve  Uni- 
versity. The  following  faculty  changes  have  been 
announced  : George  W.  Crile  was  made  professor 
of  surgery;  Carl  A.  Hamann  has  resigned  as 
professor  of  anatomy  and  has  been  elected  pro- 
fessor of  applied  anatomy  and  clinical  surgery; 
Henry  Gerstenberger  was  made  assistant  profes- 
sor of  pediatries ; Frederick  C.  Herrick,  associate 
in  surgery;  Walter  H.  Merriam,  associate  in  med- 
icine; William  H.  Weir,  associate  in  gynecology; 
John  J.  Thomas,  associate  in  obstetrics;  Davidson 
Black,  associate  in  histology  and  embryology; 
James  D.  Pilcher,  associate  in  pharmacology  and 
materia  medica;  and  George  B.  Farnsworth,  in- 
structor in  obstetrics.  The  medical  department 
of  the  Ohio  Wesleyan  University,  now  absorbed 
by  Western  Reserve,  graduates  twenty-two  men 
this  year. 


The  New  Officers. — The  election  resulted  in 
the  choice  of  the  following  officers : President, 

Abraham  Jacobi,  New  York;  First  Vice-Presi- 
dent, William  J.  Barlow,  of  Los  Angeles,  Cal. ; 
Second  Vice-President,  F.  W.  McRae,  of  Atlanta, 
Ga. ; Third  Vice-President,  W.  R.  Tipton,  of  Las 
Vegas,  N.  M. ; Fourth  Vice-President,  A.  L. 
Wright,  of  Carroll,  Iowa;  Secretary,  Alexander 
R.  Craig,  of  Chicago;  Treasurer,  William  Allen 
Pusey,  of  Chicago;  Trustees,  Phillip  Marvel,  of 
Atlantic  City,  N.  J. ; Philip  Mills  Jones,  of  San 
Francisco,  Cal.,  and  W.  T.  Sarles,  of  Sparta, 
Wis. ; Chairman  of  Committee  on  Transportation 
and  Place  of  Session,  J.  Rawson  Pennington,  of 
Chicago ; Council  on  Health  and  Public  Instruc- 
tion, Henry  B.  Favill,  of  Chicago ; Council  on 
Medical  Education,  John  A.  Witherspoon,  of 
Nashville,  Tenn.;  Judicial  Council,  Hubert  Work, 
of  Denver,  five  years ; James  E.  Moore,  of  Min- 
neapolis, four  years;  Alexander  Lambert,  of  New 
York  City,  three  years;  A.  B.  Cooke,  of  Nash- 
ville, Tenn.,  two  years,  and  Frank  Billings,  of 
Chicago,  one  year. 
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Personal — Cleveland:  John  M.  Ingersoll  has 

sailed  for  Europe  and  will  study  in  Vienna  during 
the  summer.  H.  O.  Feiss  has  resigned  his  position 
as  orthopedist  to  Lakeside  Hospital  and  has  sus- 
pended practice,  expecting  to  devote  his  time  to 
experimental  research.  Chauncey  W.  Wychof 
has  been  appointed  assistant  director  of  the  Cen- 
tral Dispensary  and  Milk  Laboratory  of  the 
Babies’  Dispensary  and  Hospital.  Alfred  I.  Lud- 
low has  resigned  as  demonstrator  of  surgical 
pathology  in  Western  Reserve  Medical  Depart- 
ment. Rodger  G.  Perkins  has  departed  for  his 
summer  home  in  Rhode  Island.  Henry  Gersten- 
berger,  director  of  the  Babies’  Dispensary  and 
Hospital,  has  entered  private  practice.  David 
Marine  has  gone  to  California  for  the  summer, 
and  will  devote  his  time  to  research  work.  Har- 
lan Pomeroy,  who  has  been  seriously  ill  with 
angina  pectoris,  is  reported  to  be  much  improved. 


The  President  and  the  Food  Law. — President 
Taft  has  again  shown  his  keen  perception  of  the 
need  to  protect  the  public  against  the  assaults 
upon  its  health  of  unscrupulous  manufacturers, 
by  his  special  message  to  Congress  on  the  neces- 
sity of  an  immediate  amendment  to  the  Food  and 
Drugs  Act  to  prevent  the  knowingly  false  labeling 
of  worthless  nostrums.  A physician  might  have 
thought  that  the  recent  decision  of  the  Supreme 
Court  would  have  caused  a veritable  panic  among 
our  legislators  in  their  fear  of  injurious  results 
to  their  constituents  and  their  natural  zeal  to  pre- 
vent an  outrageous  and  practically  homicidal 
swindle,  but  the  President  evidently  knows  Con- 
gress better  than  any  physician  can  ever  know  it ; 
the  message  will  calm  any  fear  on  the  part  of  the 
lawmakers  of  that  terrible  medical  trust  which  is 
some  day  going  to  force  everybody  to  be  healthy 
in  spite  of  himself,  and  whose  finger  they  would 
certainly  have  otherwise  described  in  the  bill  of 
Representative  Sherley. — N.  Y.  Med.  Jour. 


DEATHS 

William  H.  Nickles,  Ohio-Miami  Medical  Col- 
lege, 1910 ; died  at  the  Cincinnati  City  Hospital, 
May  29,  from  appendicitis,  aged  23. 


J.  M.  Kerr,  Starling  Medical  College,  1894 ; 
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died  at  his  home  in  Columbus,  June  26,  from 
cancer,  aged  47. 


Franciscus  Brunning,  Medical  College  of  Ohio, 
1867 ; died  at  his  home  in  Cincinnati,  July  9, 
aged  62. 


A.  C.  Paisley,  Western  Reserve  University! 
died  at  his  home  in  Cleveland,  July  2,  from  dis- 
ease of  the  throat,  aged  41. 


B.  B.  Leonard,  Medical  College  of  Ohio,  1853; 
died  at  his  home  in  West  Liberty,  June  15,  from 
chronic  gastritis,  aged  86. 


W.  H.  Riker,  Medical  College  of  Ohio,  1876; 
died  at  his  home  in  Versailles,  May  27,  from  can- 
cer of  the  bowels,  aged  61. 


E.  S.  Judkins,  Miami  Medical  College,  1870; 
died  at  Evanston,  June  13,  from  Bright’s  disease, 
aged  65. 


MARRIAGES 

Gustav  A.  Hinnen,  Mt.  Auburn,  Cincinnati,  to 
Miss  Martha  Sprenger,  of  New  York  City, 
June  30. 


Clyde  W.  Hodges,  Hamilton,  to  Miss  Nolan.l, 
of  Crawfordsville,  Ind.,  June  28. 


Charles  Alvin  Portz,  Baltic,  Ohio,  to  Miss  Flor- 
ence M.  Bidwell,  of  Canton,  Ohio,  June  14. 


Franklin  P.  Russell  to  Mrs.  Alma  Green,  both 
of  Alliance,  Ohio,  June  21. 


Francis  Marion  Murray,  Delaware,  Ohio,  to 
Miss  Jessie  Gertrude  Browning,  of  Columbus, 
Ohio,  May  24. 
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ORIGINAL  ARTICLES 


PROCTOLOGY. 


Recent  History,  Present  Status,  and  the 
Fundamental  Principles  which  Underlie 
Proctologic  Work. 


SAMUEL  T.  EARLE,  M.  D., 

Baltimore,  Md. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion] 

When  invited  to  address  your  society  on  the 
subject  of  Proctology  I readily  accepted,  because 
I am  always  glad  of  an  opportunity  to  remind  the 
general  profession  how  this  branch  has  been  neg- 
lected in  the  past,  of  the  efforts  now  being  made 
to  place  it  on  a plane  with  the  other  recognized 
special  branches,  and  to  impress  them  with  some 
of  the  methods  which  must  be  adopted  in  order 
that  it  may  attain  its  legitimate  standing. 

Twenty-seven  years  ago  I became  very  much 
impressed  with  the  fact  that  this  portion  of  our 
field  of  common  labor  had  been  practically  aban- 
doned, and  given  over  into  the  hands  of  charla- 
tans to  such  an  extent  that  not  only  were  pa- 
tients referred  to  these  quacks  by  members  of  our 
profession,  but  they  actually  submitted  them- 
selves to  these  men  for  treatment.  You  will  prob- 
ably be  surprised  at  the  statement  that  this  was 
not  done  without  some  good  show  of  reasoning, 
because  the  results  obtained  in  the  treatment  of 
many  of  the  most  common  of  these  ailments  by 
those  who  were  best  qualified ; namely,  the  gen- 
eral surgeons,  were  such  as  to  force  the  convic- 
tion that  it  was  better  to  bear  the  ills  they  had 
than  to  take  the  very  grave  risk  of  septic  infec- 
tion and  death  so  common  had  such  results  be- 
come. 

At  that  time  the  only  recognized  workers  in 
this  special  field  were  J.  M.  Mathews  of  Louis- 
ville, Ky„  Charles  Kelsey  of  New  York,  and  Al- 
Jingham  of  England.  Having  decided  to  bend 
:my  efforts  to  the  development  of  this  special  work, 


I naturally  sought  opportunities  for  special  in- 
struction, and  applied  both  to  Kelsey  and  Samuel 
Gross  of  Philadelphia;  neither  of  these  could 
offer  me  the  desired  opportunity,  and  I was  forced 
to  work  out  my  own  salvation.  Fortunately  I 
fell  into  the  hands  of  a good  general  pathologist, 
Dr.  W.  T.  Councilman,  upon  whose  advice  I made 
the  pathology  of  these  diseases  the  corner  stone 
of  my  structure  and  had  to  raise  the  super- 
structure after  my  own  fashion. 

The  crying  needs  of  the  hour  soon  opened  the 
eyes  of  others  to  the  demand  for  workers  in  this 
special  field,  and  I was  soon  joined  by  Tuttle, 
Evans,  T.  C.  Martin,  Gant,  Pennington,  Beach 
and  a host  of  others.  These  men  are  giving  both 
their  individual  and  combined  efforts  to  the  solu- 
tion of  these  problems  and  with  what  success  can 
best  be  judged  by  comparing  recent  with  former 
results  in  treating  these  cases. 

The  importance  of  diseases  of  the  rectum  to 
the  general  practitioner  can  best  be  judged  by 
consulting  a few  statistics  with  regard  to  their 
prevalence.  Allingham,  in  his  work  on  Diagnosis 
and  Treatment  of  Diseases  of  the  Rectum,  in 
speaking  of  hemorrhoids,  says : “These  affec- 

tions are  so  prevalent  that  very  few  persons, 
cither  male  or  female,  arrive  at  middle  age  with- 
out having  in  some  degree  suffered  from  them,” 
and  out  of  4000  consecutive  cases  observed  by 
him  in  the  out-patient  department  at  St.  Mark’s 
Hospital  there  were  1208  cases  of  fistula, — 965 
cases  of  hemorrhoids— 446  cases  of  fissure  or 
painful  ulcer.  Gant  says  in  his  work  on  Diseases 
of  the  Anus  and  Rectum : “Among  the  many  dis- 

eases to  which  flesh  is  heir,  it  might  be  said  that 
there  is  none  of  more  common  occurrence,  more 
annoying,  or  more  acutely  painful  than  hemor- 
rhoids. The  disease  occurs  more  frequently  in 
men  than  in  women,  and  is  extremely  rare  in 
children.” 

Milward,  on  “Diseases  of  the  Rectum,”  says: 
“If  every  case  of  hemorrhoids  was  reported,  it  is 
probable  that  at  least  50  per  cent  of  English  peo- 
ple living  to  middle  age  would  be  found  to  have 
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experienced  some  degree  of  the  disease.”  Sir 
Charles  Ball  says:  “It  may  be  safely  said  that 
the  majority  of  persons  who  have  reached  middle 
life  have  suffered  in  some  degree  from  some  man- 
ifestation of  hemorrhoids;  in  fact,  there  is 
scarcely  a disease  of  more  common  occurrence.” 

The  present  status  of  proctology  with  the  gen- 
eral profession  is  not  far  above  what  it  was  fifty 
or  even  one  hundred  years  ago.  The  prevailing 
ignorance  as  seen  by  the  proctologist  is  lament- 
able, for  it  is  not  only  confined  to  the  physician 
of  average  ability,  but  we  frequently  meet  with  it 
in  those  well  informed  and  even  among  the  teach- 
ers of  medicine.  I recently  saw  a case  of  carci- 
noma of  the  rectum,  which  I promptly  recognized 
by  a digital  examination;  this  case  had  been  ex- 
amined in  a similar  manner  only  a few  week  pre- 
viously by  one  of  the  leading  general  practitioners 
of  this  country,  but  he  failed  to  recognize  the 
carcinoma,  notwithstanding  his  failure  to  ascer- 
tain any  other  satisfactory  cause  to  account  for 
the  patient’s  loss  in  weight,  frequent  stools  and 
rectal  tenesmus. 

The  cause  of  this  ignorance  in  a large  measure 
should  be  laid  at  the  door  of  our  medical  schools. 
So  little  importance  is  attached  to  diseases  of  the 
rectum  by  them,  and  with  very  few  exceptions 
no  clinical  measures  are  taken  to  instruct  students 
in  this  line  of  work,  as  will  be  seen  from  the  fol- 
lowing report  made  to  the  American  Proctologic 
Society  by  President  Dwight  H.  Murray  in  his 
annual  address  for  1910:  “With  the  increasing 

appreciation  and  demand  for  this  kind  of  special 
work  we  hope  undergraduate  colleges  will  take 
up  the  subject  in  a manner  which  its  importance 
demands.  There  will  then  be  no  excuse  for  much 
of  the  neglect  and,  I am  sorry  to  say,  improper 
treatment  that  is  now  being  given  to  this  class 
of  patients.  That  there  is  such  neglect  and  im- 
proper treatment  can  be  substantiated  by  cases 
which  I have  already  published  and  by  many  more 
that  I could  cite. 

Since  medical  colleges  do  not,  we  must  educate 
the  medical  profession  in  much  that  pertains  to 
this  work.  This  can  be  done  in  a measure  by 
showing  the  profession  that  the  work  of  the 
proctologist  is  better  in  its  results  than  that  done 
by  general  physicians  and  surgeons.  The  field  of 
medicine  and  surgery  is  too  large  to  admit  of  the 
possibility  of  any  man  becoming  an  expert  in  all 
branches.  This  is  an  age  of  specialties,  and  the 
very  limitations  of  a specialist  make  an  expert  of 
him.  We  believe  that  before  many  years  the 
feeling  which  I am  about  to  show,  now  exists 
among  physicians,  that  proctologic  teaching  in 
colleges  should  be  done  by  men  learned  in  this 
specialty  will  be  recognized  by  the  majority  of 
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colleges.  Then,  instead  of  relegating  the  in- 
struction to  an  unimportant  place  under  control  of 
the  chair  of  surgery,  where  almost  no  instruction 
is  given,  it  will  be  dignified  with  a position  of  its 
own. 

Only  one  undergraduate  college  in  the  middle 
states  is  now  giving  special  instruction  in  proc- 
tology, where  formerly  the  subject  was  cared  for 
in  the  usual  way  under  general  surgery. 

It  is  a significant  fact  that  in  most  post-gradu- 
ate schools  the  largest  class  is  usually  at  the  rectal 
clinic.  This  shows  the  growing  desire  on  the 
part  of  doctors  to  increase  their  knowledge  in 
proctology. 

In  order  to  prove  the  statements  I make  in  this 
paper  I have  written  to  a large  number  of  the 
best  and  most  influential  medical  colleges 
throughout  the  United  States  and  Canada,  send- 
ing to  each  the  following  list  of  questions? 

Under  what  chair  is  Proctology  taught  in  your 
college  ? 

Have  you  a special  instructor  in  Proctology  in 
your  college? 

How  many  hours  are  given  to  the  subject  each 
college  year? 

Do  you  think  Proctology  as  necessary  to  be 
taught  by  a special  instructor  as  diseases  of  the 
eye,  ear,  nose  and  throat? 

Answers  have  been  received  from  thirty-two 
faculties.  A number  of  colleges  teach  the  subject 
in  a desultory  way  under  general  surgery.  One 
college  teaches  it  under  the  head  of  gastro-enter- 
ology,  eight  have  special  instruction.  One  col- 
lege gives  thirty  hours  per  year,  one  gives  thirty 
to  forty,  one  gives  sixteen,  one  six,  one  five,  one 
two,  or  three;  and  three  devote  to  the  subject  one 
hour  per  week  during  the  college  year  under  gen- 
eral surgery.  Twenty-three  out  of  the  thirty-two 
colleges  give  so  little  instruction  in  this  subject 
that  they  cannot  tell  the  number  of  hours  devoted 
to  it. 

The  last  question  was  answered  in  the  nega- 
tive by  twenty-four  colleges.  One  college  an- 
swered this  question  in  the  affirmative  and  that 
college  has  in  proctology  a special  instructor  who 
is  a member  of  this  society.  The  curriculum  of 
one  college  was  too  crowded,  one  college  had  not 
sufficient  material  to  warrant  instruction,  one  said 
that  further  extension  of  special  teaching  would 
take  too  much  time  from  major  subjects,  one  had 
no  opinion  and  one  did  not  know,  two  colleges 
failed  to  answer  this  question  at  all.” 

It  will  thus  be  seen  how  little  instruction  is 
given  to  this  subject  by  medical  colleges,  and  we 
are  of  the  opinion  that  the  profession  throughout 
their  state  and  national  societies  should  demand 
that  the  colleges  should  correct  such  defects 
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in  their  curriculum  by  at  least  giving  a clinical 
course  on  diseases  of  the  rectum,  and  especially 
in  making  proctoscopic  examinations.  I am  con- 
stantly meeting  with  young  doctors,  graduates  of 
the  very  best  medical  schools  in  this  country,  who 
when  present  at  my  proctoscopic  examinations 
seem  amazed  at  the  readiness  with  which  such 
examinations  are  made  and  the  clearness  with 
which  the  conditions  are  presented.  It  being  evi- 
dent that  this  is  the  first  time  they  have  ever  seen 
through  a proctoscope.  The  results  of  such  de- 
fective training  and  ignorance  is  reflected  in  their 
future  diagnosis,  as  is  seen  in  the  large  number 
of  cases  of  malignant  disease  of  the  rectum  which 
come  under  the  notice  of  the  proctologist  and  gen- 
eral surgeon  when  too  late  for  a radical  operation. 

It  seems  hard  to  understand  the  general  antipa- 
thy to  making  a rectal  examination,  unless  it  be 
on  the  ground  of  modesty,  yet  the  same  physician 
would  not  hesitate  to  request  a vaginal  examina- 
tion with  the  presence  of  no  more  pronounced 
symptoms.  It  is  a daily  occurrence  for  physi- 
cians to  prescribe  for  cases  of  hemorrhoids,  fis- 
sure, rectal  tenesmus,  or  constipation  without 
ever  suggesting  an  examination.  It  occurs  to  us 
that  the  most  satisfactory  explanation  which  can 
be  given  for  this  apparent  carelessness  and  negli- 
gence is  their  ignorance  both  in  making  a satis- 
factory examination  and  the  proper  interpreta- 
tion of  the  pathological  conditions  when  seen. 
This  is  too  great  a reflection  upon  our  profession 
for  us  to  allow  it  to  continue,  and  I call  on  each 
and  every  member  of  the  profession  to  use  their 
influence  with  the  medical  schools  that  they  im- 
mediately correct  such  defects  in  their  method  of 
teaching. 

EXAMINATIONS. 

I would  like  to  impress  the  fact  indelibly  upon 
your  minds  that  in  making  rectal  examinations  we 
are  dealing  with  one  of  the  most  sensitive  por- 
tions of  the  body,  made  so  especially  by  nature 
for  the  purpose  of  guarding  this  outlet,  not  so 
much  against  foreign  intrusion  from  without,  as 
in  the  case  of  the  eye,  but  against  the  stealthy  ap- 
proach of  the  intestinal  contents,  solids,  fluids 
and  gases,  and  is  therefore  just  as  sensitive  as 
the  eye.  This  reminder  is  necessary  because  so 
little  regard  is  paid  to  these  facts.  I have  fre- 
quently seen  patients  deterred  from  submitting  to 
further  treatment  on  account  of  the  amount  of 
pain  induced  by  the  first  examination. 

When  a patient  submits  himself  for  the  treat- 
ment of  some  rectal  trouble  which  is  attended 
with  great  pain  and  tenderness,  we  should  try  to 


learn  as  much  as  possible  from  the  history  of  the 
case  and  be  content  with  only  so  much  of  a physi- 
cal examination  as  will  reveal  the  necessity  for 
operative  measures,  being  prepared  to  meet  any 
other  probable  emergency  that  may  be  found  upon 
a more  thorough  examination  when  the  patient  is 
anaesthetized  for  the  operation.  For  instance, 
when  a patient  submits  himself  to  me  suffering 
with  an  anal  fissure,  the  character  of  the  pain  is 
sufficiently  suggestive  of  the  probable  condition 
for  me  to  be  content  with  merely  separating  the 
anal  outlet  by  traction  on  each  buttocks  to  see  the 
lower  margin  of  a fissure  and  the  external  tag, 
which  so  often  surrounds  its  lower  border,  or  if 
the  tag  is  absent  and  the  fissure  cannot  be  seen 
by  this  means  I introduce  merely  the  tip  of  a 
single  bladed  speculum  into  the  anal  canal  for 
about  one  inch,  in  order  to  get  a glimpse  of  the 
lower  border  of  the  fissure.  Having  demon- 
strated the  fact  that  I have  a fissure  to  deal 
with,  that  is  sufficient  warrant  for  me  to  ad- 
vise an  operation,  and  I proceed  no  further 
with  the  examination.  Not  only  should  we  bear 
constantly  in  mind  the  pain  induced  by  our  ex- 
aminations, but  this  should  be  our  chief  concern 
in  the  treatment  of  all  rectal  cases,  simply  be- 
cause the  pain  in  these  parts  is  so  excruciating 
that  if  we  allow  it  to  continue  after  the  opera- 
tion it  will  deter  others  from  submitting  to  our 
treatment,  neither  are  we  justified  in  letting  a pa- 
tient suffer  when  he  can  be  so  readily  relieved  by 
a hypodermic  of  morphia,  which  also  serves  the 
purpose  of  blocking  up  his  bowels  for  several 
days,  which  is  the  very  object  we  seek  in  most 
cases  after  these  operations.  You  may  depend 
upon  it,  that  the  success  in  securing  rectal  pa- 
tients will  depend  in  a large  measure  upon  your 
attention  to  such  details. 

The  examination  of  rectal  cases  need  not  be 
attended  with  nearly  as  much  exposure  as  is  gen- 
erally supposed.  If  the  patient  is  placed  in  the 
left  lateral  position  (Sims’)  with  the  hips 
slightly  elevated.  First  an  inspection  of  the  ex- 
ternal parts  should  be  made,  to  be  followed  by  a 
digital  examination.  The  trained  finger  will  soon 
learn  to  recognize  most  of  the  abnormal  condi- 
tions to  be  found  in  the  anal  canal  and  the  lower 
portion  of  the  rectum;  nevertheless  it  should  al- 
ways be  supplemented  by  an  examination  with  a 
single-bladed  speculum  (a  medium  size  Sims’ 
vaginal  will  serve  the  purpose)  for  the  anal  canal 
and  the  lower  portion  of  the  rectum.  The  ad- 
vantages of  a single-bladed  speculum  for  this 
purpose  are  that  it  shows  the  portion  of  the  rec- 
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tal  wall  not  pressed  upon  by  the  instrument  in  its 
normal  condition,  and  thus  enables  one  to  make 
a better  comparison  of  the  lesion.  The  speculum 
can  be  reversed  and  thus  made  to  show  both  the 
anterior  and  posterior  wall  successively,  with  the 
lateral  walls  in  each  position.  Its  introduction  is 
attended  with  very  little  pain,  if  the  instrument  is 
well  lubricated  and  gently  pushed  into  the  canal. 
For  the  upper  portion  of  the  rectum  and  sigmoid 
one  of  the  several  proctoscopes  or  sigmoido- 
scopes now  in  use  fitted  with  an  electric  light  will 
make  such  an  examination  easy  and  most  satis- 
factory; care  being  taken  to  have  the  bowel  pre- 
viously emptied  of  its  fecal  contents.  Any  phy- 
sician can  make  these  examinations  in  a perfectly 
satisfactory  manner  with  a little  practice.  In  a 
general  way,  I should  say  that  every  rectal  case 
that  is  presented  to  the  general  practitioner  should 
be  examined  with  the  same  promptness  as  a sore 
mouth,  or  a sore  throat,  and  especially  does  this 
apply  to  those  cases  which  are  attended  with 
diarrhea  of  a week  or  ten  days’  duration  and  rec- 
tal tenesmus,  because  these  are  the  cases  that  sug- 
gest malignancy  in  its  early  stage. 

Constipation. — This  very  prevalent  abnormal 
condition  belongs  pre-eminently  to  the  general 
practitioner,  as  these  cases  almost  invariably  first 
fall  into  his  hands.  Undoubtedly  this  condition 
has  in  the  past  suffered  most  abuse  at  the  hands 
■of  the  profession,  because  of  the  very  little  which 
has  been  known  of  the  etiological  factors  which 
enter  into  its  production,  but  happily  by  the  aid 
of  the  X-ray.  supplemented  by  the  bismuth  meal 
we  have  at  last  fallen  upon  a rational  method  for 
the  diagnosis,  which  consists  chiefly  in  the  loca- 
tion of  the  obstruction. 

For  the  most  approved  and  satisfactory  direc- 
tions in  the  use  of  the  X-ray  and  the  bismuth 
meal  as  well  as  many  other  most  practical  sug- 
gestions for  the  treatment  of  constipation,  we 
would  refer  you  to  a work  which  has  recently 
appeared  by  Arthur  F.  Hertz,  London.  This 
work  is  by  far  the  best  in  every  particular  on  this 
subject  I have  ever  had  the  pleasure  of  consulting. 
Until  you  have  had  the  opportunity  of  consulting 
this  work.  I would  say  that  he  gives  definitely  the 
time  required  for  the  bismuth  meal  to  pass 
through  both  the  small  and  large  intestine,  and 
that  any  undue  detention  in  any  part  of  the  canal 
will  indicate  the  location  of  the  obstruction  to 
the  passage  of  the  fecal  matter ; at  the  same  time 
it  will  give  the  position  and  size  of  the  large  bowel 
and  will  thus  indicate  whether  the  detention  is 
due  to  a constriction  of  the  bowel  (either  tempo- 
rary as  in  enterospasm,  or  permanent),  or  as  an 
■obstruction  in  the  wall  of  the  bowel,  or  whether  it 


is  due  to  ptosis,  dilatation  or  volvulus.  This  will 
give  definite  information  down  to  the  brim  of  the 
pelvis  (the  lower  portion  of  the  sigmoid)  and  by 
the  aid  of  the  proctoscope  and  finger  any  ob- 
struction below  this  point  can  be  readily  recog- 
nized. 

I should  therefore  advise  the  general  practi- 
tioner in  treating  cases  of  obstinate  constipation 
to  use  such  means  for  ascertaining  the  cause  of 
the  trouble,  instead  of  following  the  old  routine 
of  giving  first  one  and  then  another  laxative,  and 
making  a thousand  and  one  suggestions  without 
knowing  definitely  that  any  one  of  them  will  meet 
the  conditions,  the  whole  proceeding  being  guess- 
work. 

The  time  has  come  in  medicine  when  these 
methods  must  be  put  aside  for  definite  purpose 
and  action. 

Although  Houston  first  discovered  the  presence 
of  valves  in  the  rectum  which  were  subsequently 
called  by  his  name,  yet  their  real  existence  con- 
tinued to  be  questioned  by  anatomists  and  patholo- 
gists, until  a proctologist,  Thomas  C.  Martin,  of 
Cleveland,  Ohio,  in  1899,  made  their  existence  so 
clear  and  readily  seen  through  the  proctoscope, 
and  by  paraffine  casts  from  the  dead  subject  that 
no  one  could  any  longer  question  their  reality. 
Martin  laid  great  stress  upon  the  important  part 
played  by  these  valves  when  hypertrophied  in  the 
production  of  constipation,  and  laid  down  very 
definite  rules  for  determining  when  this  is  the 
cause  of  constipation,  and  for  relieving  it  by  in- 
cising them.  His  method  of  operating  was  im- 
proved upon  by  J.  Rawson  Pennington,  Chicago, 
111.,  in  1900,  by  substituting  a clamp  for  cutting 
through  the  hypertrophied  valve  by  pressure  ne- 
crosis in  place  of  the  knife,  thus  avoiding  hem- 
orrhage. 

Local  Anaesthesia. — -Doubtless  no  one  single 
procedure  has  given  as  much  impetus  to  the  treat- 
ment of  diseases  of  the  rectum  as  local  anaesthesia. 
While  general  anaesthesia  was  a long  stride  for- 
ward over  older  methods,  yet  the  objections  urged 
against  it  were  sufficient  to  deter  many  from  hav- 
ing operations  done,  for  conditions  which  en- 
tailed occasional  pain,  discomfort  and  only  a mod- 
erate loss  of  blood. 

It  is  really  surprising  the  extent  of  the  work 
which  can  be  done  under  local  anaesthesia  in  this 
region,  especially  since  the  introduction  of  solu- 
tions of  quinine  and  urea  as  a local  anaesthetic. 
The  anaesthesia  from  the  use  of  this  latter  remedy 
is  not  only  as  complete  as  that  from  cocaine,  eu- 
caine,  or  any  of  the  other  local  anaesthetics,  but  is 
very  much  more  prolonged  in  its  action,  lasting 
in  some  cases  from  seven  to  ten  hours,  and  thus 
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doing  away  with  the  necessity  of  a hypodermic  of 
morphia  for  the  relief  of  pain  after  the  operation. 

With  a little  patience  and  practice  in  the  technic 
of  local  anesthetics,  the  minute  directions  for 
which  are  now  given  in  all  recent  text  books  on 
diseases  of  the  rectum  one  can  readily  learn  to 
remove  hemorrhoids,  even  the  most  aggravated 
form,  incise  fissures  and  remove  scar  tissue  from 
the  same  and  to  operate  upon  many  cases  of 
chronic  fistula-in-ano. 

Hemorrhoids. — One  of  the  most  marked  ad- 
vances in  recent  methods  is  that  of  dealing  with 
hemorrhoids.  We  now  recognize  their  true  pa- 
thology, excise  them,  dealing  with  them  as  we 
would  tumors  elsewhere  in  the  body.  The  fatal 
results  which  so  frequently  followed  the  old  liga- 
ture operation  where  the  tumor  was  ligated  at  its 
base,  returned  within  the  sphincter,  and  the  bow- 
els confined  by  opiates  for  seven  or  eight  days 
can  now  be  most  easily  accounted  for  under  our 
present  knowledge  of  sepsis,  in  fact  it  was  an 
ideal  method  to  obtain  infection. 

We  now  only  confine  the  bowel  after  the  op- 
eration for  hemorrhoids  three  or  four  days.  Gant 
does  not  confine  them  for  a single  day. 

Under  the  most  improved  method  the  wound 
following  the  excision  of  internal  hemorrhoids 
only,  is  closed  by  sutures.  In  removing  ex- 
ternal hemorrhoids,  it  is  best  to  excise  elliptical 
pieces,  leaving  a section  of  skin  between  each  ex- 
cised portion,  and  when  possible  leaving  the  muco- 
cutaneous border  intact  between  the  excised  in- 
ternal and  external  wounds.  By  this  method  all 
probability  of  undue  contraction  of  the  anal  canal 
will  be  avoided.  Through  the  elliptical  opening 
over  the  external  hemorrhoids  the  varicose  ves- 
sels which  constitute  the  hemorrhoids,  should  be 
dissected  out  carefully  and  if  there  is  a redund- 
ancy of  skin  it  should  be  trimmed  away  until  the 
cut  edges  of  the  wound  approximate  themselves 
neatly,  no  sutures  whatever  are  used  to  adjust 
them.  By  this  method  there  is  little  pain  and 
healing  is  much  more  rapid  than  if  stitches  are 
applied.  Bleeding  is  controlled  by  pressure,  if 
venous,  or  by  catgut  ligatures  if  from  a spouting 
vessel.  The  wound  should  be  treated  as  all  other 
open  wounds  by  frequent  sponging  (three  or  four 
times  daily)  with  mild  unirritating  antiseptic  so- 
lutions. A hypodermic  of  morphia  from  1/4-1/4 
should  be  allowed  the  first  twelve  hours  whenever 
the  pain  demands  it.  After  which  Codei-Sulph. 
gr.  Y2,  with  Acetanilid  gr.  3 may  be  given  every 
three  hours  while  pain  continues.  This  is  cer- 
tainly the  most  rational  method  of  dealing  with 
this  malady,  and  one  in  which  fatalities  are  prac- 
tically nil  when  modern  antiseptic  precautions  are 


taken  and  modern  antiseptic  precautions  pursued. 
The  patients  are  generally  up  on  the  second  day 
after  the  operation,  and  out  of  doors  by  the  sixth 
or  seventh  day  even  the  most  aggravated  cases. 

It  is  always  well  to  introduce  the  finger  into 
the  rectum  on  the  eighth  or  ninth  day  to  see 
that  no  constricting  bands  or  scar  tissue  interferes 
with  the  patency  of  the  anal  canal,  and  no  case 
should  be  discharged  from  your  supervision  until 
all  wounds  are  completely  healed. 

Fistula. — There  has  not  been  much  advance  in 
the  method  of  operating  for  fistula,  but  we  have 
learned  much  about  the  subsequent  treatment. 

The  suggestion  of  excising  and  the  immediate 
closure  of  the  tract  by  sutures  has  not  met  with 
as  gratifying  results  as  was  hoped  for,  due  most 
likely  to  the  existence  of  unrecognized  blind  sinu- 
ses which  reinfect  the  wound  and  cause  a recur- 
rence of  the  old  trouble.  Another  objection  to 
the  immediate  closure  of  fistulous  tracts  is  that 
such  is  only  adapted  to  very  chronic  cases  and  is 
therefore  limited  in  its  usefulness. 

Under  the  former  method  of  treating  fistulae 
after  operation  (nor  was  this  very  long  ago)  it 
was  a common  occurrence  for  such  operations  to 
be  followed  by  incontinence  of  faeces,  not  only 
immediately  following  such  operations,  but  often 
continuing  throughout  the  patient’s  life.  This 
was  almost  entirely  due  to  the  method  then  so 
generally  in  vogue  of  continuing  to  pack  fistulous 
tracts  until  they  had  nearly  healed.  This  kept  the 
cut  ends  of  the  sphincter  muscle  so  widely  sepa- 
rated by  the  wedge  of  scar  tissue  that  it  was  im- 
possible for  it  to  close  the  opening.  It  should  be 
remembered  that  there  are  only  two  objects  to  be 
accomplished  by  packing  a fistulous  tract,  and 
they  exist  for  a short  time  only.  The  first  is  to 
control  the  hemorrhage  immediately  following 
the  operation;  the  second,  to  prevent  the  union  of 
the  cut  surfaces  above  the  fistulous  tract,  before 
the  tract  itself  has  closed  by  granulation;  this  is 
only  likely  to  take  place  the  first  few  days  after 
the  operation,  or  until  the  freshly-cut  surfaces 
become  glazed. 

After  the  first  packing  has  been  removed,  which 
is  usually  done  at  the  end  of  thirty-six  or  forty- 
eight  hours,  it  is  only  necessary  to  replace  this 
with  several  layers  of  gauze,  just  sufficient  to 
keep  the  cut  edges  apart. 

The  injunction  to  watch  your  case  frequently 
after  the  operation  is  more  important  in  these 
cases  than  any  others,  for  remember  that  the  vic- 
tory is  scarcely  half  won  by  the  operation,  how- 
ever satisfactory  it  may  have  been.  I have  fre- 
quently had  cases  to  apply  to  me  for  an  unhealed 
or  recurrent  fistula  which  has  been  operated  upon 
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in  some  cases  several  times  by  the  very  best  gen- 
eral surgeons,  who  have  either  been  too  busy,  or 
too  negligent  to  give  the  necessary  subsequent 
treatment.  I make  it  an  invariable  rule  never  to 
let  these  cases  pass  out  of  my  hands  until  they 
have  healed  entirely  and  when  possible  to  watch 
them  for  several  weeks  following,  for  they  fre- 
quently break  down  after  having  healed  over,  but 
this  is  only  likely  to  occur  after  the  first  week  or 
ten  days. 

The  former  method  of  dealing  with  fissures  by 
merely  dilating  the  sphincter  has  since  been 
found  to  be  inefficient  inasmuch  as  it  leaves  intact 
the  scar  and  necrotic  tissue,  as  well  as  the  super- 
fluous skin  tag,  which  is  usually  found  at  its 
outer  skin  margin,  all  of  which  were  likely  to  re- 
sult in  a recurrence  of  the  trouble  at  some  future 
date.  This  method  has  been  superseded  by  an  in- 
cision entirely  through  the  base  of  the  fissure,  cut- 
ting out  the  scar  tissue  and  excising  the  skin,  all 
of  which  can  readily  be  done  under  local  anaes- 
thesia and  the  patient  allowed  to  return  to  his 
duties  the  following  day. 

I have  refrained  thus  far  from  speaking  to  you 
in  any  detail  of  the  graver  conditions  encountered 
in  this  locality,  because  it  is  only  necessary  for 
you  to  learn  to  recognize  them  in  their  early 
stages,  but  this  is  an  all  important  point  and  the 
one  above  all  others  with  which  I would  like  to 
impress  you  most.  This  fact  you  will  appreciate 
when  I tell  you  that  approximately  seventy-five 
per  cent  of  all  cases  of  malignant  disease  of  the 
rectum  that  come  to  the  proctologist  or  general 
surgeon  are  practically  inoperable,  owing  to  the 
advanced  condition  of  the  disease.  A large  num- 
ber of  these  cases  have  never  been  recognized  by 
the  family  physician  and  many  more  only  just  be- 
fore being  brought  to  the  surgeon.  This  in  most 
cases  is  due  to  the  fact  that  the  family  physician 
has  never  made  a digital  examination  of  the  rec- 
tum. I am  firmly  convinced  that  the  greatest  of 
all  sins  of  omission  and  ignorance  with  which  our 
profession  can  be  justly  charged  is  that  of  not 
recognizing  malignant  disease  of  the  rectum  in 
its  early  stages,  because  this  is  the  only  time  that 
offers  the  patient  any  hope  of  a radical  cure.  You 
owe  it  to  your  patient,  to  yourselves  and  to  our 
profession  that  this  stigma  shall  no  longer  rest  on 
us.  Begin  at  once  to  examine  every  case  which 
comes  to  you  complaining  of  rectal  symptoms, 
you  will  soon  learn  to  recognize  very  slight  de- 
viations from  the  normal,  and  in  the  near  future 


will  have  the  extreme  satisfaction  of  saving  un- 
told suffering  and  an  untimely  end. 

The  second  injunction  which  I would  like  to  im- 
press upon  your  memory  is  that  as  soon  as  you 
find  any  induration  or  thickening  of  the  rectal 
wall,  which  is  not  attended  with  symptoms  of  an 
acute  phlegmon,  but  which  may  be  attended  with 
frequent  stools  and  tenesmus,  you  should  send 
such  a patient  immediately  to  a proctologist  or 
general  surgeon,  so  that  whatever  may  be  deemed 
necessary  for  excising  such  a growth,  may  be 
done  at  once.  This  should  only  be  done  by  one 
skilled  in  surgery,  for  an  excision  or  resection  of 
the  rectum  is  the  only  efficient  way  of  dealing  with 
malignant  growths,  even  in  their  early  stage,  and 
is  one  of  the  most  difficult  problems  in  surgery. 
Only  recently  when  witnessing  such  an  operation 
at  the  hands  of  a general  surgeon  of  vast  experi- 
ence, he  said  “that  the  two  operations  in  surgery 
which  he  dreaded  most  to  undertake  was  an  ex- 
cision of  the  rectum,  and  of  the  tongue  for  ma- 
lignant growths.” 

I have  tried  to  present  the  claims  and  achieve- 
ments of  modern  proctology  to  you  in  a calm  and 
impartial  manner,  with  no  attempt  to  magnify  the 
former  or  to  mystify  your  conception  of  the  neces- 
sary ability  to  share  in  the  latter.  Many  of  the 
simpler  operations  can  and  should  be  done  by  the 
general  practitioner;  he  should  at  least  know  how 
to  make  a proctoscopic  examination.  The  neces- 
sary requisites  are : That  he  should  be  taught 
to  do  them  properly,  a lesson  which  can  be  easily 
learned,  and  secondly,  the  application  of  good 
common  sense  surgical  principles. 

We  should  always  bear  in  mind  certain  condi- 
tions peculiar  to  these  parts  with  which  we  all  are 
familiar,  but  which  so  few  remember  and  con- 
sider when  dealing  with  them  from  a surgical 
standpoint.  These  conditions  are  the  acute  sensi- 
tiveness, and  their  great  susceptibility  to  infec- 
tion; the  latter  is  due  to  the  presence  and  great 
number  of  the  glands  of  Lieberkuhn  in  the  rectum 
through  which  absorption  readily  takes  place,  and 
the  liberal  supply  of  lymphatics  in  the  surround- 
ing tissues,  many  of  which  are  opened  up  by  the 
necessary  incisions. 

With  the  hope  that  what  I have  said  may  at 
least  stimulate  a greater  interest  in  proctology  and 
lead  to  a more  general  recognition  of  the  claims 
that  diseases  of  the  rectum  have  upon  you,  I 
thank  you  for  the  patient  attention  you  have  given 
my  presentation  of  the  subject. 
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It  was  perhaps  as  great  a surprise  to  the  sur- 
geon as  to  the  patient  in  a large  number  of  cases 
to  find  after  removal  of  an  acute  appendix  that 
there  was  lost  a painful  indigestion  of  long  dura- 
tion. This  result,  at  first  supposed  to  be  acci- 
dental, is  now  confidently  expected.  Similarly  a 
vast  number  of  cases  of  painful  indigestion  dis- 
appeared after  emergency  operations  for  the  com- 
plications of  gall  stones  and  for  perforated  gas- 
tric and  duodenal  ulcer.  These  results  were  as 
surprising  as  they  were  gratifying  to  the  patient, 
to  the  physician,  and  to  the  surgeon.  No  one  has 
been  more  keen  to  appreciate  the  newer  interpre- 
tation of  painful  indigestion  than  the  alert  in- 
ternist— such  for  example  as  Richard  Cabot,  who 
several  years  ago  before  this  society  stated  in  sub- 
stance that  painful  indigestions  were  as  a class 
gastric  or  duodenal  ulcers  or  were  extra  gastric. 

It  is  the  principal  purpose  of  this  paper  to  say 
something  in  support  of  the  views  of  Cabot,  to 
call  attention  to  the  converse,  viz.,  that  painless 
indigestions  are  rarely  surgical,  and  to  discuss  the 
differential  diagnosis  of  the  principal  causes  of 
painful  indigestion.  In  a personal  experience  of  a 
number  of  operations  for  appendicitis,  gall  stones 
and  gastric  and  duodenal  ulcers,  I have  come  to 
depend  upon  certain  phenomena  and  certain  meth- 
ods of  diagnosis.  One  of  the  most  potent 
causes  for  confusion  as  it  seems  to  me  is  the  fact 
that  whatever  the  disturbance  of  the  body — 
whether  the  beginning  of  an  acute  infection,  a 
physical  injury  of  any  part,  a nervous  strain, 
worry  or  fear,  appendicitis,  salpingitis,  gall  stones, 
brain  tumors, — indeed,  almost  any  disturbance  of 
the  body  is  at  once  reflected  upon  the  stomach  as 
nausea,  vomiting,  anorexia,  indigestion,  etc.  The 
stomach  seems  to  be  in  the  position  of  a weather 
signal  or,  as  Mayo  has  tritely  stated,  as  a fire- 
alarm  box.  However,  too  often  instead  of  inter- 
preting correctly  the  warning  of  alarm  the  hose 
is  turned  upon  the  alarm  box  instead  of  upon  the 
fire. 

Although  the  subject  of  the  acute  infections  of 
the  gall  bladder,  the  appendix,  and  the  perforating 
gastric  and  duodenal  ulcers  has  been  fairly  well 
settled,  there  remains  further  consideration  of 
their  chronic  and  intermittent  disturbances.  In 
the  differential  diagnosis  of  chronic  appendicitis, 


one  must  consider  ureteral  calculi,  neurasthenia, 
gall  stones,  diverticulitis,  and  gastric  and  duodenal 
ulcers.  The  whole  matter  may  perhaps  be  best 
approached  by  taking  up  the  subject  as  a whole. 
Given  a case  of  chronic  painful  indigestion,  what 
are  the  steps  leading  to  a diagnosis?  We  will  as- 
sume that  the  patient  enters  the  hospital  to  re- 
main two  days  for  study.  The  temperature  and 
pulse  of  course  will  be  normal  in  the  type  of 
cases  we  are  considering.  There  is  usually  con- 
stipation. As  a rule  there  is  impairment  in  the 
general  health,  and  some  apprehension — frequently 
a suspicion  of  cancer  is  harbored.  The  patient 
tires  rather  easily,  can  endure  less  work  than  nor- 
mal, is  often  sleepless,  there  is  rarely  vomiting, 
though  not  infrequently  there  is  nausea,  the  di- 
gestion is  most  fickle,  and  worse  in  the  midst  of 
worry  and  overwork  with  corresponding  relief  on 
holidays.  There  are  longer  or  shorter  rhythms  in 
the  symptoms  of  the  malady,  and  every  line  of 
medical  treatment  attempted  is  uneven  and  uncer- 
tain in  its  results,  but  there  is  never  lasting  im- 
provement. Treatment  at  health  resorts  is  usu- 
ally beneficial  during  the  time,  but  relapse  follows. 
Up  to  this  point  the  disease  may  be  ulcer,  gall 
bladder  disease  or  appendicitis.  From  these  com- 
mon symptoms  we  may  now  consider  the  differen- 
tial diagnosis.  If  in  addition  to  the  routine  symp- 
toms there  is  a history  of  night  attacks  of  pain  at 
irregular  intervals,  gall  stones  must  be  considered. 
If  there  is  no  hyperacidity,  if  the  pain  is  referred 
rather  to  the  chest  and  back  and  if  there  is  a ten- 
der point  between  the  tenth  and  eleventh  rib  in 
the  back,  and  if  when  completely  relaxed  in  a 
warm  bath  deep  pressure  under  the  costal  border 
produces  local  tenderness  and  especially  if  it  also 
causes  a referred  pain,  and  if  the  kidney  is  nega- 
tive to  X-ray,  then  the  diagnosis  of  gall  stones  or 
at  least  chronic  cholecystitis  may  be  made.  If, 
however,  the  pains  are  distributed  over  the  whole 
abdomen,  constipation  is  quite  marked,  the  pains 
being  frequently  a single  darting  pain,  if  the 
ureters  are  negative  for  stone,  and  if  when  there 
is  pressure  upon  the  appendicular  region,  there  is 
local  tenderness  and  a production  of  referred  pain 
identical  with  that  complained  of,  and  further  if 
one  makes  deep  palpation  over  the  appendix  at 
intervals  of  say,  four  hours,  there  is  an  increasing 
tenderness  one  may  safely  diagnose  appendicitis. 

I wish  to  especially  refer  to  the  latter  method  as  a 
most  useful  one,  permitting  the  unmasking  of  a 
chronic  appendix  in  ambush.  Again  and  again 
have  I found  suspected  cases  showing  none  of  the 
usual  signs,  no  tenderness,  no  referred  pains,  on 
deep  palpation  may  be  elicited  in  the  first  exami- 
nation, but  if  one  repeatedly  presses  and  even 
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rolls  the  cecum  and  presumedly  the  appendix  at 
say,  four-hour  intervals,  and  treating  the  left  iliac 
fossa  in  precisely  the  same  manner  as  a control, 
if  there  is  chronic  appendicitis  there  will  usually 
develop  after  several  vigorous  examinations  a 
definite  and  sometimes  a high  degree  of  tender- 
ness in  the  right  fossa,  while  the  left  remains 
negative.  I can  not  overstate  the  importance  of 
this  method.  Disease  of  the  sacro-iliac  joint 
should  be  excluded.  I might  here  add  an  excep- 
tionally useful  method  of  making  a diagnosis  of 
acute  appendicitis  in  infants  and  young  children, 
who  so  readily  cry  on  examination.  The  method 
depends  upon  the  fact  that  the  sensorium  is  more 
sensitive  to  ether  than  is  the  protective  muscle 
reflex,  excited  by  palpating  a tender  appendix. 
Therefore,  in  a doubtful  case  if  the  child  be  given 
twilight  ether  anesthesia,  then  under  deep  press- 
ure there  will  be  a distinct  muscle  reflex  on  the 
right  side  and  none  on  the  left.  Then,  too,  if 
pressure  is  made  and  the  anesthesia  has  faded  to 
the  subconscious  state  there  will  be  a pain  re- 
sponse of  absolute  clinical  value. 

It  is  interesting  to  note  the  great  degree  of  cer- 
tainty with  which  one  can  predict  the  anatomical 
position  of  the  appendix  in  several  positions.  Lum- 
bar pain  with  a history"  of  repeated  fleeting  ab- 
dominal pains  since  childhood  is  quite  certain  to 
mean  a congenital  lesion.  In  these  cases  there  is 
a short  meso-appendix,  or  the  appendix  is  largely 
or  sometimes  entirely  behind  the  peritoneum,  ex- 
tending far  up  behind  the  cecum  and  ascending 
colon,  thus  bearing  a close  proximity  to  the  lum- 
bar muscles.  These  cases  resemble  ureteral  cal- 
culi and  sacro-iliac  disease.  Then  again,  when  the 
appendix  is  close  to  the  bladder  or  is  attached  to 
it,  bladder  symptoms  are  prominent.  In  chronic 
appendicitis  there  may  be  a certain  amount  of 
hyperacidity,  especially  if  there  is  associated  ner- 
vous strain.  Gastric  ulcer  usually  announces  it- 
self by  frank  symptoms ; such  as  immediate  dis- 
tress on  taking  food,  hyperacidity,  free  blood,  and 
of  course  hematemesis  completes  the  picture.  It 
is,  however,  duodenal  ulcer  that  gives  us  the 
greatest  interest.  The  frequency  of  this  lesion 
has  been  only  recently  appreciated.  Recently  two 
most  complete  studies  of  duodenal  ulcer  have 
been  made  by  Moynihan  and  by  Codman.  The 
work  of  Moynihan  on  duodenal  ulcer  is  one  of 
the  classics  of  medicine.  The  work  of  Codman 
beautifully  supplements  Moynihan’s  and  brings 
our  knowledge  up-to-date. 

In  my  experience  there  is  almost  no  lesion  that 
can  with  such  confidence  be  diagnosed  on  the 
clinical  history  alone  as  duodenal  ulcer.  As 
Moynihan  says  there  is  an  orderly  sequence  of 


events  in  the  history  which  is  diagnostic.  As  a 
typical  case  one  would  find  a male  in  the  active 
period  of  his  life  complaining  of  the  following: 
Rhythmic  periods  of  daily  pain  at  certain  inter- 
vals after  meals.  The  disease  is  usually  worse  in 
winter.  When  the  stomach  is  well  emptied,  say 
at  11  in  the  morning,  at  4 in  the  afternoon  and 
late  at  night  there  appears  a burning,  stinging  or 
heavy  pains  with  scalding  eructations,  much  gurg- 
ling of  gas  in  the  intestines.  Left  alone  it  wears 
away  after  an  hour  or  two,  but  is  almost  imme- 
diately relieved  by  food — perhaps  the  promptest 
relief  is  by  drinking  a glass  of  milk  containing  a 
teaspoonful  of  soda ; a cracker  or  indeed  any  food 
gives  relief  so  that  many  patients  having  empiri- 
cally learned  this  fact  habitually  carry  a bit  of 
food  in  their  pockets.  Lying  on  the  left  side 
sometimes  gives  some  relief.  There  is  no  vomit- 
ing unless  obstruction  has  developed.  A test  meal 
will  show  that  the  digestion  is  good,  food  passes 
out  of  the  stomach  promptly  enough  but  the  acid- 
ity is  high.  There  is  sometimes  local  tenderness, 
but  this  appears  only  when  the  ulcer  has  quite 
penetrated  the  wall. 

Why  is  there  pain  in  the  lesion  of  the  appendix, 
of  the  gall  bladder,  of  duodenal  and  gastric  ulcer, 
and  no  pain  in  lesions  of  the  mucous  membranes 
of  the  intestines? 

On  the  law  of  phylogenetic  association,  it  is 
probable  that  many  of  the  phenomena  of  certain 
lesions  in  the  abdominal  cavity  become  explicable. 
The  noci-ceptors  in  the  abdomen,  like  noci-ceptors 
elsewhere,  have  been  established  by  some  kind  of 
injury  to  which  this  region  has  been  frequently 
exposed  over  vast  periods  of  time.  On  this  prom- 
ise we  could  at  once  predict  that  there  are  no 
noci-ceptors  for  heat  within  the  abdomen  because 
during  countless  years  the  intra-abdominal  region 
has  not  come  in  contact  with  heat.  That  this  in- 
ference is  correct  is  shown  by  the  fact  that  the 
application  of  a thermo-cautery  to  the  intestines 
when  completing  a colostomy  in  a conscious  pa- 
tient is  absolutely  painless.  One  could  also  pre- 
dict the  fact  that  there  are  no  touch  receptors  in 
the  abdominal  viscera,  hence  no  sense  of  touch  in 
the  peritoneum.  Just  as  the  larynx,  the  ear,  the 
nose,  the  sole  of  the  foot,  and  the  skin  have  all 
developed  the  specific  type  of  noci-ceptors  which 
are  adapted  for  their  specific  protective  purposes, 
and  when  adequately  stimulated  respond  in  a spe- 
cific manner  on  the  law  of  phylogenetic  associa- 
tion, so  the  abdominal  viscera  have  developed 
equally  specific  noci-ceptors  as  a protection  against 
specific  nocuous  influences.  The  principal  harm- 
ful influences  to  which  the  abdominal  viscera  may 
have  been  long  exposed  are  deep  tearing  injuries 
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by  teeth  and  claws  in  the  course  of  the  innum- 
erable struggles  of  our  progenitors  with  each 
other  and  with  their  enemies;  the  perforation  of 
the  intestinal  tract  from  ulcers,  injuries,  appendi- 
citis, gallstones,  etc.,  causing  peritonitis,  and 
over-distention  of  the  hollow  viscera  from  vari- 
ous forms  of  obstruction.  Division  of  the  intes- 
tines with  a sharp  knife  causes  no  pain,  but  pull- 
ing on  the  mesentery  elicits  pain.  Likewise,  liga- 
ture of  the  stump  of  the  appendix  causes  sharp 
cramp-like  pains.  Sharp  division  of  the  gall  blad- 
der causes  no  pain,  but  distention,  which  is  the 
gall  bladder’s  most  common  pathologic  state,  pro- 
duces pain.  Distention  of  the  intestine  causes 
great  pain,  but  sharp  cutting  or  burning  causes 
none.  In  the  abdominal  viscera,  like  the  super- 
ficial parts,  noci-ceptors  have  been  presumedly 
developed  by  specific  harmful  influences,  and  each 
noci-ceptor  is  open  to  stimulation  only  by  the  par- 
ticular type  that  produced  it. 

As  we  have  just  stated,  pain  is  associated  with 
the  excitation  of  noci-ceptors,  and  these  may  take 
precedence  over  and  dispossess  the  routine  func- 
tions, such  as  peristalsis,  secretion  and  absorp- 
tion, of  their  occupancy  of  their  respective  ner- 
vous mechanisms,  just  as  fear  does.  Hence,  the 
loss  of  weight,  the  lassitude,  the  indigestion,  the 
constipation,  and  the  many  alterations  in  the  func- 
tion of  the  various  glands  and  organs  of  the  di- 
gestive system  in  chronic  appendicitis,  chronic 
gall  bladder  disease,  may  be  explained.  This 
hypothesis  readily  explains  the  extraordinary  im- 
provement in  the  digestive  functions  and  the  gen- 
eral health  following  the  removal  of  an  appendix 
so  slightly  altered  physically  that  only  the  clinical 
results  in  many  cases  could  persuade  one  that  this 
change  could  be  an  adequate  cause  for  such  far- 
reaching  and  important  symptoms.  It  would 
equally  explain  certain  gall-bladder  phenomena — 
the  indigestion,  loss  of  weight,  disturbed  func- 
tions, etc. 

It  can  not,  as  I view  it,  but  be  a matter  of  pride 
to  the  profession  to  realize  their  greatly  increased 
efficiency  in  dealing  with  the  disease  of  the  vis- 
cera. Could  we  fully  act  upon  the  great  principle 
that  painless  indigestions  are  medical  lesions  and 
that  most  cases  of  painful  indigestions  are  surgi- 
cal,— the  operative  treatment  of  these  lesions  is 
now  free  from  risk  and,  thanks  to  the  newer 
methods  of  anesthesia  and  the  greater  gentleness 
of  the  technique,  they  are  attended  by  so  little 
discomfort  and  post-operative  impairment  that 
few  sufferers  with  painful  indigestion  are  now 
willing  to  bear  this  unnecessary  burden  and  as- 
sume the  needless  risks  of  the  acute  crises  of  in- 
fection and  perforations. 


DISCUSSION. 

C.  S.  Hamilton,  Columbus : Dr.  Crile  nas 

gone  over  the  subject  of  the  surgery  of  painful  in- 
digestion in  such  a manner  as  to  leave  but  little 
for  any  one  to  say  who  opens  the  discussion  of  the 
subject.  From  the  point  of  view  of  the  experi- 
ence of  a practical  surgeon,  however,  I would  say 
this,  that  while  painful  indigestions  are,  as  Dr. 
Crile  has  said,  quite  frequently  if  not  always  in- 
dicative of  surgical  procedures  for  their  relief, 
there  yet  remains  considerable  difficulty  in  diagno- 
sis. If  in  any  instance  the  neurotic  or  neuras- 
thenic element  comes  out  strongly  in  a patient 
who  seems  to  have  a painful  indigestion,  doubt  is 
at  once  thrown  upon  the  wisdom  of  the  surgical 
procedure.  On  the  other  hand,  of  course,  we  can- 
not forget  that  a neurotic  may  have  an  organic 
disease.  I have  seen,  for  example,  within  tyvo  or 
three  weeks,  a woman  who  was  so  neurotic  in  her 
behavior  that  any  one  could  be  quite  aware  of  it 
after  five  minutes’  contact  with  her,  and  yet  she 
was  subject  to  pains  or  pseudo-pains  which  re- 
quired doses  of  morphia  beyond  all  reason.  For 
instance,  that  which  might  have  been  a reasonable 
colic  in  another  patient,  which  might  have  required 
an  eighth  of  a grain,  required  in  her  case  three- 
fourths  of  a grain,  and  such  kinds  of  hypodermics 
had  been  necessary  for  her  for  some  months. 
From  the  examination  of  her  in  the  hospital  I 
think  they  all  believed  that  nothing  would  be 
found,  and  yet  the  patient  was  a sufferer  from 
gallstones.  With  me  the  greatest  difficulty  comes 
in  the  diagnosis  of  indigestion  from  gall  stones. 
In  Columbus,  and  it  may  be  true  of  other  cities, 
and  I will  say  it  without  criticism,  the  interests 
upon  whom  the  diagnosis  depend  find  more  gastric 
and  duodenal  disturbances. 

I know  that  the  surgeons  do  their  best  and  yet 
negative  expirations  are  encountered  by  all  of  us 
not  infrequently.  Possibly  our  greatest  difficulty 
comes  in  distinguishing  cases  of  marked  hyper- 
acidity from  real  ulcers,  and  I have  been  led  in 
the  course  of  time  to  fall  back  upon  the  enuncia- 
tion of  McCarty,  in  my  attempt  to  make  a diagno- 
sis or  abstract  of  duodenal  ulcer.  He  has  empha- 
sized two  things : First,  in  all  the  early  stages  of 
duodenal  ulcer  the  pain  comes  within  a given 
period  after  food.  In  the  second  place,  the  pain 
always  comes  because  food  has  been  taken.  In 
the  third  place,  the  pain  may  be  relieved  by  vom- 
iting or  gastric,  or  taking  soda.  And  lastly,  it  is 
true  that  gastric  or  duodenal  ulcer  runs  its  course 
in  cycles,  there  being  periods  of  comparative  im- 
provement, and  others  in  which  the  disease,  so  far 
as  symptoms  are  concerned,  is  entirely  gone.  By 
adhering  to  these  principles  I believe  I have  come 
nearer  to  recognizing  a gastric  or  duodenal  ulcer 
than  ever  before. 

Personally,  I am  not  able  to  tell  when  I discover 
a case  of  appendicular  dyspepsia  until  the  appen- 
dix is  out  and  a sufficient  time  has  elapsed  to  be 
positive,  because  I have  had  many  cases  where 
dyspepsia  was  quite  unassociated  with  the  appen- 
dix, when  its  removal  was  followed  by  a cure. 

Another  element  which  has  been  a source  of  dif- 
ficulty to  me  in  a diagnostic  way  in  dealing  with 
painful  indigesion  is  the  kidney,  and  in  a way 
which  Dr.  Crile  didn’t  mention.  A certain  type 
of  hydronephrosis  in  the  right  kidney  produces  a 
pain  in  the  last  ribs  behind,  very  much  like  that  of 


430 


Tiie  Ohio  State  Medical  Journal 


Sept.,  1911 


a gall  stone  colic.  This  might  produce  a swelling 
not  easily  distinguished  from  a distended  gall 
bladder.  The  uretral  catheter  would  be  the  nat- 
ural diagnostic  remedy,  but  I would  warn  my 
friends  from  trusting  to  the  mere  palpation  of 
the  hand  to  determine  the  nature  of  the  soft  fluc- 
tuating swelling  on  the  right  rib,  which  might  be 
the  distended  gall  bladder  or  the  kidney. 

W.  D.  Haines,  Cincinnati:  The  subject  of  sur- 
gical diseases  of  the  digestive  tract  is  easily  the 
most  interesting  subject  today  for  the  considera- 
tion of  the  general  surgeon,  and  I think  that  we 
have  listened  to  a resume  of  one  of  the  most  in- 
teresting papers  it  has  been  my  privilege  to  hear 
for  many  days.  I take  it  that  many  of  the  great- 
est difficulties  in  making  a differential  diagnosis 
lie  in  the  inter-relationship  of  the  organs  that  are 
under  consideration.  Take  for  a moment  the 
stomach,  the  duodenum,  the  pancreas,  the  gall 
bladder,  embryologically  arise  from  the  foregut, 
the  same  source.  The  blood  supply,  the  innova- 
tion, the  function,  are  practically  the  same,  the 
drainage  practically  the  same.  Now,  when  one 
organ  of  this  group  is  diseased,  is  it  not  inevitable 
that  you  will  have  more  or  less  disturbance  show- 
ing in  the  other  organs?  In  other  words,  you  have 
no  difficulty  in  the  diagnosis  of  a typical  case.  It 
is  the  atypical  case  where  you  find  duodenal  ulcer 
and  gall  stones  existing  at  the  same  time ; you 
may  have  stomach  ulcer  and  duodenal  ulcer  ex- 
isting at  the  same  time.  It  is  in  this  type  of  cases 
that  you  find  your  great  difficulty.  If  you  could 
find  your  symptoms  as  set  down  in  the  book,  of 
course  a first  course  student  could  make  the  diag- 
nosis. With  pain,  vomiting  of  blood  and  so 
forth,  of  course  any  first  course  student  could 
make  the  diagnosis.  But  when  you  have  loss  of 
weight,  perspiration,  dryness  of  finger  nail  and 
general  letting  down,  then  you  must  go  beyond 
this  one  phase  of  the  trouble.  Is  it  the  real  reason, 
or  is  it  the  effect  of  the  primary  reason,  with 
which  we  are  dealing?  Is  it  cause  or  is  it  effect? 
It  is  this  type  of  cases  where  we  have  difficulty. 
We  had  yesterday  morning  a case  where  the  his- 
tory was  so  meager  that  it  was  not  until  we 
opened  the  abdomen  that  we  were  at  all  within 
our  bearings.  The  man  who  gave  a history  of 
cholecystitis  ten  years  ago  recovered  from  that 
so-called  dyspepsia,  but  in  July  of  last  year  he 
had  the  other  dyspepsia,  as  he  termed  it,  again, 
since  which  he  has  been  gradually  losing  weight — 
this  in  a man  fifty-nine  years  of  age.  A diagnosis 
of  gastric  ulcer  had  been  made  by  his  doctor.  In 
this  diagnosis  I partially  concurred,  but  I said : 
“It  is  probable,  doctor,  that  you  are  dealing  with  a 
carcinoma  of  the  gall  bladder.”  His  history  re- 
cited that  he  had  pain  one-half  hour  after  eating, 
upon  taking  a small  glass  of  water.  He  rarely 
had  pain  if  he  didn’t  take  something  into  the 
stomach.  The  belching  of  gas,  eructation  of  sour 
fumes,  troubled  him.  On  opening  his  abdomen  we 
found  a distinct  duodenal  ulcer,  probably  about  an 
inch  and  a half  beyond  the  pyloris.  We  found  a 
thickening  of  the  pyloris  that  one  finger  could  be 
punched  through  by  attempting  to  invaginate  the 
pyloris  itself.  I think  we  will  cure  our  patient. 

It  is  in  the  atypical  case  that  you  will  have  your 
difficulty.  And  I know  of  no  class  of  cases  in  the 
world,  if  you  can  get  it  and  get  it  right  and  make 
your  diagnosis  correct  and  then  meet  the  indica- 


tions surgically,  I know  of  no  class  of  cases  that 
are  so  grateful,  and  where  you  benefit  them  so 
much.  You  remember  what  the  great  emperor 
said,  that  an  army  travels  upon  its  belly.  So  do 
your  patients. 

Dr.  Crile  (closing)  : Mr.  Chairman,  if  my  pa- 

per has  done  nothing  more  than  to  bring  out  in 
this  meeting  the  discussion  by  these  two  able  sur- 
geons who  have  contributed  so  much  to  this  very 
question  in  point,  I think  it  has  been  worth  while. 
I have  nothing  further  to  add  to  the  discussion. 


EXPERT  TESTIMONY. 


GEORGE  STOCKTON,  M.  D., 
Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

In  selecting  expert  testimony  for  the  subject  of 
a few  remarks,  I have  been  influenced  by  more  or 
less  recent  criticisms  of  such  testimony  appearing 
in  the  public  press. 

From  time  immemorial  the  medical  profession 
has  been  made  the  butt  for  jokes  in  the  comic 
journals,  and  we  enjoy  them  more  or  less  our- 
selves. When  these  criticisms  take  the  form  of 
editorials  with  many  times  unjust  strictures  on 
our  profession,  I do  not  deem  it  undignified  to 
refer  to  it  in  a medical  society. 

In  a recent  local  paper  lately  appeared  the  fol- 
lowing editorial  as  near  as  I can  recollect  it:  “In 
the  case  of  Gallagher  who  shot  Mayor  Gaynor  of 
New  York,  two  eminent  alienists  examined  him. 
One  said  he  had  paresis,  and  the  other  that  he 
had  paranoia.”  Notwithstanding  this  fact  the 
jury  declared  him  sane.  The  article  closed  with 
this  luminous  remark:  What  was  more  to  the 
point,  “Gallagher  declared  himself  that  he  was 
sane,  which  ought  to  settle  the  matter.” 

I don’t  know  anything  about  the  merits  of  the 
Gallagher  case,  but  I cannot  see  how  alienists 
could  confound  paronia  and  paresis;  one  has 
physical  symptoms  and  the  other  has  not.  I cer- 
tainly think  the  doctors  must  have  been  mis- 
quoted, or  did  not  have  the  case  under  observa- 
tion a sufficient  length  of  time. 

The  fact  of  a man  declaring  himself  sane 
would  not  make  him  so,  for  we  well  know  that 
in  the  vast  majority  of  instances  very  insane 
people  will  maintain  that  nothing  whatever  is  the 
matter  with  them  mentally. 

In  many  cases  the  fact  that  the  defense  is  go- 
ing to  set  up  a plea  of  insanity  is  regarded  and 
commented  on  in  a slighting  manner.  Consid- 
ering the  fact  that  a man’s  life  is  at  stake,  or  he 
faces  a life  term  or  less  in  the  penitentiary,  it 
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should  be  regarded  as  a very  serious  matter.  How 
lightly  the  opinions  of  eminent  experts  are  re- 
garded in  some  instances  I am  going  to  quote  you 
an  editorial  from  a late  number  of  the  Boston 
Medical  and  Surgical  Journal.  Perhaps  you  may 
have  read  it : 

COMMISSION  TO  DETERMINE  ROBIN’S  INSANITY. 

“Judge  Swann  of  the  General  Sessions  Court  re- 
cently appointed  Drs.  Charles  L.  Dana  and  Pearce 
Bailey  as  a commission  to  inquire  into  the  mental 
condition  of  Joseph  G.  Robin,  who  is  under  in- 
dictment for  grand  larceny  in  connection  with 
the  dosing  of  the  Northern  and  the  Washington 
Savings  Banks.  The  method  adopted  in  this  case 
is  new,  the  practice  previously  employed  having 
been  to  have  a commission  consisting  of  a physi- 
cian, a lawyer  and  a layman  act  with  a sheriff’s 
jury.  Robin’s  examination  was  under  Section  836 
of  the  new  Penal  Law,  which  provides  that  two 
physicians  shall  be  appointed  by  the  court  to  ex- 
amine a person  accused  of  crime  whose  sanity  is 
in  question,  and  then  advise  the  court  and  jury. 
When  the  case  came  up  in  court  on  January  31, 
the  prisoner  was  declared  insane  by  Drs.  Dana 
and  Bailey;  but,  notwithstanding  their  testimony 
and  that  of  four  other  well-known  alienists  to 
this  effect,  the  jury  rendered  a verdict  that  he  was 
sane,  and  Judge  Swann  expressed  himself  satis- 
fied with  their  decision.  The  other  alienists  were 
Drs.  Allan  McLane  Hamilton  and  Smith  Ely 
Jeliffe,  of  New  York;  and  Dr.  William  A.  White, 
of  Washington,  who  had  examined  Robin  for  the 
district  attorney;  and  Dr.  Austin  Flint,  who  had 
examined  him  for  the  defense.  There  was  no 
dissenting  opinion  as  to  his  insanity  among  these 
experts,  and,  as  a result  of  this  ignoring  of  their 
testimony,  the  Section  on  Neurology  and  Psychi- 
atry of  the  New  York  Academy  of  Medicine,  when 
it  met  for  its  monthly  session  on  February  1,  re- 
solved itself  into  an  indication  meeting  to  protest 
against  the  court  proceedings.  After  considerable 
discussion  it  was  voted  that  the  chairman  of  this 
section,  Dr.  Schlapp,  should  appoint  a committee 
to  formulate  some  plan  of  action.” 

It  hardly  seems  probable  that  all  of  these  ex- 
perts could  have  been  mistaken,  perhaps  it  will 
take  time  to  determine,  at  least  to  the  satisfac- 
tion of  the  public. 

There  are  forms  of  insanity  in  which  the  pa- 
tient can  conceal  their  delusions  for  a time,  and 
put  up  a logical  front  that  is  surprising  for  a con- 
siderable period.  In  this  case  which  I have 
quoted,  we  have  an  unanimous  opinion  from  ex- 
perts retained  by  both  sides. 

In  many  instances,  however,  you  have  a number 
of  experts  on  one  side  who  will  testify  according 
to  one  hypothesis  that  a man  is  insane,  while  on 
the  other  side  an  equal  number  of  experts  will 
testify  from  another  hypothesis  that  the  defend- 
ant is  sane  and  responsible.  This  is  due,  not  to 
lack  of  honesty  on  the  part  of  the  doctors,  but 
largely  to  the  different  manner  certain  facts  are 
brought  before  them.  This  is  one  of  the  occa- 


sions that  does  great  harm  to  expert  testimony, 
especially  if  the  verdict  is  not  in  accord  with 
popular  approval.  I believe  expert  witnesses  are 
honest  in  their  endeavors  as  a rule,  and  that  they 
believe  the  punishment  for  criminal  acts  should 
fit  the  crime. 

There  is  no  doubt  that  many  individuals  who 
have  committed  atrocious  crimes  do  not  get  their 
full  measure  of  punishment,  it  is  equally  true  that 
many  men  who  are  actually  insane  have  been  con- 
victed and  sent  to  the  penitentiary,  and  even  hung 
or  electrocuted.  To  illustrate  this,  I was  called 
by  a prosecutor  some  years  ago  to  testify  in  a 
murder  trial;  on  my  arrival  he  read  the  hypo- 
thetical question  he  had  prepared  and  asked  my 
opinion.  I told  him  I thought  the  man  was  in- 
sane. After  satisfying  himself  that  I would  not 
modify  my  opinion,  he  said,  “We  can’t  use  you,” 
and  I returned  home.  That  man  was  convicted 
and  sent  to  the  penitentiary,  his  malady  increased 
rapidly  and  he  became  hopelessly  insane.  I do 
not  wish  you  to  infer  that  I believe  if  I had  testi- 
fied he  would  not  have  been  convicted.  I merely 
use  the  case  to  illustrate  the  point  in  question. 

When  a criminal  commits  a crime,  whether  it 
be  a homicide  or  some  act  of  lesser  magnitude,  he 
is  entitled  to  a fair  trial.  In  looking  up  a de- 
fense for  this  class  of  criminals,  the  plea  of  in- 
sanity is  often  advanced.  Occasionally  it  is 
found  that  they  inherit  a tendency  to  insanity, 
that  their  family  history  is  bad,  perhaps  epilepsy 
exists  in  near  relatives;  these  and  similar  facts 
often  form  a basis  around  which  a skillful  hy- 
pothesis is  drawn.  Of  course,  the  prosecutor  must 
combat  this  and  experts  are  summoned  on  each 
side,  and  it  is  often  regarded,  at  least  by  many,  as 
a battle  of  experts. 

Dr.  Chapin  says  justly,  “It  tends  to  lower  the 
estimate  of  value  of  experts  testimony  that,  as  a 
rule,  two,  four  or  six  experts  can  be  found  to 
testify  in  opposite  directions.” 

In  justice  to  the  alienist,  it  should  be  under- 
stood that  he  testifies  from  facts  as  presented  to 
him  by  counsel,  and  this  evidence  is  supposed  to 
be  substantiated  by  witnesses  who  have  or  will 
testify  before  the  jury. 

It  is  not  the  province  of  the  expert  to  decide  if 
these  things  are  true,  but  if  he  testifies  from  a 
hypothetical  question,  he  assumes.it  to  be  true.  It 
is  not  uncommon  for  the  public  to  imagine  that 
experts  are  pitted  against  each  other  as  oppo- 
nents, rather  than  with  a common  object  in  view 
to  see  that  justice  is  done  the  defendant.  This  is 
often  due  to  the  fact  that  there  is  an  honest  dif- 
ference of  opinion  between  the  respective  physi- 
cians. 
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It  is  not  surprising  that  differences  of  opinion 
should  exist  among  alienists.  Is  it  uncommon 
for  doctors  to  disagree  in  other  branches  of  our 
profession? 

It  appears  to  me  that  it  only  goes  to  show  that 
the  expert  is  trying  to  be  fair,  that  these  differ- 
ences of  opinion  sometimes  occur.  The  diagno- 
sis of  mental  disease  is  not  easy  in  many  cases. 
We  know  that  the  advancement  in  the  study  of 
mental  diseases  has  not  kept  pace  with  other 
branches  of  our  profession.  It  is  only  in  com- 
paratively recent  years  that  we  have  had  any- 
thing approaching  a definite  classification  of  men- 
tal diseases.  While  much  has  been  done,  much 
remains  to  be  done.  Kraeplin’s  work  may  be  re- 
garded as  a classic  in  medical  literature,  but  it  is 
only  a beginning  in  what  I believe  will  be  accom- 
plished. 

There  is  a great  deal  of  theory  and  speculation 
in  regard  to  insanity  and  not  enough  knowledge 
based  upon  actual  facts. 

Our  present  knowledge  of  the  etiology  and 
pathology  of  most  forms  of  insanity  is  limited. 
We  must  know  just  what  insanity  is  before  we 
can  hope  to  have  a more  general  agreement 
among  ourselves. 

When  it  comes  to  offering  a solution  of  the 
problem  as  to  how  expert  testimony  may  be  put  on 
a more  satisfactory  basis,  I confess  that  I am  not 
able  to  offer  anything  of  value.  I am  not  fa- 
miliar enough  with  the  legal  side  of  the  question 
to  discuss  it  from  that  standpoint. 

Lawyers  maintain  that  the  remedy  lies  with  the 
medical  profession,  and  on  the  other  hand  mem- 
bers of  our  profession  believe  that  it  should  be 
regulated  by  the  courts. 

It  has  been  suggested  that  a commission  be 
appointed  by  the  court  to  examine  into  the  mental 
condition  of  the  accused  and  make  a report  in 
writing.  This  certainly  ought  to  be  satisfactory 
and  no  doubt  would  be  if  the  attorneys  on  both 
sides  agree  to  abide  by  the  same. 

It  has  even  been  suggested  that  such  a commis- 
sion be  made  permanent.  A great  many  objec- 
tions have  been  raised  to  this  plan.  There  is  a 
diversity  of  opinion  as  to  how  the  commission 
should  be  appointed.  It  has  been  alleged  also 
that  dissatisfaction  is  likely  to  arise  over  the 
opinion  of  the  commission,  chiefly  due  to  the  dif- 
ference of  opinion  among  alienists,  such  as  is  in 
evidence  under  existing  conditions. 

Dr.  H.  R.  Stedman,  of  Brooklyn,  Mass.,  in  dis- 
cussing this  question  states  that  “Court  experts 
had  been  utilized  successfully  in  Germany.”  In 
certain  especially  obscure  or  important  cases 


where  the  sanity  of  the  accused  is  involved,  it  is 
there  a common  practice  for  the  judge  to  send 
them  to  a hospital  for  the  insane  for  observa- 
tion, pending  the  determination  of  his  sanity. 

It  seems  to  me  that  if  some  such  a law  was  in 
general  force  it  might  in  time  prove  satisfactory 
to  all  concerned.  An  eminent  author  (Dr. 
Chapin)  says,  “Some  amendment  or  change  in 
the  present  practice  of  introducing  the  medical 
witness  upon  the  stand  without  bias  or  the  sus- 
picion of  it,  would  be  welcomed  with  great  satis- 
faction. But  it  might  be  regarded  as  a gratui- 
tous offer  for  medical  men  to  make  suggestions 
about  legal  procedures  that  belong  to  the  court.” 

I do  not  believe  that  witnesses  should  be  quali- 
fied as  experts  who  only  have  a book  knowledge 
of  insanity;  the  number  of  cases  of  insanity  a 
doctor  observes  in  ordinary  practice,  does  not 
enable  him  to  diagnose  obscure  mental  aliena- 
tion. His  observation  and  general  knowledge  of 
the  patient’s  history  may  make  his  opinion  in 
other  respects  very  valuable.  It  has  been  sug- 
gested to  do  away  with  the  hypothetical  question. 
The  hypothetical  question  as  drawn  in  many  cases 
is  a fair  exposition  of  the  evidence;  in  many  in- 
stances, however,  it  is  long  drawn  out  and  con- 
fusing to  the  witness,  containing  at  times  much 
with  which  he  is  not  in  sympathy,  and  makes  his 
testimony  lack  force  and  conviction.  By  proper 
questions  the  counsel  can  often  get  facts  from  a 
witness  to  much  better  advantage.  I do  not  wish 
to  be  regarded  as  giving  advice  to  attorneys,  I 
am  only  stating  my  impressions  from  the  stand- 
point of  a doctor.  I would  like  to  refer  to  a 
question  that  often  comes  up  in  trials  for  murder 
as  to  whether  the  defendant  is  capable  of  distin- 
guishing between  right  and  wrong.  This  is  a 
question  difficult  to  decide  in  many  cases,  and 
consequently  difficult  to  answer.  Much  stress  is 
placed  upon  it  at  times.  We  know  that  many  of  the 
insane  do  know  right  from  wrong.  A.  Campbell 
Clark,  of  Glasgow,  Scotland,  in  his  work  on  men- 
tal diseases  relates  the  history  of  a case  in  which 
a man  undoubtedly  insane  murdered  his  wife  and 
said  that  he  would  be  hung  for  it.  He  was  ac- 
quitted on  the  ground  of  insanity.  It  would  be 
impossible  for  me  to  take  up  the  question  of  evi- 
dence even  if  I felt  competent  to  do  so.  I men- 
tion this  to  call  attention  to  a question  on  which 
experts  often  have  divergent  opinions. 

Are  the  conditions  always  ideal  under  which 
we  examine  criminal  cases?  Frequently  in  a 
county  jail  surrounded  by  noise  and  confusion, 
the  individual  can  hardly  be  expected  to  be  in 
the  humor  to  be  responsive  and  the  examination 
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is  often  extremely  unsatisfactory  except  in  ob- 
vious cases. 

Many  cities  have  detention  hospitals  where  sus- 
pected cases  of  insanity  can  be  sent  for  observa- 
tion. This  seems  to  me  to  be  a wise  provision. 
I do  not  see  why  a hospital  of  this  kind  might 
not  be  so  arranged  as  to  make  it  safe  for  the 
caring  for  a limited  number  of  the  class  of  indi- 
viduals, who  having  committed  a crime  are  sus- 
pected to  be  insane.  They  could  be  under  the 
observation  of  the  expert  long  enough  for  him  to 
apply  his  tests  and  make  up  his  mind.  Many 
cases  are  no  doubt  often  sent  to  state  hospitals 
who  if  kept  in  a detention  hospital  for  awhile 
could  be  sent  home  without  being  committed  to  a 
state  institution.  Twenty-five  per  cent  of  the 
acute  insanities  who  recover,  do  so  within  three 
months. 

The  present  criticism  of  expert  testimony  may 
be  a good  thing  in  one  respect,  and  that  is  it  will 
tend  to  raise  the  standard  of  the  expert  by  mak- 
ing him  more  careful. 

If  this  paper  in  any  way  tends  to  awaken  an 
interest  in  the  subject  I am  content. 

We  belong  to  one  of  the  greatest  of  the  profes- 
sions, none  other  is  entitled  to  more  respect. 

The  medical  profession  stands  shoulder  to 
shoulder  with  the  clergy  in  the  advancement  and 
uplifting  of  the  world.  Sometimes  I think  it 
greater  than  the  latter,  but  I am  willing  to  call  it 
a tie. 

DISCUSSION. 

C.  S.  McDougal,  Athens : It  is  a source  of  em- 
barrassment to  me  to  be  called  upon  to  discuss  a 
paper  read  by  a man  with  more  experience  with 
insanity  than  any  other  man  living  in  Ohio  today. 

I believe  that  one  of  the  great  difficulties  we 
have  to  encounter  in  giving  expert  testimony  is  in 
dealing  with  attorneys  with  hypothetical  ques- 
tions. The  question  is  gotten  up  either  for  the 
prosecution  or  the  defense.  The  defendant  is 
trained,  and  will  commit  more  overt  acts  than  we 
would  meet  with  in  a week’s  time  in  an  infirmary. 
On  the  witness  stand  we  are  really  placed  in  the 
position  of  defendants,  the  attorney  making  us 
defend  our  positions  on  any  statement. 

However,  I am  a little  more  optimistic  than  Dr. 
Stockton,  for  I believe  that  we  have  not  more  in- 
sanity now  than  formerly.  My  knowledge  has 
been  distributed  over  a period  of  about  twenty- 
five  years,  and  I have  attempted  to  keep  up  with 
the  various  phases  of  the  subject  as  they  were 
brought  out.  I believe  we  have  classifications 
based  on  the  development  and  evolution  of  the 
nervous  system  as  well  as  on  clinical  observations, 
and  that  we  can  classify  every  case  of  insanity  if 
we  have  the  opportunity. 

I agree  with  Dr.  Stockton  in  that  our  opportuni- 
ties for  the  proper  examination  of  the  defendant 
before  giving  an  opinion  are  very  inadequate.  But 
if  we  only  insist  in  each  case  that  we  be  given 
time,  and  do  not  permit  the  attorneys  to  lead  us 


on  to  testify  according  to  their  desires,  or  rather, 
not  let  them  do  tne  testifying,  that  expert  testi- 
mony would  enjoy  a very  much  better  reputation 
in  the  courts.  We  should  simply  insist  upon  them 
giving  us  the  evidence  or  furnishing  the  opportu- 
nity for  the  examination  of  the  patient;  and  I 
think  this  will  bring  about  the  desired  result.  Of 
course,  there  are  the  border-line  cases  that  no  one 
can  diagnose,  but  I believe  we  can  tell  in  most 
cases  whether  the  defendant  is  insane. 

It  is  true  we  do  not  exactly  know  what  insanity 
is,  but  we  have  some  knowledge  of  the  subject. 
We  know  that  the  consciousness  is  located  in  the 
higher  centers,  and  that  these  centers  must  be  dis- 
ordered before  we  have  a condition  of  insanity. 
Mercer’s  definition  is  that  insanity  is  a disorder  of 
the  higher  nervous  centers,  of  consciousness  and 
of  conduct.  We  know  that  conduct  is  the  only 
means  by  which  we  can  adjudge  a man’s  condition 
of  sanity  or  insanity,  and  unless  some  overt  act 
has  been  committed,  we  cannot  say  that  there  is 
insanity. 

Brooks  F.  Beebe,  Cincinnati : It  is  perfectly 
absurd  to  undertake  to  discuss  a matter  like  this 
in  five  minutes.  Who  is  an  expert  witness  in 
medicine?  All  physicians  in  the  eyes  of  the  law 
and  in  fact  are  experts  in  all  kinds  of  medical 
cases.  There  are  experts  and  experts  of  course, 
as  in  any  other  pursuit  in  life.  I have  always 
made  it  my  duty  to  refuse  to  go  on  the  witness 
stand  in  any  other  kind  of  case  except  those  refer- 
ring to  mental  and  nervous  diseases.  This  is  one 
kind  of  expert,  but  I do  not  agree  with  the  reader 
in  that  only  certain  ones  should  go  on  the  stand  in 
certain  cases,  as  in  case  of  mental  and  nervous 
diseases  for  instance  there  are  not  enough  doctors 
in  the  State  of  Ohio  who  have  specialized  enough 
to  be  alienists,  and  who  have  any  desire  to  be  or 
to  be  known  as  alienists,  to  supply  the  court’s  de- 
mand for  expert  testimony;  so  that  it  becomes 
necessary  to  take  in  members  of  other  branches  of 
the  profession,  that  is,  those  who  do  not  claim  to 
be  the  most  expert  of  experts;  and  yet  these  men 
are  compelled  to  go  on  the  witness  stand.  It  is 
for  this  reason  that  there  must  of  necessity  be  a 
difference  of  opinion  in  many  cases.  Genius  has 
its  limitations,  and  stupidity  none.  This  applies 
here,  in  that  all  cannot  be  right  all  the  time. 

The  oath  we  take  on  the  stand  is  one  of  the 
most  ridiculous  things  on  earth,  we  being  sworn 
to  tell  the  truth,  the  whole  truth  and  nothing  but 
the  truth.  But  we  are  not  permitted  to  tell  the 
whole  truth,  since  we  are  not  permitted  to  get  at 
the  facts,  nor  are  we  allowed  to  tell  reasons  for 
our  statements.  The  practical  rules  of  the  court- 
room will  not  allow  the  whole  truth  to  come  out, 
and  we  are  stopped  by  the  opposing  attorneys  at 
the  court’s  sanction  from  answering  any  more 
than  just  what  is  asked.  The  doctor  is  told  that 
his  opinion  is  not  asked,  but  simply  his  answer  to 
a certain  hypothetical  question,  and  that  he  is  to 
answer  merely  be  a categorical — yes,  or  no. 

The  whole  legal  machinery  is  at  fault.  Select  a 
dozen  doctors  for  the  jury  or  to  examine  the  case, 
and  allow  them  to  reach  their  own  conclusions, 
and  it  would  be  found  that  almost  invariably  the 
whole  twelve  alienists  would  agree  on  a given 
case,  and  in  nineteen  out  of  twenty  cases  their 
diagnosis  would  be  correct. 

But  what  can  one  do?  The  alwyer  comes  at  us 
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with  an  array  of  facts  and  asks — what  is  your 
opinion?  I think  he  is  crazy.  I don’t  want  you. 
And  then  he  goes  to  another  doctor  with  perhaps 
the  same  but  more  often  a different  arrangement 
of  his  facts,  and  gets  the  answer  he  desires.  This 
man  he  takes  to  the  witness  stand. 

Another  bad  feature  is  the  lack  of  intelligence 
of  the  juries  that  serve  in  our  courts.  Everyone 
has  observed  this  obvious  fact.  The  most  ignor- 
ant men  are  picked  out.  One  of  the  questions 
usually  asked  in  this  class  of  cases  is  whether  the 
man  has  read  anything  about  the  case  in  the  pa- 
pers. If  he  says  he  has,  he  is  cut  from  the  list. 
The  man  who  says, — no,  I have  not  read  about 
this  case,  I seldom  read  the  newspaper, — he  is  the 
man  picked  to  serve  on  the  jury,  so  that  we  get  an 
ignorant  bunch  of  jurymen  to  start  with;  and 
often  the  most  expert  of  expert  testimony  is  ab- 
solutely disregarded  by  them.  Worst  of  all,  this 
disregard  is  often  with  the  sanction  or  at  the 
orders  of  the  court. 

H.  H.  Drysdale,  Cleveland:  This  is  an  ex- 
tremely interesting  thesis  and  Dr.  Stockton  has 
presented  it  in  a most  instructive  manner.  In  re- 
gard to  the  so-called  medical  expert  testimony  in 
cases  where  insanity  is  offered  as  a defense  for 
crime  we  in  the  metropolis  of  Ohio  seem  to  have  a 
more  satisfactory  procedure  than  those  of  you 
who  speak  for  Columbus,  Cincinnati  and  Athens. 

Until  two  years  ago  medical  testimony  in  crimi- 
nal cases  in  this  county  (Cuyahoga)  was  at  a low 
ebb.  Almost  every  murderer  sought  refuge  in 
insanity  as  an  excuse  for  his  crime.  The  prosecu- 
tor would  summon  three  alienists ; the  defend- 
ant’s attorney  would  be  permitted  to  secure  three 
more  and  days  would  be  spent  in  subjecting  these 
witnesses  to  the  severest  sort  of  cross  examina- 
tion. The  battle  in  most  instances  was  a royal 
one  and  the  newspapers  were  always  hungry  for 
this  type  of  news. 

Finally  through  the  Medicolegal  Section  of  the 
Qeveland  Academy  of  Medicine  a better  plan 
was  suggested  and  the  judiciary  from  that  time 
have  been  appointing  a commission  of  three  ex- 
perienced physicians  to  exaimne  into  the  mental 
status  of  a prisoner  whose  attorneys  claim  to  be 
mentally  diseased. 

I have  been  on  several  such  commissions  and 
when  each  investigation  was  concluded  a final  re- 
port was  formulated,  in  triplicate,  one  copy  for  the 
presiding  judge,  one  for  the  state’s  attorney  and 
one  for  the  legal  representative  of  the  accused. 
In  every  case  the  findings  of  the  commission  were 
accepted.  Two  prisoners,  indicted  for  murder, 
were  found  to  be  unmistakably  insane  and  were 
at  once  committed  to  the  Cleveland  State  Hospi- 
tal. All  the  examinations  were  made  prior  to  the 
prisoners  being  placed  on  trial.  The  county  paid 
the  bills.  If  all  parties  concerned  are  anxious  to 
obtain  the  truth,  the  whole  truth  and  nothing  but 
the  truth  in  matters  pertaining  to  the  mental  con- 
dition of  prisoners,  this  in  my  judgment  is  the 
best  and  most  professional  way  to  obtain  it.  Dr. 
Stockton,  in  referring  to  a certain  case,  remarked 
that  there  should  be  very  little,  if  any  difficulty,  in 
differentiating  between  paresis  (general  paralysis 
of  the  insane)  and  paranoia,  for  in  paresis  the 
physical  manifestations  would  decide  the  matter. 

I must  take  issue  with  the  essayist  on  this  point 
as  a large  number  of  paretics,  in  the  developmen- 


tal stage,  do  not  present  somatic  signs  and  the 
diagnosis,  without  a positive  Wasserman  reaction, 
is  wholly  dependent  upon  their  conduct  and  idea- 
tion. 

Furthermore,  many  paretics  are  controlled  by 
ideas  which  for  a time  possess  the  fixity  and 
other  characteristics  of  the  delusive  conceptions 
entertained  by  many  paranoiacs,  and  I have  fre- 
quently encountered  cases  where  the  diagnosis  be- 
tween these  two  conditions  was  not  a very  easy 
matter  to  establish.  Time  of  course  would  deter- 
mine the  true  condition. 

I have  greatly  enjoyed  the  doctor’s  admirable 
paper,  and  we  should  thank  him  for  bringing  the 
ubject  so  entertainingly  before  us. 

C.  S.  Miller,  Toledo:  I suppose  it  is  always 

necessary  to  recognize  a fault  before  correcting 
it,  and  in  the  last  twenty  years  an  outcry  has  been 
made  against  expert  testimony,  and  this  is  pretty 
good  evidence  that  the  condition  will  be  corrected 
before  many  years  go  by.  Very  frequently  I have 
heard  it  recommended  that  the  court  appoint  com- 
missions to  look  into  such  matters,  and  at  first 
glance  this  seems  a very  good  system;  but  I have 
a little  doubt  as  to  whether  this  would  work  out 
well.  If  the  court  has  the  power  to  appoint  these 
experts,  there  will  always  be  the  danger  of  poli- 
tics getting  mixed  into  the  matter.  It  has  been 
suggested  that  the  court  appoint  commissions  on 
the  recommendation  of  the  attorneys,  but  this 
would  lead  to  fee-splitting.  It  might  help  matters 
some  if  the  experts  were  paid  by  the  state,  holding 
regular  salaried  positions,  as  this  would  take  the 
fee  out  of  the  hands  of  the  lawyers,  and  would 
make  the  doctor  a little  more  independent. 

The  only  adverse  criticism  I have  to  offer  to 
Dr.  Stockton’s  paper  is  that  I believe  he  does  not 
attach  enough  blame  to  the  profession.  I think 
that  a large  part  of  the  fault  lies  with  the  experts 
themselves.  In  Toledo,  a large  number  of  our 
best  men  will  not  go  on  the  stand  because,  through 
the  acquired  reputation  of  expert  testimony  in 
general,  they  think  it  is  an  undienified  procedure. 
I do  not  believe  in  this  point  of  view,  as  more 
good  can  be  done  by  this  class  of  men  giving  their 
opinions. 

In  several  instances  in  Toledo  in  the  last  few 
years,  the  experts  have  simply  taken  the  matter 
out  of  the  hands  of  the  lawyers,  by  making  exam- 
inations of  the  defendants  on  the  side,  and  getting 
together,  the  experts  on  both  sides,  comparing 
notes,  and  making  and  agreeing  on  an  honest 
diagnosis ; so  that  when  they  came  on  the  stand, 
one  could  not  tell  for  which  side  they  were  testi- 
fying. I think  if  this  stand  would  be  taken  by  all, 
the  courts  would  be  compelled  to  accept  some  such 
method. 

Dr.  Stockton  (closing)  : I am  very  much  grati- 
fied to  see  that  this  paper  has  merited  such 
lengthy  discussion.  Psychology  is  a study  by  it- 
self, and  I think  that  we  do  Harm  to  the  study  of 
mental  diseases  by  combining  psychology  and  men- 
tal diseases  too  much.  It  is  very  important  to 
know  all  that  we  can  about  these  things,  but  the 
proper  way  to  get  at  the  subject  is  to  make  strict 
studies  of  these  cases  in  a clinical  way,  and  then 
to  get  the  findings  classified  as  much  as  possible. 

I think  in  all  cities  of  this  size,  there  are  enough 
men  to  be  had  to  consider  these  questions  as  ex- 
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pert  witnesses,  without  calling  on  the  general  prac- 
titioners. 

As  to  paresis  and  paranoia,  I think  it  is  only  in 
extremely  early  cases  of  paresis  that  there  are  not 
demonstrable  physical  signs,  and  I do  not  think 
the  symptoms  are  ever  anything  like  those  of 
paranoia.  I have  seen  many  cases  in  which  the 
very  first  sign  of  paresis  was  the  Argyll-Robertson 
and  other  physical  signs ; at  any  rate  I think  it  is 
very  rarely  possible  to  confound  cases  of  this 
kind. 


BLINDNESS  AND  ITS  PREVENTION. 


LOUIS  stricker,  m.  d. 
Cincinnati. 

Chairman — Eye,  Ear,  Nose  Section. 


[Read  before  the  Jewish  Council  of  Women, 
Cincinnati,  O.] 

Permit  me  to  thank  you  for  the  privilege  ac- 
corded to  address  so  representative  an  associa- 
tion, and  to  assure  you  that  I am  deeply  sensible 
of  the  compliment.  I am  fully  aware  of  the  wide 
sphere  of  influence  for  good  which  you  exert  not 
only  among  the  educated,  but  among  the  ignor- 
ant and  the  lowly.  I believe  I have  some  idea  of 
the  extent  and  diverse  nature  of  your  charities 
among  the  various  classes  of  dependents ; namely, 
the  alien,  the  ignorant,  the  sick,  and  the  needy, 
who  are  made  better  by  reason  of  your  fostering 
care  and  attention.  And  if  in  return  for  the 
honor  you  do  me,  I can  contribute  any  increased 
emphasis  to  the  splendid  impulse  which  stirs 
you,  my  mission  to  you  shall  have  been  accom- 
plished. 

For  these  reasons  I am  doubly  grateful  to  be 
permitted  to  appear  before  you  and  tell  you 
something  concerning  a class  of  dependents,  who 
in  all  times  and  all  climes  have  elicited  the  sym- 
pathy of  man;  namely,  the  blind.  Their  infirmity 
is  of  such  a nature  that  of  necessity  it  makes 
them  dependent  on  others.  From  birth  our  first 
impressions  are  conveyed  to  the  mind  through 
the  medium  of  this  sense,  and  throughout  life 
this  one  sense  more  than  all  the  others  combined, 
is  the  medium  through  which  the  mind  receives 
and  stores  up  the  impressions  of  the  outer  world. 

The  sense  of  sight  is  the  predominant  influ- 
ence which  directs  us  and  makes  it  possible  to 
execute  a thousand  movements  with  certainty 
and  dispatch ; makes  things  evident  which  if 
never  seen  the  mind  can  hardly  grasp,  if  at  all. 
Owing  to  the  lack  of  this  sense,  the  education  of 
the  blind  becomes  such  a difficult  and  tedious 
task,  and  makes  their  success  the  exception  rather 
than  the  rule. 

To  them  the  aesthetic  side  of  life,  the  beauties 


of  nature  can  only  be  described ; nature  as  we 
see  it,  for  them  has  never  existed  or  become  only 
a memory.  No  wonder  the  poet  has  said,  “The 
eye  is  the  mirror  of  the  soul.”  It  fairly  drinks 
up  the  myriads  of  images  which  become  mental 
impressions.  It  is  the  lack  of  this  mental  activity, 
induced  by  the  never  ending  stream  of  images, 
which  accounts  for  the  vacant  stare  and  the 
placid  face.  They  are  forced  to  see  with  the 
mind’s  eye  that  which  is  denied  them  in  its  pris- 
tine glory.  Surely  of  all  the  senses,  sight  is  the 
most  precious.  That  which  we  value  highest  we 
are  wont  to  compare  to  “The  apple  of  the  eye.” 

From  the  remotest  antiquity,  governments  as 
well  as  individuals  have  recognized  the  dependent 
condition  of  the  blind  and  have  extended  their 
support  to  every  movement  which  has  had  for  its 
object  the  amelioration  of  the  deplorable  condi- 
tion of  the  blind. 

The  State  of  Ohio  has  not  been  deaf  to  the 
appeals  of  those  who  have  the  best  interests  of 
the  blind  at  heart,  and  an  institution  for  the  edu- 
cation of  the  blind  was  organized  as  long  ago  as 
1837 ; Ohio  being  the  third  state  in  the  Union  to 
recognize  this  need,  and  today  we  have  an  insti- 
tution representing  a cost  of  $500,000  and  with  a 
yearly  expenditure  of  $100,000. 

The  institutions  for  the  blind  in  forty  states 
represent  a total  cost  of  $10,000,000  and  a yearly 
expenditure  of  $1,650,000  and  a small  army  of 
workers  is  endeavoring  by  every  means  to  raise 
these  unfortunates  from  a condition  of  helpless 
ignorance  and  dependence  to  one  of  individual 
independence  and  self-support.  An  end  result 
not  easily  attained  of  which  my  personal  investi- 
gations have  convinced  me.  For  notwithstand- 
ing all  the  efforts  at  education  and  manual  train- 
ing, with  but  isolated  exceptions  (at  least  in  this 
community)  the  end  result  has  been  barren  of 
any  permanent  good  and  the  majority  remain 
helpless  and  dependent  on  public  charity. 

Ohio  has  not  been  deaf  to  the  appeals  of  those 
who  have  the  best  interests  of  the  blind  at  heart 
and  at  various  times  laws  have  been  enacted* 
granting  relief  and  pension  to  these  unfortunates, 
only  to  be  revoked  on  some  technicality  by  our 
Supreme  Court,  until  finally  a bill  was  passed  in, 
April,  1908,  which  let  us  hope  will  stand  the  test 
of  time. 

Intimate  association  in  the  work  which  now- 
covers  an  examination  into  the  needs  and  social 
conditions  of  400  blind,  has  convinced  me  not 
only  of  the  great  charity  and  benefit  which  this 
law  confers  on  a very  worthy  class,  but  of  its 
dire  necessity. 

The  scenes  of  poverty  and  distress  which  have 
come  under  my  observation  have  been  of  a na- 
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ture  to  break  a heart  of  stone  and  the  mute  evi- 
dence of  want  and  degradation  surrounding  them 
would  hardly  seem  as  possible  of  occurrence  in 
a community  such  as  this,  when  one  considers 
all  the  agencies  for  relief  which  exist.  But  the 
aged  and  the  infirm  nurse  their  distress  along 
with  their  infirmity,  with  here  and  there  a min- 
istering angel  to  assuage  their  suffering  while 
sharing  the  burden  of  want  with  the  afflicted. 
The  truth  was  brought  home  to  me  that  in  more 
than  one  instance  the  infirmity  of  one  has 
dragged  down  with  it  one  or  more  individuals. 

According  to  the  last  census  there  were  in  the 
United  States  64,763  blind,  of  whom  7 per  cent 
or  4466  were  in  the  State  of  Ohio,  and  of  these 
450  were  in  Hamilton  county.  So  that  we  have 
10  per  cent  of  the  blind  of  this  state.  The 
county  has  450,000  inhabitants,  so  that  one  in 
1000  is  blind.  During  the  past  year  the  blind  in 
this  county  have  received  in  pensions  $38,000  so 
that  the  state  is  now  expending  about  $380,000, 
this  together  with  the  cost  of  the  school  at  Co- 
lumbus which  is  $100,000,  would  bring  the  total 
expenditure  almost  up  to  $500,000.  This  gives 
but  a slight  idea  of  the  economic  value  of  eye- 
sight, and  it  would  mount  to  stupendous  figures 
if  one  would  stop  to  estimate  the  earning  capacity 
of  these,  had  they  retained  their  eyesight  and 
been  enabled  to  work  say  to  their  sixtieth  year ; 
to  say  nothing  of  latent  talents  never  disclosed. 

Scarce^  a week  passes,  but  somewhere  in  this 
broad  land  a congress  of  active,  earnest,  enthu- 
siastic workers  endeavor  to  raise  not  only  the 
moral  but  the  physical  standard  of  our  people, 
endeavor  to  correct  conditions  which  tend  to 
degrade  or  lower  the  masses.  The  general  spirit 
to  uplift  and  to  lessen  the  burdens  of  our  fel- 
lowmen  is  in  the  atmosphere.  We  hear  much  of 
the  conservation  of  the  natural  resources,  of  the 
preservation  of  the  public  domain,  of  pure  food; 
recently  the  nation  has  been  aroused  by  a cam- 
paign against  tuberculosis,  the  educational  fea- 
tures of  which  have  now  even  invaded  our  public 
schools  and  factories.  And  still  among  all  our 
natural  resources  is  there  a single  one  of 
greater  value  than  is  eyesight?  Is  its  possession 
a less  valuable  asset  to  the  individual  or  the 
state  than  any  other  factor  of  our  physical  being, 
either  from  an  economic  or  aesthetic  view  ? Do 
they  not  all  suffer  when  this  one  is  impaired  or 
lost.  The  campaign  to  prevent  blindness  should 
be  no  less  active  or  complete. 

It  has  been  well  said,  that , for  every  dollar 
used  to  prevent  blindness  ten  thousand  times  as 
much  is  saved,  in  cutting  off  the  cost  of  educa- 
tion and  maintenance  of  one  who  may  become 
dependent. 


From  a monetary  standpoint,  the  education  of 
the  blind  is  very  much  more  expensive.  It  costs 
$22.14  per  capita  to  educate  a seeing  child  in 
our  public  schools,  whereas  the  cost  per  capita 
of  a blind  child  is  $110  in  our  public  schools, 
whereas  at  Columbus  the  cost  including  mainten- 
ance per  capita  is  $330. 

The  blind  constantly  require  a guide  and 
largely  require  an  assistant  during  the  years  of 
education  and  even  later  in  life. 

Then  again  so  many  avenues  are  closed.  The 
difficulties  of  studying  a profession  need  but  be 
mentioned  to  be  appreciated.  Every  avenue 
which  requires  observation,  discrimination  and 
watchfulness  are  practically  closed  to  them. 
Surely  their  sphere  of  usefulness  is  limited. 

Owing  to  the  difficulty  of  getting  about,  their 
vitality  is  impaired  due  to  lack  of  exercise  and 
want  of  physical  training.  They  expend  an 
enormous  amount  of  nervous  energy  in  mem- 
orizing details  which  we  seeing  need  never  worry 
about.  In  their  studies  they  are  excessively  taxed 
to  memorize  things  which  they  must  receive  by 
word  of  mouth. 

In  getting  about  their  sense  of  touch  and  hear- 
ing are  taxed  to  the  utmost,  and  this  is  a con- 
stant strain  on  the  nervous  system.  Physiologic 
experiments  have  proven  that  these  senses  are 
not  more  highly  developed  in  the  blind. 

The  cost  of  blindness  in  vitality  is  represented 
by  the  greater  application,  the  greater  concentra- 
tion, the  longer  hours  requisite  to  achieve  the 
same  result  which  must  attend  any  and  every 
active  phase  of  life,  when  attempted  under  the 
conditions  of  blindness. 

And  what  does  blindness  cost  the  seeing? 

It  imposes  grave  responsibilities  and  duties  on 
society.  Their  care;  the  babe  in  the  nursery, 
the  growing  child,  the  special  effort  requisite  to 
educate  it  properly  and  to  prepare  it  for  some 
occupation  which  shall  become  its  life  work. 
The  education  and  care  of  the  aged. 

The  tremendous  energy  and  thought  expended 
in  their  behalf  can  not  be  measured  in  dollars 
and  cents.  Its  monetary  cost  to  society  has 
already  been  indicated. 

Need  one  say  more  to  enlist  your  energies  to- 
ward the  prevention  of  blindness? 

Thirty  per  cent  of  blindness  occurs  previous 
to  the  twentieth  years  and  it  is  important  to  bear 
this  fact  in  mind,  because  it  is  from  this  class 
that  most  can  be  expected  in  an  educational  way. 
The  earlier  the  age  at  which  blindness  occurs, 
the  greater  are  the  benefits  to  be  derived  from 
educational  endeavor.  The  mind  is  more  pliable, 
the  senses  are  more  acute,  they  are  more  ambi- 
tious to  learn  and  to  become  self-supporting  men 
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and  women.  Subsequent  to  the  twentieth  year 
this  activity  becomes  less  with  each  succeeding 
decade  of  life,  and  after  the  fortieth  year  ambi- 
tion fails,  the  senses  become  less  acute,  they  are 
overpowered  by  their  misfortune  and  their  con- 
dition is  usually  hopeless. 

All  do  not  possess  the  resignation,  the  sub- 
lime courage  and  the  lofty  determination  to  rise 
above  their  condition  as  expressed  by  that  great- 
est of  poets : 

“Yet  I argue  not 

Against  heaven’s  hand  or  will,  nor  bate  a jot 
Of  heart  or  hope,  but  still  bear  up  and  steer 
Right  onward.” 

— Milton  Sonnett  23. 

Nevertheless,  hear  the  cry  of  this  great  soul : 

“Thou  in  the  lowest  pit  profound 
Has  set  me  all  forlorn 
Where  thickest  darkness  hovers  round 
In  horrid  deeps  to  mourn.” 

— Psalm  88,  v.  6. 

voicing  the  anguish,  the  blasted  hopes,  the 
crushed  spirit  of  thousands. 

Many  of  those  who  are  thrust  back  into  the 
primal  gloom,  permit  it  to  pervade  their  entire 
being,  and  it  takes  years  for  them  to  adjust 
themselves  to  their  changed  condition. 

“And  in  the  school  of  darkness  learn 
What  mean 
The  things  unseen.” 

True  those  who  come  from  the  higher  walks 
of  life,  whose  mental  attainments  are  high,  usu- 
ally adjust  themselves  to  the  changed  conditions, 
but  the  great  majority  come  from  the  lower 
walks  in  life,  the  ignorant  who  cannot  turn  to 
occupations  where  higher  education  counts  are 
forced  to  take  up  broom  making,  basket  weaving, 
chair  caning,  occupations  so  far  as  my  obser- 
vation goes  antiquated  and  useless.  They  cannot 
compete  in  the  open  market,  and  remain  de- 
pendent on  charity,  and  I have  been  told  time 
and  again  “that  it  is  cheaper  to  beg,”  not  be- 
cause they  possess  the  inclination  to  beg,  but 
because  in  following  these  trades  they  loose 
money.  From  this  class  are  recruited  the  famil- 
iar faces  at  our  street  corners,  those  selling 
newspapers,  those  playing  musical  instruments 
and  the  mendicants.  If  our  state  school  is  to 
continue  teaching  these  trades,  the  only  solution 
to  this  problem  will  be  to  establish  state  work- 
shops in  the  various  centres  of  population,  where 
those  who  have  learned  these  trades  can  go  and 
continue  their  work,  the  state  paying  them  a 
daily  wage  and  disposing  of  their  product.  They 


will  thus  become  producers,  instead  of  remaining 
dependent  on  the  state’s  charity  and  immeasur- 
ably happier. 

One  of  the  greatest  sources  of  sorrow  to  the 
blind  is  their  dependence.  Nothing  gives  them 
greater  pleasure  than  to  be  allowed  to  do  some- 
thing. You  could  find  no  greater  means  of  be- 
ing helpful  to  the  blind  than  in  securing  for  them 
some  employment,  encouraging  them  to  do  those 
things  which  have  been  taught  them  and  assist- 
ing them  to  find  a more  ready  sale  for  their 
handiwork.  An  association  to  handle  all  these 
things  for  them  and  arrange  for  a stand  in  a 
large  department  store  where  these  things  might 
be  displayed  and  sold  would  be  quite  an  incentive 
to  them.  Cleveland  and  Dayton  have  each  a 
society  for  the  blind  which  support  a workshop 
(not  a home),  where  the  blind  come  each  day  to 
work,  and  the  society  disposes  of  their  wares. 
These  societies  have  successfully  interested  large 
industrial  plants  into  giving  the  blind  a chance 
to  work  by  the  side  of  their  seeing  brethren.  A 
number  are  employed  at  the  National  Cash  Reg- 
ister plant  and  earn  as  much  as  would  the  seeing 
doing  the  same  kind  of  work.  The  hint  was 
taken  here  and  with  a little  effort,  employment 
was  found  for  a girl  wrapping  candy  in  a candy 
factory,  and  two  girls  were  given  work  pasting 
the  bottoms  in  pasteboard  boxes,  and  a man 
nailing  wooden  boxes  together  in  a box  factory. 
I understand  that  in  this  same  factory  a number 
of  boys  from  the  public  school  for  the  blind  are 
employed  every  Friday  and  Saturday,  learning 
to  make  wooden  boxes.  But  it  requires  constant 
effort  to  keep  up  the  interest  of  the  proprietors 
in  the  work  of  the  blind — they  constantly  live 
in  dread  of  accidents  and  lawsuits.  I am  sure, 
if  the  subject  were  better  understood  and  more 
actively  advertised,  employment  could  be  found 
for  many  more.  An  employment  bureau  for  the 
blind  in  connection  with  a workshop  would  in- 
terest many  a one  philanthropically  inclined. 

The  awakening  is  at  hand.  There  are  many 
things  they  can  do.  They  are  being  taught  ste- 
nography, to  run  typewriting  machines,  teleg- 
raphy, to  be  telephone  operators  to  take  charge 
of  private  exchanges,  to  be  masseurs,  to  do  tapes- 
try work,  to  weave  carpets  and  rugs. 

Since  this  address  was  delivered,  an  associa- 
tion has  been  formed  in  this  city.  A workshop 
is  being  successfully  operated  giving  employment 
to  eight  broom-makers  and  four  basket-makers 
and  one  chair-caner.  All  are  making  fair 
wages,  an  average  of  $1  per  day,  more  than  they 
have  ever  done  before  and  are  immeasurably 
happier,  and  their  products  find  ready  sale. 
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In  furtherance  of  the  preventive  work,  a 
visiting  nurse  was  placed  under  the  direct  con- 
trol of  the  board  of  health  at  an  expense  of  $1000 
per  annum.  It  will  be  the  duty  of  the  nurse  to 
investigate  all  cases  of  eye  disease  which  are  re- 
ported to  the  board  of  health  by  “workers”  in 
the  various  charities  of  the  city  into  whose  hands 
postal  cards  are  placed,  and  when  they  find  a 
case  not  already  being  treated,  the  simple  filling 
out  of  the  card  will  bring  the  nurse  to  the  home, 
and  she  will  then  see  that  the  case  reaches  a 
hospital  or  clinic.  She  will  also  follow  up  cases 
which  fail  to  return  to  the  clinics  for  treatment, 
and  a special  effort  will  be  made  to  reach  all 
cases  of  inflammation  of  the  eyes  of  the  new 
born. 

By  this  means  we  hope  to  reduce  blindness  at 
least  50  per  cent  during  the  coming  year. 

Blindness  has  always  been  depicted  as  the 
classic  disease  of  old  age.  No  doubt  you  all  re- 
call the  biblical  story  of  how  Isaac  being  blind 
was  imposed  on  by  his  son  Jacob.  How  he  cov- 
ered himself  with  the  skins  of  animals  and  ap- 
peared before  his  father  to  secure  his  blessing. 
See  how  graphically  is  depicted  the  use  of  the 
other  senses.  Isaac  smells  of  his  raiment  and 
says,  “they  smell  of  the  field.”  He  feels  of  his 
body  and  listens  to  his  voice  and  says,  “The 
voice  is  Jacob’s  voice,  but  the  hands  are  the 
hands  of  Esau,”  and  the  sense  of  taste  being 
satisfied  by  the  dish  which  he  brings  to  him,  the 
deception  is  complete  and  the  coveted  blessing  is 
secured. 

In  his  closing  days  Faust  (the  monumental 
figure  of  Goethe)  is  blind.  Here  the  great  causes 
of  the  blindness  of  old  age  are  indicated.  The 
keyhole  is  free  to  the  entrance  of  the  sorrows, 
guilt,  necessity,  want,  and  care;  they  enter  noise- 
lessly and  unobserved,  and  cast  their  fatal  spell 
about  him  and  leave  him 

“Enfolded  in  endless  gloom. 

Rise  nor  setting  sun  beholding. 

Night  presses  deeper  around  him,  the  very  pre- 
curses of  death  himself.  Is  not  this  all  typical 
of  the  trials  of  man  through  life? 

Age  brings  with  it  many  infirmities.  The 
storm  and  stress  of  life  leave  many  a scar,  until 
“Sans  teeth,  sans  eyes”,  we  sink  into  the  grave. 

We  are  powerless  to  prevent  the  infirmities  of 
old  age,  save  in  so  far  as  our  active  lives  are 
free  from  sickness,  poverty,  sorrow,  and  the 
abuse  of  our  bodies.  Fourteen  per  cent  of 
blindness  is  due  to  these  causes. 

But  during  the  active  years  of  life  we  are  ex- 
posed to  many  dangers  to  eyesight,  over  some  of 


these  we  have  rational  control,  others  are  beyond 
our  powers  of  prevention.  The  lightning  flash, 
exposure  to  the  elements,  excessive  heat  and 
cold.  Explosions  of  gunpowder  and  dynamite  in 
mining  and  excavating,  the  bursting  emory  and 
flywheel,  the  flying  particle  of  steel,  in  recent 
years  the  sudden  and  tremendous  flashes  of  light 
from  short  circuits  and  blowouts  in  large  elec- 
trical generating  stations,  each  at  times  carries 
misfortune  and  permanent  blindness  to  some  one. 
Many  needless  cases  could  be  averted  by  the  use 
of  well-tempered  instruments  and  by  the  proper 
guards  in  large  factories  and  workshops.  Four- 
teen per  cent  of  blindness  is  likewise  compre- 
hended under  this  head. 

In  this  connection,  too  much  cannot  be  said 
concerning  the  accidental  loss  of  eyesight  by 
means  of  sharp  pointed  instruments  carelessly 
left  lying  about,  such  as  hat  pins  and  scissors, 
for  small  children  to  play  with,  and  the  useless 
destruction  of  eyesight  by  firearms  in  the  hands 
of  those  not  trained  in  their  use  and  the  ever 
yearly  recurring  list  of  eyes  sacrificed  to  the 
patriotic  spirit  of  1776. 

Recent  years  has  seen  a gradually  growing 
number  of  cases  of  blindness  from  wood  alcohol, 
a drug  so  insidious  and  quick  in  its  action  that 
it  is  positively  damnable.  Its  sale  ought  to  be 
made  a felony.  Used  as  a beverage  in  place  of 
grain  alcohol  it  leads  to  death  should  the  victim 
however  recover  from  his  drunken  stupor,  he 
awakens  totally  blind.  Unscrupulous  chemical 
and  pharmaceutical  manufacturers,  even  drug- 
gists have  been  guilty  of  preparing  their  ex- 
tracts, tinctures  and  essences  using  wood  alcohol 
and  selling  these  preparations  particularly  in  pro- 
hibition sections  of  the  country,  spreading  death 
and  blindness  broadcast,  until  stopped  by  law. 
It  acts  as  effectually  when  inhaled  in  narrow  and 
confined  spaces  such  as  bathrooms,  closets  and 
large  beer  vats.  Quite  a number  of  deaths  have 
been  recorded  in  this  community  from  this  cause 
and  three  of  our  blind  have  been  made  so  by  the 
inhalation  of  this  insidious  drug.  Many  cases 
of  blindness  are  on  record  due  to  the  use  of  hair 
dyes  which  contained  wood  alcohol.  It  fairly 
corrodes  the  nervous  tissues  of  the  body  and 
produces  the  most  sudden  complete  blindness  in 
both  eyes  known  to  medicine. 

Workers  in  lead  and  arsenic  are  likewise  ex- 
posed to  blindness  due  to  the  gradual  long  con- 
tinued action  of  the  poison. 

During  the  years  the  child  is  busy  with  its 
studies  it  is  exposed  to  many  sources  of  blind- 
ness. 

First. — Those  arising  from  the  conditions  un- 
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der  which  it  is  compelled  to  work.  The  proper 
lighting  of  the  schoolrooms,  the  proper  desks,  the 
character  of  the  type  used,  the  inherent  visual 
defects  in  the  construction  of  the  child’s  eyes ; 
all  of  which  I am  sure  are  facts  known  to  all  of 
you.  In  their  construction  our  schools  are  rap- 
idly becoming  models  excelled  nowhere,  and  to 
just  that  extent  will  they  tend  to  lessen  poor 
eyesight  and  avert  blindness.  I cannot  however 
refrain  from  sounding  a word  of  warning  against 
the  fitting  of  eyeglasses  to  children  by  opticians. 

This  can  only  be  properly  done  when  a my- 
driatic is  used  and  this  is  entirely  within  the 
province  of  the  physician-oculist.  Four  per  cent 
of  blindness  is  due  to  progressive  nearsighted- 
ness which  is  a disease  and  takes  its  origin  in 
childhood  and  often  averted  by  the  proper  ad- 
justment of  glasses.  Nevertheless  thousands 
trust  themselves  annually  to  opticians.  Is  it 
worth  the  risk? 

Second. — Those  sources  of  blindness  arising 
from  the  exposure  to  the  infectious  diseases ; 
scarlet  fever,  measles,  diphtheria,  cerebro-spinal 
meningitis,  smallpox,  chickenpox,  mumps,  etc. 
Children  rarely  get  any  of  these  until  they  go  to 
school,  or  a brother  or  sister  brings  it  home  to 
them  from  school.  My  investigations  have  shown 
that  20  per  cent  of  all  the  blindness  is  due  to  this 
series  of  causes.  School  inspection  is  a panacea 
for  a very  large  percentage  of  these,  and  let  us 
be  thankful  that  we  live  in  a wide-awake  civilized 
community  where  intelligent  school  inspection  is 
carried  out.  By  preventing  epidemics  of  the 
various  infectious  diseases  we  minimize  the  num- 
ber of  children  who  may  become  infected,  and  it 
is  a matter  of  common  knowledge  that  in  the 
seriously  afflicted  when  death  does  not  supervene, 
blindness,  deafness,  or  both,  do. 

Granulated  eyelids  or  trachoma  is  one  of  the 
most  virulent  contagious  diseases  known,  and  is 
conveyed  by  the  promiscuous  use  of  handker- 
chiefs and  towels  Where  these  are  used  in  com- 
mon in  private  schools  or  asylums,  one  single 
case  can  infect  the  entire  school  or  community 
and  lead  to  the  most  intractable  disease  and  final 
blindness.  Roller  towels  in  institutions  are  an 
abomination  and  a special  source  of  infection. 

When  Pandora’s  inquisitive  spirit  lead  her  to 
open  that  box,  she  permitted  all  the  evils  to  be- 
come scattered  over  the  earth.  Among  these 
none  have  been  fraught  with  greater  distress  to 
mankind  than  the  venereal  diseases.  The  blight- 
ing effect  of  these  scourges  has  been  known  to 
the  medical  profession  for  ages,  but  has  not  been 
so  commonly  appreciated  by  the  public  at  large. 
Today  it  is  known  that  they  are  the  most  pro- 
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lific  cause  of  blindness.  It  is  commonly  ad- 
mitted by  physicians  and  educators,  that  a 
more  intimate  knowledge  of  sex,  and  the  sexual 
relation  imparted  to  the  young  would  instill  a 
greater  respect  of  self  and  in  a large  measure 
avert  the  dangers  of  error.  The  knowledge  of 
how  the  lowest  forms  of  life  develop  by  fission, 
how  plant  life  multiplies,  how  the  spawn  of  fish 
is  fertilized,  can  be  gradually  unfolded  until  the 
so-called  secrets  of  life  become  self-evident  prop- 
ositions, without  shocking  the  sensibilities  of  any 
child.  This  experiment  has  been  tried  in  one  of 
our  schools  where  it  seemed  to  be  especially  in- 
dicated, and  it  is  said  that  the  moral  tone  of 
both  the  girls  and  the  boys  has  been  remarkably 
improved.  A careful  study  of  conditions  in  this 
county  has  shown  that  these  diseases  cause  25 
per  cent  of  all  the  blindness.  Truly  here  do  we 
find  “the  sins  of  the  fathers  visited  on  the  chil- 
dren of  the  second  and  the  third  generation.” 
If  education  can  lead  to  the  elimination  of  many 
of  these  cases  in  the  future,  ought  we  shun  the 
subject  and  permit  ignorance  to  foster  and  per- 
petuate blindness? 

And  finally  we  come  to  consider  one  of  the 
most  pathetic  and  prolific  sources  of  blindness; 
namely,  ophthalmia  neonatorum — i.  e.,  inflamma- 
tion of  the  eyes  of  the  newborn.  Not  one  of 
these  need  ever  have  been  blind,  and  all  these 
fatal  results  can  be  attributed  either  to  careless- 
ness or  ignorance.  Five  per  cent  of  all  the 
blindness  in  the  world  is  due  to  this  cause  and 
equals  25  per  cent  of  all  the  blindness  which 
occurs  previous  to  the  twentieth  year.  Of  330 
children  at  the  blind  school  at  Columbus  this 
year,  seventy-four  are  victims  of  this  disease  and 
are  an  expense  of  $25,160  to  the  state.  It  is 
here  that  a great  field  of  usefulness  presents  it- 
self to  those  who  interest  themselves  in  mater- 
nity societies,  the  training  of  nurses  and  to 
those  who  visit  among  the  poor,  who  look  for- 
ward to  motherhood.  No  nurse  or  midwife 
should  be  tolerated  who  is  ignorant  of  how  prop- 
erly to  give  the  little  visitor  the  first  bath,  and 
with  special  reference  to  the  separate  vessel  of 
pure  water  and  a clean  cloth  or  cotton  to  dry 
the  babies  eyes,  and  to  instill  that  single  drop 
of  1 per  cent  sol.  of  nitrate  of  silver  preparation. 
The  failure  to  do  this  properly  may  mean  a life 
of  darkness,  of  inactivity,  of  blasted  hopes. 
This  knowledge  should  become  the  property  of 
the  masses. 

Every  child  coming  into  the  world  has  a moral 
right,  and  it  should  be  made  a legal  right,  to 
receive  at  our  hands  such  service  that  in  its 
helpless  condition  it  shall  not  be  deprived  of 
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that  most  priceless  possession,  next  to  reason 
itself,  namely,  its  eyesight. 

This  inflammation  usually  sets  in  on  the  third 
or  fourth  day;  the  eyes  become  inflamed,  the 
lids  puffy,  soon  followed  by  a purulent  discharge. 
A physician,  preferably  an  oculist,  should  be 
called  at  once;  should  this  not  be  done  and  fre- 
quently when  it  is,  the  discharge  continues,  the 
swelling  increases,  the  cornea  becomes  involved, 
is  infected,  ulcerates,  perforates,  and  the  eyes 
are  hopelessly  lost.  Later  healing  takes  place 
and  big  white  scars  shut  out  the  light  forever. 

Now  for  the  past  sixteen  years  we  have  had  a 
law  on  the  statute  books  fixing  a fine  and  pun- 
ishment for  any  neglect  on  the  part  of  nurse  or 
midwife  who  fails  to  immediately  send  for  a 
physician  when  purulent  inflammation  develops 
in  a newborn  infant’s  eyes.  Our  blind  school 
has  received  many  a child  blind  from  this  cause 
since  this  law  was  enacted,  but  has  there  ever 
been  an  arrest  or  prosecution?  Even  our  local 
health  boards  have  remained  ignorant  of  the 
existence  of  such  a law  until  lately. 

Physicians  should  likewise  be  made  to  con- 
form to  the  spirit  of  the  law  and  made  to  pledge 
themselves  to  the  use  of  a prophylactic,  in  every 
baby’s  eyes  at  birth,  which  today  many,  for  rea- 
sons which  seem  sufficient  to  them,  refuse  to  do. 
But  the  day  is  not  far  distant  when  the  general 
knowledge  spread  among  the  people  will  force 
them  to  heed  public  sentiment,  or  in  case  of 
disaster  stand  morally  convicted  of  neglect. 

If  the  birth  certificate  were  made  returnable  in 
thirty-six  hours  as  is  now  the  law  in  the  state  of 
New  York,  instead  of  ten  days  as  is  the  law  here 
in  Ohio,  and  a special  clause  were  placed  on  the 
certificate  stating  what  the  conditions  were  at 
birth,  and  whether  a prophylactic  was  used  or 
not,  and  if  not  why  not;  this  would  act  as  a 
reminder,  and  in  case  of  disaster  fix  the  re- 
sponsibility where  it  belongs.  As  it  is  today,  the 
report  is  not  filed  for  ten  days,  time  sufficient  for 
blindness  to  set  in  several  times. 

One  other  cause  should  be  more  commonly 
understood,  namely,  the  dangers  of  blindness  to 
the  offspring  of  first  cousins.  Four  such  cases 
exist  in  this  community.  The  law  on  this  sub- 
ject ought  to  be  more  strictly  enforced. 

Finally.  How  could  you  be  helpful  to  this 
cause ? 

1.  Toward  those  already  blind. 

a.  Visit  them;  read  to  them;  keep  them  in- 
formed on  current  events;  bring  sunshine 
where  now  lurks  the  blackness  of  despair. 
Improve  their  surroundings. 
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b.  Encourage  industry  and  the  sale  of  their 
handiwork. 

c.  Try  to  obtain  employment  for  those  who 
are  capable. 

d.  Give  some  thought  to  the  education  of 
those  who  are  blind  and  try  to  suggest 
some  new  avenues  of  industry. 

2.  Exert  your  influence  to  prevent  blindness. 

a.  Spread  the  gospel  of  prevention,  particu- 
larly against  the  needless  loss  of  eyesight 
at  birth,  the  Fourth  of  July  accidents  and 
the  careless  handling  of  firearms ; the  care- 
less ways  of  leaving  sharp  pointed  instru- 
ments such  as  scissors  and  hatpins  lying 
about  for  children  to  play  with. 

b.  See  that  the  workmen  are  protected  in  the 
large  machine  shops  against  the  flying  par- 
ticles of  steel. 

c.  Advocate  the  general  medical  inspection  of 
schools  in  every  village  and  hamlet  of  the 
state. 

d.  Advocate  a gradual  unfolding  to  the  young 
of  the  problems  of  sex  and  life,  and  the 
dangers  of  venereal  diseases. 

Fully  60  per  cent  of  all  blindness  is  prevent- 
able and  would  be  were  we  living  under  ideal 
conditions,  nevertheless  under  favorable  condi- 
tions and  proper  education  fully  33  per  cent  of 
all  blindness  could  be  easily  averted. 

Surely  none  will  deny  the  priceless  value  of 
eyesight. 

“Sight  is  truly  a gift  from  heaven. 

Everything  which  has  life  requires  light. 

Every  living  thing, 

Even  the  plants  turn  toward  its  kindly  influence.” 


SURGERY  IN  NEURASTHENIA. 

Where  surgery  is  necessary  in  a person  with 
true  neurasthenia,  we  ought  to  remember  that  this 
disorder  is  a chronic  one  from  the  first  time  it 
was  discovered  by  the  physician,  and  that  in  ar- 
ranging for  surgery  a greater  length  of  time 
ought  to  be  taken  for  preparation ; and  that  the 
patient  should  be  told  that  the  improvement  in 
the  nervous  symptoms  depends  fully  as  much  upon 
the  after-treatment  of  the  patient  as  upon  the 
surgery  itself.  This  would  mean  that  the  patient 
would  stay  much  longer  in  the  hospital  than  here- 
tofore was  thought  necessary  after  similar  opera- 
tions.— Willis  E.  Ford,  in  the  N.  Y.  State  Journal 
of  Medicine. 
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THE  DIMINUTION  OF  THE  MORBIDITY 
OF  PARTURITION. 


G.  B.  BOOTH,  M.  D., 

Professor  of  Obstetrics  Toledo  Medical  College, 
Toledo,  O. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

If  it  were  possible  to  turn  back  the  wheels  of 
time  one  generation  and  correct  some  of  the  evils 
which  childhood  must  often  suffer,  the  purpose  of 
this  paper  would  be  largely  accomplished.  Im- 
proper feeding  and  care  of  children  has  much  to 
do  with  their  bony  development,  and  is  the  causal 
factor  of  many  of  the  deformed  pelves  which  we 
meet  in  the  child-bearing  period.  Add  to  this  the 
fact  that  among  the  poor,  children  are  many  times 
obliged  to  perform  the  part  of  bread  winners  and 
compelled  to  spend  long  hours  in  the  factory, 
with  improper  exercise  and  too  often  insufficient 
food,  and  we  have  another  etiological  factor  in  the 
production  of  contracted  and  deformed  birth 
canals. 

These,  during  parturition,  subject  the  patient 
to  dangers  to  which  the  properly  developed 
and  healthy  parturient  is  a total  stranger.  But, 
the  neglected  poor  often  fare  even  better  than  the 
pampered,  undeveloped,  neurotic,  well-to-do.  In- 
tellectual advancement  and  the  demands  of  so- 
ciety contribute  not  a little  to  the  number  of 
pathological  labors.  In  our  efforts  to  become 
wise,  we  have  neglected  the  muscle,  bone  and 
sinew  which  make  for  healthy,  vigorous  mother- 
hood. How  can  a man  win  a battle  or  surpass 
in  a feat  of  strength  unless  he  be  well  muscled 
and  unhampered  by  undue  flesh?  How  then  can 
we  expect  a normal  “labor,”  which  from  the  dawn 
of  time  has  meant  “work,”  unless  there  be  a 
physique  capable  of  work? 

The  pregnant  woman  should  not  be.  treated 
as  an  invalid,  but  obliged  to  exercise  and 
thus  limit  the  accumulation  of  useless  fat, 
and  at  the  same  time  develop  muscular  ability 
for  her  supreme  effort.  The  commonly  ac- 
cepted idea  among  certain  classes,  that  pregnancy 
in  some  way  or  other  is  “impolite,”  or  at  least 
must  be  concealed  adds  much  to  the  morbidity  of 
mother  and  child;  for  she  either  remains  indoors 
and  sits  idly  about  developing  an  unusually  fat 
child,  which  demands  more  effort  for  delivery,  or 
in  obedience  to  fashion’s  dictates  binds  herself 
into  the  required  shape  by  corsets  and  sallies 
forth  to  suffer  and  to  cripple  her  natural  powers 
of  delivery.  The  ancient  Hebrew  mother  felt  it 
an  honor  to  bear  children— she  therefore  made  no 


effort  to  prevent  pregnancy  nor  to  hide  it  from 
view.  She  labored  in  the  home  and  in  the  fields, 
and  when  the  “fullness  of  her  time”  came  she  had 
no  need  of  an  attendant,  because  she  was  physi- 
cally equipped  for  her  task.  The  morbidity  of 
labor  was  at  a minimum,  for  labor  was  then  a 
physiological  process. 

In  view  of  the  fact  that  the  advancement  of 
civilization  with  its  accompanying  economic  and 
social  conditions,  does  confront  the  prospective 
mother  with  many  difficulties, — it  is  perhaps  best 
co  anticipate  a pathological  process  in  every  labor, 
and  bend  our  best  energies  to  avoid  its  dangers. 
The  attendance  upon  a case  of  labor  is  viewed 
lightly  and  even  with  unconcealed  disgust  by 
many  physicians,  and  the  laity,  ill-informed  upon 
all  medical  subjects,  reflect  this  attitude.  A small 
fee  is  paid  by  the  patient  and  ofttimes  only  a 
small  fee  has  really  been  earned  by  the  physicians. 
Let  the  obstetrician  magnify  his  calling  by  at- 
tempting the  solution  of  its  problems  by  the  pre- 
vention of  some  of  the  dire  results  that  sometimes 
follow,  and  he  will  find  his  task  worthy  of  the 
efforts  of  the  most  profound  student.  He  who 
succeeds  in  removing  the  “primeval  curse”  and 
rids  childbirth  of  its  pangs  without  adding  to  its 
morbidity,  has  won  for  himself  laurels  more  last- 
ing than  the  pyramids,  and  a name  that  will  be  a 
benediction  to  the  race  as  long  as  women  bring 
forth  their  young. 

The  patient  appeals  to  her  physician  in  her  hour 
of  trouble  seeking  advice  and  aid.  Let  her  under- 
stand plainly  that  pregnancy  and  labor  may  be  the 
beginning  of  a life  of  misery  and  that  your  best 
efforts  will  be  used  to  tide  her  safely  through  this 
period.  She  should  be  seen  from  time  to  time  and 
advised  as  to  the  hygiene  of  pregnancy.  Uri- 
nalysis should  be  made  at  intervals  to  enable  the 
early  detection  and  treatment  of  errors  of  metabo- 
lism and  excretion.  Many  annoying  and  uncom- 
fortable sequelae  of  pregnancy  may  be  avoided  or 
relieved. 

A careful  examination  should  be  made  during 
the  latter  months  of  pregnancy  to  determine  the 
size  and  contour  of  the  birth  canal  and  the  posi- 
tion of  the  child.  External  pelvimetry  requires 
but  a few  minutes  and  should  be  part  of  the  rou- 
tine examination.  While  its  findings  are  only 
suggestive,  any  serious  contraction  will  be  de- 
tected; for  example,  if  the  external  conjunctiva 
be  16  cm.  or  below  the  pelvis  is  certainly  con- 
tracted; if  16  to  19  cm.,  contracted  in  half  the 
cases,  and  above  20,  probably  normal.  The  size  of 
the  child  is  still  an  undetermined  factor,  but  it  is 
easier  to  deal  with  one  unknown  quantity  than 
with  two.  Mueller’s  method  is  of  great  value  in 
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determining  the  relative  size  of  the  fetal  head  to 
the  pelvic  inlet. 

Most  labors,  of  course,  will  be  normal.  Some 
questionable  cases  may  be  permitted  the  test  of 
labor ; some  may  need  premature  delivery  or 
Caesarian  section  at  term.  Careful  preparation 
should  be  made  for  any  probable  operation,  and 
proper  help  and  equipment  provided.  The  care- 
less, unequipped  accoucheur,  who  trusts  blindly  to 
fate  until  necessity  compels  an  emergency  opera- 
tion, has  caused  many  women  to  lose  their  lives 
and  many  more  their  health. 

Effective  means  for  properly  controlling  pains 
without  arresting  the  contractions  is  yet  to  be 
found.  Scopolamine  and  morphine  have  been  tried 
and  found  wanting.  They  unduly  prolong  labor 
and  tends  to  asphyxiation  of  the  child.  Mor- 
phine is  of  value  in  the  nagging  pains  which  pre- 
cede true  labor,  and  chloroform  of  value  only 
during  the  expulsive  stage. 

When  operative  delivery  is  required,  let  it  be 
done  carefully  and  with  as  little  traumatism  as 
possible;  a butcher  or  a policeman  could  deliver 
a child  by  brute  force.  Only  an  accomplished 
obstetrician  can  do  so  with  the  minimum  of 
trauma  to  the  mother.  Neglect  of  so  simple  a 
matter  as  passing  a catheter  has  led  to  grave  in- 
juries of  the  bladder  and  entailed  months  of  suf- 
fering. The  correction  of  a faulty  presentation, 
as  the  rotation  of  a posterior  occiput,  may  prevent 
a serious  laceration.  Emptying  the  lower  bowel 
by  enemata  before  delivery  may  avoid  a bacilli 
coli  communis  infection.  The  application  of  for- 
ceps, or  version  and  extraction,  without  complete 
dilatation  of  the  cervix,  often  lead  to  deep  lacera- 
tion of  the  cervix,  predispose  to  infection,  and 
are  frequently  the  cause  of  much  pain  and  dis- 
comfort in  after  life. 

Loss  of  blood  lowers  the  resistance  and  mark- 
edly increases  the  danger  of  sepsis ; hence,  avoid 
hemorrhage.  Too  early  removal  of  the  placenta 
favors  hemorrhage.  The  uterus  should  be  closely 
watched  for  the  first  hour  post  partum  to  secure 
good  contractions. 

Few  women  die  because  of  labor,  but  a great 
many  date  their  loss  of  health  from  that  period. 
Theoretically  a case  is  classed  as  morbid  if  the 
temperature  remain  at  99°  or  above,  and  the  pulse 
about  90,  for  24  to  36  hours,  at  any  time  between 
the  first  and  eighth  day  post  partum;  but  the 
clinical  test  of  morbidity:  whether  the  patient  has 
discomfort  after  the  puerperium  as  a result  of 
labor,  is  after  all  the  best  test. 

Any  rise  in  temperature  after  the  first  24 
hours  should  lead  us  to  seek  a cause,  but  avoid 
unnecessary  intrauterine  manipulation,  for  there 
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have  been  many  serious  injuries  inflicted  by  mis- 
guided zeal  in  this  direction. 

Sepsis  and  lacerations  of  the  perineum  and 
cervix  are  the  chief  causes  of  morbidity,  and 
they  work  hand  in  hand.  Lacerations  will  some- 
times occur.  Do  not  neglect  them — repair  those  of 
the  perineum  at  once,  and  those  of  the  cervix  if 
severe.  A woman  who  has  had  a deep  lacera- 
tion of  the  cervix  with  poor  aseptic  precautions 
may  live,  but  will  probably  never  feel  quite  well. 
Because  of  her  frequent  backaches  and  constant 
complaints  she  will  possibly  be  diagnosed  a neu- 
rotic (?).  Many  backaches  and  hypogastric  pains 
may  be  traced  to  a low  grade  of  inflammation  in 
the  uterine  ligaments  or  in  the  ovaries  or  tubes, 
the  result  of  slight  morbidity  following  labor. 
Which,  in  the  language  of  the  physician,  spells 
infection. 

I have  been  amazed  at  the  stoical  indifference 
with  which  many  women  accept  their  fate ; with 
sensitive  pelvic  organs,  retroverted  uteri,  pro- 
lapsed bladders,  irritating  leucorrhoeas,  and  more 
or  less  constant  pain  as  a result  of  injuries  sus- 
tained at  childbirth.  Victims  of  neglect,  whose 
suffering  in  most  instances  could  have  been 
avoided,  and  in  many  cases  may  still  be  relieved. 

A good  nurse  is  a valuable  factor  in  reducing 
the  morbidity.  Doctors  have  often  been  unjustly 
blamed  for  the  meddling  of  some  ignorant  fe- 
male attendant.  An  idea  has  been  extant  that 
anybody  can  nurse  a labor  case.  More  ability 
and  skill  are  required  by  an  obstetric  nurse,  by 
far,  than  will  be  needed  in  the  after  care  of  an 
abdominal  operation. 

During  the  puerperium  proper  attention  should 
be  given  the  diet,  excretion,  breasts  and  general 
health  of  the  patient.  The  frequent  use  of  the 
catheter  in  the  cases  which  cannot  void  urine, 
subject  the  patient  to  much  risk;  especially  those 
who  have  suffered  severe  trauma  from  delivery. 
Franck  .and  Baisch  of  Doederlein’s  clinic  advise 
the  use  in  such  cases  of  what  has  been  felicitously 
termed  “bladder  catharsis.”  15-30  CC’s  of  a 
2%  solution  of  boric  acid  in  glycerine  is  intro- 
duced into  the  bladder.  This  usually  insures 
prompt  emptying  of  that  viscus.  This  method 
has  proved  of  great  value  in  retention  of  urine 
from  any  cause.  The  patient  should  be  permitted 
to  assume  a sitting  posture  when  urinating  or 
evacuating  the  bowels  at  any  time  after  the  first 
24  hours  of  the  puerperium.  This  position  fa- 
vors vaginal  drainage  and  does  much  good. 

An  examination  should  be  made  on  the  tenth 
to  fourteenth  day,  and  repair  of  any  unrepaired 
injuries  should  be  made.  (Cervical  lacerations 
are  best  repaired  at  this  time.) 
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It  may  be  argued  that  all  this  requires  time  for 
which  there  is  not  an  adequate  recompense.  Most 
people  are  willing  to  pay  a good  price  for  a good 
thing.  Let  it  be  understood  by  your  patients  that 
you  do  your  work  well  and  they  will  pay  the 
price. 

Resume.  Eugenics,  pediatrics  and  economics 
are  factors  in  reducing  the  morbidity  of  labor. 

Obstetrics  is  worthy  of  a skilful  physician’s 
best  efforts. 

Cases  should  be  kept  under  observation  during 
pregnancy. 

Careful  examination  should  be  made  before 
the  onset  of  labor. 

Perfect  aseptic  technique  preserved  during  labor. 

Careful  performance  of  necessary  operations, 
avoiding  traumatism. 

Prompt  repair  of  injuries  incident  to  labor. 

A capable  nurse  during  the  puerperium. 

Examination  the  tenth  to  fourteenth  day  with 
repair  of  unrepaired  injuries. 

A successful  result  consists  in  the  restoration 
of  the  mother  to  her  social  circle,  in  her  normal 
health,  and  with  at  least  one  baby  in  her  arms. 


MEDICAL  INSPECTION  OF  OUR  PUBLIC 
SCHOOLS. 


M.  COPLAN,  M.  D., 

Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

I. 

INTRODUCTION. 

The  public  school  of  our  country  is  the  cradle 
of  liberty,  the  crucible  into  which  the  children  of 
the  poor  and  the  rich  of  the  tenements  and  the 
.boulevard  of  different  nationalities  and  races  are 
sent  to  be  formed  and  to  be  molded  into  one  of 
the  greatest  citizens  in  the  civilized  world— the 
American  citizen.  One-fifth  of  the  entire  popula- 
tion of  the  United  States,  or  about  seventeen 
million  two  hundred  thousand  children  and 
youths  are  enrolled1  in  the  public  schools.  Four 
hundred  and  ninety-six  thousand  teachers  are 
employed  and  are  maintained  at  an  expense  of 
three  hundred  and  eighty  millions,  equivalent  to 
thirty-one  dollars  for  every  pupil  in  average  at- 
tendance. The  value  of  school  property  was  esti- 
mated in  1909  at  $945,400,000.  It  requires  a taxa- 
tion of  thirty  cents  on  every  one  hundred  dollars 
of  taxable  property.  Seven-tenths  of  this  taxa- 
tion are  local  taxes.  No  other  country  provides 
at  public  expense  for  the  instruction  for  such  a 
large  proportion  of  the  population.  These  enor- 
mous funds  must  be  managed  to  yield  the  greatest 


possible  return  to  every  child.  We  must  see  that 
every  child  gets  a fair  start  in  life  and  an  equal 
opportunity  to  develop  the  best  it  has  in  it,  for 
the  benefit  of  the  child,  the  state  and  the  nation. 
A series  of  investigations  has  proven  that  chil- 
dren who  do  not  attend  school  are  free  from  con- 
tagious, infectious  diseases  and  defects.  Mr. 
Leonard  P.  Ayres  of  the  Russell  Sage  Founda- 
tion, from  a study  of  forty  thousand  cases  found 
that  twenty-five  per  cent  of  the  children  fail  to 
attend  .school  seventy-five  per  cent  of  the  time. 
Sixteen  per  cent  of  the  children  drop  out  alto- 
gether. Nine  per  cent  are  slow  and  the  causes  for 
all  these  are  due  to  ill  health  and  defects  of  the 
children.  Other  trustworthy  studies  have  con- 
vincingly demonstrated  that  only  one-half  of  the 
children  who  enter  the  elementary  schools  grad- 
uate therefrom.  The  Royal  Commissioner  of 
England  after  careful  study  and  observation  de- 
cided that  medical  inspection  of  the  school-s  is  the 
chief  factor  in  preventing  the  deterioration  of 
manhood  and  womanhood  and  holds  that  the 
state  must  do  it. 

II. 

MEDICAL  INSPECTION. 

Medical  inspection  and  supervision  of  the 
schools  was  known  to  the  ancients  and  was  prac- 
ticed at  an  early  date.  Since  the  twelfth  century 
physicians  have  served  as  medical  inspectors  of 
school  from  time  to  time.  In  New  York  medical 
inspection  was  agitated  in  1872.  But  not  until  re- 
cent years  was  medical  inspection  treated  as  a 
matter  of  first  importance,  and  it  became  a move- 
ment national  in  scope  of  England,  France,  Ger- 
many, Switzerland,  Japan,  the  Argentine  Repub- 
lic, Sweden  and  Bulgaria.  In  the  United  States 
it  exists  in  twenty-four  states  and  the  District  of 
Columbia.  Their  total  population  is  twenty-two 
millions,  and  enrolled  in  their  schools  are  four 
million  children. 

From  an  economic  and  humanitarian  point  of 
view  there  can  be  no  more  valuable  service  ren- 
dered to  humanity  than  in  the  preservation  of  the 
health  of  the  children,  and  you  can  not  do  this 
unless  you  have  efficient  medical  inspection  of  the 
public  schools. 

The  industrial  evolution  of  the  eighteenth  cen- 
tury hurled  down  the  ancient  supremacy  of  the 
manual  crafts,  reducing  the  sturdy  workers  to 
dependance  upon  the  whirling  machinery  of  the 
workshop.  And  it  has  taken  away  the  farmer 
from  the  soil  to  the  centers  of  industry ; the  re- 
sults of  these  changed  conditions  on  the  health  of 
the  children  have  become  so  marked  as  to  in- 
sistently demand  attention  by  those  who  have  the 
child’s  welfare  at  heart.  The  great  strife  and 
competition  among  the  mechanics  and  laboring 
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classes  themselves,  the  relationship  between  labor 
and  capital,  the  problem  of  the  great  armies  un- 
employed throughout  the  country  fluctuating  with 
the  times  and  the  financial  condition  of  the  coun- 
try and  the  world  at  large  have  at  times  become 
so  acute  as  to  bring  us  face  to  face  with  local, 
state  or  even  national  crises. 

To  benefit  the  existing  conditions  numerous  or- 
ganizations have  been  organized  among  capital 
and  labor,  some  national  in  scope  and  others  po- 
litical in  nature,  while  most  of  them  are  -sincere 
in  their  intentions  to  remedy  the  present  evil,  yet 
not  one  of  them,  not  even  organized  labor,  ever 
thought  of  the  importance  of  the  great  help  which 
medical  inspection  would  be  to  the  child,  to  be  of 
more  usefulness  to  himself,  to  society  and  to  the 
state  and1  nation.  As  I have  stated  before  that, 
only  one-half  of  the  children  who  enter  the  ele- 
mentary schools  graduate  therefrom  and  that 
twenty-five  per  cent  are  absent  from  school  sev- 
enty-five per  cent  of  the  time,  due  to  ill  health 
and  physical  defects. 

John  J.  Mahony,  Principal  of  Packard  School, 
Lawrence,  Mass.,  gives  the  following  figures : 

“Out  of  seventeen  hundred  and  thirty-one  pu- 
pils enrolled  in  the  first  grade,  in  the  same  class 
in  the  eighth  grade  has  six  hundred  and  thirty- 
nine  and  graduating  only  six  hundred  and  six. 
Where  have  these  pupils  gone  and  why  have  they 
left  school?  No  doubt  physical  defects  and  ill- 
health  are  responsible  for  a great  many  of  them, 
if  not  for  all  of  them.” 

The  state  provides  for  the  education  of  all  citi- 
zens as  a measure  of  self-protection,  and  the 
state  must  also  take  cognizance  of  their  physical 
welfare  for  the  same  reason.  This  means  that 
existing  educational  boards  must  employ  medical 
inspectors  the  same  as  they  do  elementary  teach- 
ers. At  the  present  time  it  is  optional  with  the 
board  of  education  to  employ  medical  inspectors 
or  not,  except  in  one  state  and  that  is  Massachu- 
setts where  the  law  is  mandatory.  No  one  ques- 
tions the  justification  of  the  state  in  assuming  the 
function  of  education  and  in  making  that  educa- 
tion compulsory  is  to  insure  its  own  preservation 
and  efficiency  and  no  sane  and  intelligent  citizen 
can  question  the  right  of  the  state  to  supervise 
the  health  and  physical  defects  of  its  little  chil- 
dren. In  fact,  medical  inspection  should  be  an 
important  branch  of  our  educational  system. 

III. 

THE  SCHOOL  NURSE. 

Medical  supervision  without  a nurse  is  almost 
impossible.  She  is  just  as  important  an  adjunct 
to  the  school  inspector  and  the  defective  children 
as  she  is  in  the  operating  room  and  to  the  patient. 


There  are  ample  proofs  that  it  was  the  practical 
work  of  the  nurse  that  drew  public  interest  and 
sympathy  to  the  medical  work  in  the  public 
schools  and  vitalized  the  hitherto  perfunctory  rou- 
tine of  medical  inspection.  England  was  one  of 
the  first  countries  to  employ  nurses  to  look  after 
the  school  children  in  1858,  and  not  until  1891  was 
the  first  medical  inspector  appointed.  Here  the 
reverse  took  place.  The  first  medical  inspector 
was  appointed  in  New  York  City  in  1892,  Dr. 
Moreau  Morse,  and  not  until  1902  were  the  school 
nurses  appointed  in  the  same  city.  Dr.  Ernst 
J.  Lederle,  formerly  commissioner  of  health  of 
New  York  City,  says:  “The  school  nurse  has 
been  voted  a success  from  the  day  she  began 
work.”  Dr.  Thomas  F.  Harrington,  Director  of 
the  Department  of  School  Hygiene  of  Boston, 
writes:  “It  does  not  seem  possible  to  conceive  a 
more  satisfactory  arrangement  of  a more  effective 
piece  of  school  machinery  than  the  school  nurse 
under  school  supervision.” 

Citations  from  the  best  authorities  on  the  sub- 
ject similar  in  tone  to  those  quoted  might  be  in- 
definitely multiplied.  It  may  be  said  indeed  that 
there  is  no  division  of  opinion  on  the  subjct.  My 
own  experience  has  proven  that  very  few  of  the 
parents  will  pay  attention  to  the  medical  inspect- 
or's advice,  and  through  the  nurses’  home  visits 
and  following  up  the  cases,  a good  many  will  be 
corrected,  and  such  is  the  experience  of  Dr.  S.  W. 
Newmyer  of  Philadelphia  and  others,  who  have 
done  medical  inspection  with  and  without  a nurse, 
and  carefully  observed  the  results. 

IV. 

SCHOOL  INSTRUCTION  IN  SEX  HYGIENE. 

The  importance  of  sexuality  in  life,  the  divine 
admiration  of  the  sex  was  recognized  and  prac- 
ticed by  every  tribe  and  nation  of  prehistoric  an- 
tiquity. With  the  advance  of  Christianity,  how- 
ever, until  recently,  sexuality  was  not  looked 
upon  with  favor  and  a sane  knowledge  of  the 
subject  was  assiduously  withheld  from  the  people. 
The  result  is  that  there  is  scarcely  a subject  so 
completely  ignored  as  the  sex  function,  although 
so  much  of  the  health  and  happiness  of  the  race 
depends  upon  it. 

This  is  one  of  the  chief  causes  of  the  present 
existing  conditions  throughout  the  civilized  world, 
in  regard  to  the  so-called  social  evil. 

Ruggels  found  in  New  York  City  in  the  better 
class  families  one-third  of  the  sons  of  adult  age 
infected  with  syphilis.  Furnier  has  found  in  a 
study  of  one  hundred  syphilitic  women  that  one 
out  of  five  has  been  innocently  infected  by  her 
lawful  husband.  Such  a woman  does  not  only 
suffer  in  her  own  body,  but  exposes  her  children 


Sept.,  1911  Medical  Inspection  of  Public  Schools — Coplan 


to  the  most  serious  forms  of  mixed  hereditary 
syphilis. 

Lemoir,  after  a study  of  nine  years,  reported  at 
the  International  Medical  Congress  in  Brussels 
that  between  13  to  15  per  cent  of  the  male 
adults  of  Paris  were  syphilitic.  In  other  words, 
that  in  that  city  alone  and  considering  only  the 
male  sex,  there  were  one  hundred  and  twenty- 
five  thousand  cases  of  this  disease. 

Ninety  per  cent  of  our  young  men  stray  from 
the  paths  of  virtue  before  marriage;  sixty  per 
cent  contract  venereal  diseases,  which  are  difficult 
to  cure.  More  wives  than  prostitutes  have  ve- 
nereal diseases  innocently  contracted  from  their 
husbands.  Thousands  of  unborn  babes  are  killed 
by  parental  infection.  Sixty  per  cent  of  the  blind- 
ness is  due  to  venereal  diseases.  One-eighth  of 
all  the  cases  in  the  hospitals  in  New  York  are 
venereal  diseases.  Over  two  hundred  and  fifty 
thousand  venereal  cases  are  to  be  found  in  New 
York. 

Any  one  who  follows  the  modern  method  of 
obtaining  the  exact  medical  history  of  his  pa- 
tients will  get  results  similar  to  the  above.  One 
remarkable  epidemic  was  reported  by  Skutch  in 
Posen,  Germany,  where  two  hundred  and  thirty- 
six  little  girls  from  six  to  fourteen  years  of  age 
were  infected  with  vulva  vaginitis  of  gonorrheal 
origin,  due  to  the  use  of  the  public  bath. 

Paradoxical  as  it  may  seem,  in  spite  of  the 
great  strides  which  have  been  made  in  preventive 
medicine  in  the  last  two  decades  of  the  discovery 
of  the  gonococci  by  Albert  Neiser  in  1879,  the 
Sp.  pallida  by  Schauden  and  Hoffman  in  1905,  of 
the  Wasserman  reaction  of  Ehrlichs,  606,  and  in 
spite  of  physical  destruction  and  the  awful  conse- 
quences which  venereal  diseases  cause  to  the  vic- 
tim. to  his  family,  if  he  has  any,  and  to  the  public 
in  general.  In  fact,  it  is  undermining  the  very 
foundation  of  society.  Venereal  diseases  are  on 
the  increase  to  the  shame  of  our  modern  civiliza- 
tion and  the  existing  code  of  morals  among  all 
classes  of  society.  What  is  the  remedy?  Nay, 
what  is  the  prophylactic  measure  for  this  dreadful 
condition?  School  instruction  in  sex  hygiene,  if 
done  properly  and  systematically,  is  the  only 
remedy,  and  is  the  only  prophylaxis.  We  must 
teach  the  children  and  train  them  as  carefully  in 
matters  pertaining  to  sex  as  in  deportment  and 
any  other  branch  of  our  elementary  and  academi- 
cal studies.  These  sentiments  are  shared  by  all 
thinking  men  and  women  of  the  age.  Dr.  Charles 
Eliot,  President  Emeritus  of  Harvard  College,  be- 
fore the  Congress  of  the  American  School  Hy- 
giene Association,  advocated  the  teaching  of  sex 
hygiene  to  all  children  before  the  age  of  compul- 
sory education.  He  says:  “The  child  before 
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leaving  school  should  be  well  informed  in  sex  hy- 
giene and  the  serious  consequence  and  the  conta- 
giousness of  syphilis  and  gonorrhea  and  the  im- 
portance of  bodily  purity.” 

Mr.  William  D.  Parkinson  says  in  a very  inter- 
esting article  in  the  Educational  Review : “And 

it  is  about  time  that  personal  hygiene  and  sexual 
physiology  should  be  imparted  to  all  children. 
Systematic  instructions  as  to  the  best  safeguards 
against  the  dangers  should  be  given.  Some  way 
must  be  found  to  make  the  spiritual  interpreta- 
tion available  to  those  who  have  never  seen  the 
vision,  or  like  Nebuchadnezar,  have  forgotten  it-”- 

The  teacher  is  an  interpreter  of  life,  said  Carroll 
D.  Wright.  How  can  our  teachers  adequately 
interpret  life,  if  they  ignore  those  partings  of  its 
way  which  are  the  most  real  and  immediate  con- 
cerns of  life  for  the  maturing  youth?” 

In  fact,  it  seems  rational  indeed  that  no  other 
subject  or  knowledge  is  of  so  much  importance  to- 
the  individual,  to  the  state,  to  the  nation  and  to 
posterity  as  the  physiological  functions  and  the 
main  purpose  and  the  significance  of  the  sex  re- 
lationship, and  no  other  function  or  natural  law 
brings  so  much  misery,  unhappiness,  physical  and 
mental  destruction,  often  for  life  and  in  the  next 
two  and  three  generations,  as  the  violations  of 
this  fundamental  law  of  life,  and  a disordered  re 
lationship  between  the  sexes.  Should  not  the 
nature  and  mutual  obligations  of  the  family  be  as- 
proper  a subject  of  public  instruction  as  the  na- 
ture and  obligation  of  the  state?  Who  else  could 
impart  and  instruct  effectively  these  important 
lessons  of  sex  hygiene  and  picture  the  penalties  of 
vice  and  transgression  but  the  medical  inspector 
and  the  school  nurse? 

It  is  not  the  purpose  of  this  paper  to  map  out  a 
plan  of  how  this  subject  should  be  taught,  nor  do- 
I claim  that  the  medical  inspector  should  be  the 
sole  instructor  of  this  important  subject,  but  I 
think  he  should  be  one  of  the  agents  to  combat 
this  evil  and  that  the  medical  inspector  should  be 
one  of  the  instructors,  or  have  the  supervising  of 
the  instruction  of  the  hygiene  of  the  sex  in  the 
public  school.  The  medical  inspector  should  in- 
struct the  boys  and  the  nurse  the  girls. 

V. 

TEETH  OF  THE  CHILDREN. 

Perhaps  no  other  defect  of  the  school  child  is 
so  injurious  to  its  health  and  the  cause  of  its 
backwardness,  and  no  other  defect  can  so  easily 
be  cured  and  corrected,  as  is  dental  caries,  and 
yet  very  little  attention  has  been  given  to  this  de- 
fect by  parents,  family  physician  and  dentists. 
Children  of  the  middle  classes  of  intelligent  par- 
ents with  diseased  mouths,  caries  of  two,  four  and 
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more  teeth  full  of  bacteria  are  seen  by  me  daily, 
and  after  sending  notioes  to  the  parents  calling 
their  attention  to  the  same,  no  attention  is  paid 
by  them.  The  family  physician  fails  to  impress 
the  parents  of  the  importance  of  good  and  sound 
teeth  and  the  dentist  acts  indifferently. 

In  Berlin  ninety  per  cent  of  the  children  have 
■diseased  teeth.  Riten  in  examining  100,000 
children  in  all  parts  of  Germany  found  that 
eighty-one  to  ninety  per  cent  have  diseased  teeth. 
In  New  York  ninety-seven  per  cent  have  dental 
caries.  The  same  is  true  in  England  and  such  is 
my  own  experience  in  examining  about  five  thou- 
sand children.  The  London  County  Council  of 
Educational  Committee  has  recommended  the 
establishment  of  dental  clinics  in  convenient  cen- 
ters. The  Common  Council  of  Strassburg  has 
established  a city  school  tooth  clinic,  claiming  that 
the  public  health  is  menaced  by  the  lack  of  care 
taken  for  the  preservation  of  children’s  teeth. 

The  mouth  presents  all  the  features  necessary 
for  the  propagation  of  the  microorganisms,  soil, 
proper  temperature  and  moisture;  tooth  cavities, 
diseased  root  canals,  loose  and  spongy  gums,  ill- 
fitting  crowns  and  bridges  serve  only  too  well  as 
culture  media  for  the  germs.  A goodly  majority 
of  diseases  are  contracted  through  the  diseased 
teeth ; dental  caries  strikes  at  the  very  foundation 
of  health  by  impairing  and  impeding  digestion. 
To  preserve  the  teeth  of  our  children  is  to  pre- 
serve their  health,  to  save  them  from  pain,  dys- 
pepsia and  other  diseases  and  to  prolong  their 
lives.  Caries  of  the  teeth  is  absolutely  prevent- 
able and  fairly  curable.  Dental  caries  in  the  child 
is  more  injurious  to  the  child  than  to  the  adult, 
for  obvious  reasons,  because  the  child’s  body  is  in 
a much  higher  degree  susceptible  to  the  reaction 
of  external  influence  than  is  the  case  with  adults. 
Adults  are  not  only  better  able  to  chew  with  an 
imperfect  masticating  apparatus,  but  also  theii 
digestive  organs  are  better  able  to  cope  with  im- 
perfectly chewed  food  than  are  those  of  children. 
Professor  W.  D.  Miller  of  the  University  of  Ber- 
lin, in  his  work  on  Cicro-organisms,  says : “The 
oral  cavity  has  shown  that  well  nigh  innum- 
erable different  kinds  of  bacteria,  pathogenic  and 
otherwise,  are  to  be  found  even  in  a fairly  well- 
cared-for  mouth  and  the  number  of  these  in  a 
mouth  that  is  not  constantly  cared  for  is  subject 
to  dental  caries  is  simply  enormous,  and  the  dis- 
eases caused  by  dental  caries  are  meningitis, 
pyemia,  tuberculosis,  gastritis  and  enteritis.” 

It  is  a positive  fact  that  if  the  milk  teeth  are 
allowed  to  decay  that  it  has  a decidedly  injurious 
influence  on  the  development  of  the  permanent 


teeth,  and  meanwhile  it  causes  indigestion  and 
poor  health  and  diseases  as  well. 

It  is  only  within  recent  years  that  dental  caries 
of  the  children  have  been  made  a study,  and  I 
have  no  doubt  that  the  reports  of  medical  inspec- 
tors throughout  the  land  will  awaken  public  in- 
terest and  that  the  teeth  of  the  children  will  be 
preserved  and  saved. 

1 shall  refrain  from  reporting  the  methods  and 
results  of  our  work  here  as  the  board  of  educa- 
tion will  in  the  near  future  publish  in  detail,  in 
pamphlet  form  the  results  and  methods  of  the 
medical  inspection  of  the  schools  here  in  Cleve- 
land from  the  beginning  until  the  closing  of  the 
school  year,  and  it  will  be  available  to  all  those 
who  are  interested  in  this  important  problem  from 
a humanitarian  pedagogical  or  medical  point  of 
view. 

The  ultimate  effect  of  medical  inspection  will 
be  far  reaching,  the  children  will  look  upon  the 
physician  not  merely  as  a bone-setter,  prescriber 
or  dispenser  of  pills  and  nauseating  liquids,  but  as 
the  guardian  of  their  health,  an  instructor  of  hy- 
giene, right  living,  which  makes  for  better  man- 
hood and  womanhood,  a higher  conception  of  a 
cleaner,  purer  and  healthier  citizenship  than  the 
world  has  ever  known. 
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DISCUSSION. 

J.  M.  Rector,  Columbus : I have  enjoyed  the  pa- 
per, but  am  sorry  that  the  essayist  did  not  tell  us 
more  of  protection  and  prevention.  It  is  no  use 
to  tell  full-blooded  young  people  that  they  should 
not  run  these  risks. 

It  is  generally  agreed  that  efficient  preventive 
measure  against  venereal  diseases  would  be  a 
great  blessing.  The  would-be  moralists  stand  in 
the  way,  with  their  claims  that  a knowledge  of 
such  measures  would  encourage  licentiousness, 
and  they  keep  the  teaching  of  sex  hygiene  out  of 
our  public  schools. 

The  army  and  navy  journals  report  a decrease 
of  85%  in  venereal  diseases  since  they  have  been 
giving  prophylactic  packages  to  the  soldiers  and 
sailors  as  they  leave  their  reservations  and  ships. 
These  packages  contain  one  application  of  calo- 
mel ointment,  144  grains  to  the  ounce,  with  direc- 
tions for  external  application,  also  an  ordinary 
eye  dropper  containing  5 c.  c.  of  silvodide. 

I would  suggest  that  these  methods  be  adopted 
by  our  city  health  boards  and  that  stations  be 
established  in  convenient  locations  where  such 
packages  could  be  purchased  for  five  or  ten  cents. 
The  value  and  efficiency  of  these  prophylactic  ap- 
plications have  long  been  recognized  and  proven 
by  their  use  in  Europe. 

Dr.  Coplan  (closing)  : I have  only  spoken  that 

the  instruction  in  sex  hygiene  should  be  a part  of 
the  medical  inspection  of  the  public  schools.  I 
can  not  therefore  agree  with  Dr.  J.  M.  Rector  to 
teach  the  prevention  of  venereal  diseases  in  our 
public  schools.  We  want  to  teach  them  sex  hy- 
giene, the  purity  of  the  body,  morality,  and  the 
consequences  of  an  impure  and  diseased  body. 
We  cannot  trust  our  young  men  with  prophylactic 
measures.  They  will  get  that  later.  We  must 
teach  them  the  principles  o:  the  physiological 
functions  of  the  sexes.  There  is  only  one  path 
leading  to  moral  life.  They  must  realize  the  im- 
portance of  an  absolute  moral  and  pure  life.  And 
it  is  time  that  the  medical  profession  should  edu- 
cate and  advocate  this  measure,  instead  of  leaving 
it  to  the  layman  to  take  it  uP,  and  form  organi- 
zations which  they  will  sooner  or  later  do,  as 
they  did  in  the  movement  for  the  prevention  of 
tuberculosis,  which  is  attributed  to  the  public  zeal 
more  than  to  the  medical  profession.  As  for  the 
importance  of  medical  inspection  in  the  public 
schools  of  a mixed  population,  as  we  have  here  in 
the  United  States,  the  benefits  are  so  enormous 
and  self-evident  that  the  future  students  of  medi- 
cine will  wonder  why  it  has  not  been  made  com- 
pulsory long  ago. 


STATE  BOARD  NEWS 

MOTION  FOR  NEW  TRIAL  OVERRULED. 

Probate  Judge  Ora  Lytle  of  Akron,  overruled 
the  motion  for  a new  trial  of  Lyman  D.  Triplett, 
who  was  convicted  of  illegal  practice  on  June  30, 
1911.  The  defendant  was  fined  $100  and  costs 
and  given  60  days  in  jail.  The  jail  sentence  was 
suspended  pending  good  behavior. 


Before  Herman  Brandmiller,  Police  Judge  of 
Youngstown,  Mrs.  Susan  Shunn  plead  guilty  to 
the  charge  of  illegal  practice  of  midwifery  and 
was  fined  $40  and  costs.  This  was  her  second  of- 
fense. 


On  July  13,  George  Wilson  of  Youngstown,  was 
fined  $50  and  costs  for  illegal  practice  of  medi- 
cine. Judge  Brandmiller  of  the  Criminal  Court 
notified  him  that  in  case  another  charge  was  filed 
he  might  expect  a larger  fine  and  a jail  sentence. 


The  Society  for  the  Prevention  of  Blindness  of 
Cincinnati  is  acting  in  conjunction  with  the  Local 
Health  Board  and  the  State  Medical  Board  in  an 
effort  to  prevent  those  without  license  from  prac- 
ticing midwifery  in  Cincinnati. 

It  is  very  difficult  to  secure  definite  information 
concerning  such  practice,  especially  from  foreign- 
ers. In  many  instances  it  has  been  found  that  the 
midwife  reported  to  a friendly  physician  who  for 
sweet  charity’s  sake  made  out  the  birth  certificate. 

The  Medical  Board  has  authorized  that  those 
physicians  who  sign  birth  certificates  without  hav- 
ing been  in  attendance  be  cited  for  revocation. 


THE  AMERICAN  ROENTGEN-RAY 
SOCIETY. 

Will  hold  its  next  annual  meeting  in  Richmond, 
Va.,  September  20-23,  1911,  under  the  presidency 
of  Dr.  Percy  Brown,  Boston,  Mass.  Other  offi- 
cers are  Drs.  Edward  H.  Skinner,  Kansas  City, 
Mo. ; W.  C.  Hill,  Cleveland,  O.,  and  W.  F.  Man- 
ges, Philadelphia,  Pa.,  vice  presidents;  Dr.  Fred 
H.  Baetjer,  Baltimore,  Md.,  secretary;  and  Dr. 
Charles  F.  Bowen,  Columbus,  O.,  treasurer. 
Meetings  will  be  held  at  the  Jefferson  Hotel.  The 
local  committee  are  working  to  make  Richmond 
meeting  pleasant  socially  as  well  as  scientifically. 
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THE  RESIGNATION  OF  DR.  PROBST 
In  the  January  number  of  The  Journal 
we  took  occasion  to  protest  against  the 
action  of  the  State  Board  of  Health  in  dis- 
missing summarily  so  many  employes  with- 
out any  reason  other  than  in  the  alleged 
cause  of  economy.  We  expressed  the  fear 
that  the  policy  thus  inaugurated  would  de- 
moralize the  remaining  staff  and  closed 
with  the  remark  that  “having  registered 
our  protest  we  could  only  watch  the  out- 
come with  interest  and  await  develop- 
ments.” The  anticipated  “ developments' ' 
have  occurred.  Several  members  of  the 
staff  have  resigned  as  soon  as  they  were 
able  to  secure  more  stable  positions  else- 
where, others  have  sought  to  do  so,  we 
have  been  informed,  and  to  cap  the  climax, 
Dr.  C.  O.  Probst,  who  has  given  twenty- 
five  years  of  efficient  service  to  the  state  in 
developing  the  work  of  the  Health  Board 
from  its  inauguration  to  its  recent  high 
position  among  the  states,  achieving  a na- 
tional reputation  as  an  expert  sanitarian, 
has  been  forced  to  resign.  We  say  forced, 
because  we  can  see  no  other  construction 
to  be  placed  upon  the  chain  of  incidents 
following  one  after  another  wfith  the  se- 
quence of  a well  planned  campaign.  First, 


in  last  December  without  consulting  the 
Secretary,  as  already  chronicled,  eleven  of 
his  staff  were  summarily  dismissed.  Then, 
shortly  thereafter,  the  executive  committee, 
if  not  officially,  at  least  as  individuals, 
sought  an  opinion  from  the  attorney  gen- 
eral as  to  whether  or  not  the  office  of  sec- 
retary was  an  elective  one.  Mr.  Hogan  re- 
plied that  it  was  not  elective  and  the  only 
way  to  get  rid  of  the  present  incumbent 
would  be  to  file  charges  against  him.  This 
route  being  unavailable  for  obvious  reasons, 
a simpler  and  more  effective  plan  was  pur- 
sued. The  Board,  in  spite  of  the  opinion 
of  the  Attorney  General  and  contrary  to  all 
precedent,  in  June  last  elected  Dr.  Probst 
as  secretary  for  one  year,  beginning  Oc- 
tober 1,  1911.  Having  been  already  ham- 
pered in  carrying  out  his  policies,  and  with 
such  a very  uncertain  tenure  of  office  in 
prospect  the  inevitable  result  in  the  shape 
of  his  resignation  promptly  followed. 

The  storm  of  protests  which  followed 
shows  the  public  estimate  of  this  latest 
blow  to  our  health  service,  and  the  wide- 
spread suspicion  of  ulterior  motives.  The 
charge  has  been  openly  made  in  the  daily 
press  that  it  was  purely  a political  move, 
and  if  so,  and  if  the  medical  members  of 
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the  board  were  party  to  it,  it  is  a dishonor 
to  our  whole  profession ; anyone  making 
the  health  service  of  our  state  dependent 
upon  the  spoils  of  politics  merits  the 
severest  condemnation.  If  this  action  was 
not  due  to  the  evil  influence  of  politics,  it 
reflects  strongly,  in  our  opinion,  upon  the 
judgment  of  the  board,  to  say  the  least. 
How  can  high  class  men  be  secured  on  a 
prospect  of  one  year’s  term  of  office?  This 
baneful  effect  of  the  uncertainty  of  tenure 
of  office  in  state  positions  has  been  demon- 
strated a thousand  times ! 

This  is  the  acknowledged  day  of  special- 
ists, and  public  hygiene  and  sanitary  science 
form  a recognized  specialty.  Such  a spe- 
cialist should  have  charge  of  the  health 
service  of  our  state  and  if  honest  and  effi- 
cient, should  not  be  hampered  in  the  carry- 
ing out  of  his  policies  or  fettered  by  the 
fear  of  not  being  re-elected  by  a board 
made  up  of  members  not  one  of  whom  con- 
fines his  professional  occupation  along 
health  lines. 

If  a reorganization  of  our  health  service 
was  so  necessary,  let  us  have  a complete 
one  which  will  do  away  with  the  present 
plan  altogether.  Let  us  get  abreast  of  the 
times  and  have  a Health  Commission,  as  in 
many  other  states,  made  up  of  men  spe- 
cially trained  for  their  duties  and  devoting 
their  entire  time  to  the  service  of  the  state. 
Here  is  a good  field  for  work  for  the  State 
Association  in  the  next  Legislature,  and 
now  is  an  excellent  time  to  prepare  the 
way. 


LEGISLATIVE  PSYCHOSES. 

The  mental  processes  of  many  of  the 
members  of  our  legislatures  would  form  an 
interesting  psychological  study  were  the 
results  not  so  exasperating.  In  observa- 
tions extending  over  the  last  few  years, 
seeking  to  trace  the  cause  and  effect  in  the 
passage  or  defeat  of  various  bills  of  inter- 
est to  our  profession,  we  have  at  times  felt 


utterly  at  a loss  to  understand  the  voting 
unless  we  would  give  up  all  our  illusions 
and  frankly  concede  that  self-interest  is 
“the  ruling  passion,  strong  in  legislatures !” 
That  if  direct  bribery  is  infrequent,  in- 
direct bartering  is  rampant,  in  the  shape  of 
“if  you’ll  vote  for  my  bill,  I’ll  vote  for 
yours,”  etc.,  while  the  true  merits  of  a bill 
receive  too  often  scant  consideration.  Take 
for  instance  the  much-discussed  optometry 
bill.  First  defeated  in  the  Senate  one 
afternoon,  it  was  reconsidered  the  next  day 
and  passed  by  the  change  of  heart  of  a 
few  senators  over  night.  It  may  be  only  a 
coincidence,  but  some  of  those  who 
changed  their  votes  on  this  occasion  have 
since  been  indicted  for  bribery  in  connec- 
tion with  other  bills. 

When  the  measure  went  to  the  House  it 
apparently  had  a hard  road  before  it.  It 
had  been  publicly  styled  a “milker”;  and 
there  were  rumors  of  joy  rides  and  revelry 
by  night  too  persistent  to  be  ignored,  but  in 
spite  of  its  shady  reputation,  in  spite  of 
promises  and  pledges,  it  made  steady 
progress  and  only  the  early  recess  in  all 
probability  prevented  its  passage.  This 
may  be  inferred  from  the  fact  that  a de- 
termined effort  at  the  last  minute  was  made 
to  bring  it  up  after  the  recess,  and  while 
the  necessary  two-thirds  vote  could  not  be 
secured,  an  actual  majority  voted  in  the 
affirmative.  This  shows  where  we  stand, 
and  the  work  cut  out  for  us  in  the  next  two 
years. 

It  is  unnecessary  to  multiply  instances, 
but  we  would  mention  one  more  in  drawing 
attention  to  the  news  item  recently  appear- 
ing in  the  daily  papers  commenting  upon 
the  establishing  of  a “serum  farm.”  We 
do  not  for  a moment  regret  this  measure ; 
it  will  probably  be  an  excellent  thing  and 
productive  of  much  good,  but  when  we 
consider  that  the  same  legislature  “turned 
down”  the  request  of  the  State  Board  of 
Health  for  an  appropriation  of  $25,000 
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facts  in  the  case,  one  who  gives  an  anes- 
for  a diphtheria  antitoxin  plant,  while  giv- 
ing nearly  $100,000  for  the  study  of  hog 
cholera — we  cannot  but  be  pessimistic. 
Are  hogs  more  important  than  children? 
Or  is  this  a bid  for  the  “farmer  vote”  ? 
And  so  it  goes;  the  conviction  grows  that 
it  is  votes  that  count.  We  may  appear  be- 
fore committees  and  talk  and  argue;  we 
may -seek  to  show  the  interest  of  the  people 
involved,  we  may  reason  and  plead  as  we 
did  this  year — and  meet  the  same  ex- 
perience. Our  best  hope  is  in  the  demand 
of  the  people,  the  educated  public  opinion. 
We  regard  the  Optometry  Bill  as  a test 
measure ; we  won  this  year’s  fight  al- 
though the  majority  of  the  legislature  was 
against  us.  Another  year,  unless  we  secure 
the  support  of  the  people  we  stand  a poor 
chance. 


THE  ADMINISTRATION  OF  AN- 
ESTHETICS BY  OTHER  THAN 
PEIYSICIANS. 

It  has  been  claimed  that  the  employment 
of  nurses  or  other  non-graduates  of  medi- 
cine to  administer  anesthetics  in  our  hos- 
pitals has  been  increasing  and  considerable 
discussion  has  arisen  as  to  the  practice. 
While  there  is  no  question  but  that  many 
such  lav  ansesthetizers  may  become  very 
expert,  and  that  many  arguments  may  be 
urged  in  support  of  the  custom,  we  cannot 
but  deprecate  it  as  an  infringement  upon 
the  prerogatives  of  our  profession.  There 
are,  of  course,  emergencies  when  one  must 
enlist  the  services  of  any  one  available,  but 
the  regular  employment  of  a non-medical 
anesthetist  is  a different  matter,  and  the 
arguments  for  the  practice  thus  far  urged 
upon  us  boil  down  largely  to  the  financial 
consideration  of  cheapness.  Many  nurses 
make  excellent,  or  even  very  expert  an- 
esthetists, but  would  they  not  be  still  better 
if  they  had  a complete  medical  education  ? 

This  subject  was  brought  before  the 


State  'Medical  Board  last  April  and  the 
following  resolution  was  passed  : 

Resolved,  By  the  Ohio  State  Medical 
Board  that  the  administration  of  any  drug 
or  agent  to  procure  general  anesthesia  is 
interpreted  by  the  Board  as  constituting  the 
practice  of  medicine,  and  the  person  so  ad- 
ministering said  anesthetic  must  be  duly 
qualified  to  practice  medicine  and  surgery 
as  prescribed  by  the  statutes  governing  the 
practice  of  medicine  in  the  State  of  Ohio. 

Following  the  adoption  of  this  resolu- 
tion, the  Attorney  General  was  asked  for 
an  opinion  covering  the  subject.  This 
opinion  follows : 

Columbus,  Ohio,  April  14,  1911. 

Dr.  George  H.  Matson,  Secretary  Ohio 
State  Medical  Board,  Columbus,  Ohio: 

Dear  Sir — You  have  submitted  to  this 
department  for  opinion  letter  addressed  to 
you  by  Dr.  William  Miller,  in  which  Dr. 
Miller  inquires  as  to  whether  or  not  it  is 
lawful  in  this  state  for  a person  who  is  not 
a registered  physician  to  administer  an  an- 
esthetic under  the  direction  of  a qualified 
physician. 

It  is  unnecessary  for  me  to  quote  the  sec- 
tion of  the  General  Code  which  provides 
that  no  person  shall  practice  medicine 
without  having  received  a certificate  from 
the  State  Medical  Board.  “The  practice  of 
medicine”  is  defined  in  Section  1286  of  the 
General  Code,  which  provides  in  part  as 
follows : 

“A  person  shall  be  regarded  as 
practicing  medicine  * * * who  * * * 
administers  * * * for  a fee  or  com- 
pensation of  any  kind,  direct  or  in- 
direct, a drug,  or  medicine,  appliance, 
application,  operation  or  treatment  of 
whatever  nature  for  the  cure  or  relief 
of  a wound,  fracture  or  bodily  injury, 
infirmity  or  disease  * * *.” 

Section  1287  provides  a number  of  ex- 
ceptions to  the  definitions  of  Section  1286. 
but  persons  administering  anesthetics  are 
not  included  in  the  catalogue  of  such  ex- 
ceptions. 

The  question  you  submit  to  me  is  in  the 
last  analysis  a question  of  fact.  Unless, 
however,  I misapprehend  the  technical 
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thetic  “administers  a drug"  and  if  this  is 
done  for  a compensation  whether  paid  by 
the  patient  of  not,  and  if  done  for  the  cure 
or  relief  of  a bodily  infirmity,  it  unques- 
tionably constitutes  the  practice  of  medi- 
cine or  surgery. 

From  another  viewpoint  it  would  seem 
that  the  administration  of  an  anesthetic  is 
a part  of  a surgical  operation  and  under 
the  law  can  only  be  performed  by  one  qual- 
ified to  perform  the  remaining  steps  in  the 
operation. 

The  question  still  remains  as  to  whether 
or  not  the  function  of  administering  an 
anesthetic  might  be  performed  by  an  un- 
qualified person  under  the.  personal  direc- 
tion of  a qualified  physician,  and  thus,  in  a 
sense,  indirectly  by  the  physician  himself. 
It  is  perfectly  clear  that  a person  need  not 
be  qualified  as  a physician  in  order  to  be 
permitted  under  the  law  to  perform  some 
necessary  services  in  connection  with  an 
operation  under  the  direction  of  a physi- 
cian or  a surgeon.  Thus,  any  person,  may, 
under  the  surgeon’s  direction,  arrange  the 
instruments  for  him,  or  hand  him  such  ap- 
pliances as  he  needs.  I do  not,  however, 
regard  the  administration  of  an  anesthetic 
as  such  an  act  as  those  described.  Unless 
I have  a wrong  impression  of  the  nature  of 
the  act,  it  is  the  act  of  administering  itself 
the  doing  of  which  requires  technical 
knowledge  and  professional  skill.  That 
would  be  such  an  act  as  could  not  be,  under 
the  law,  delegated  to  another  by  a qualified 
physician  even  though  the  person  to  whom 
it  is  delegated  acts  under  the  personal  di- 
rection of  the  physician. 

As  I have  already  suggested,  the  ques- 
tion which  you  submit  is  more  nearly  a 
question  of  fact,  requiring  expert  knowl- 
edge for  its  solution,  than  one  of  law  and 
if  the  facts  which  I have  assumed  are  in- 
correct, the  legal  conclusion  to  which  I 
have  been  tending  does  not  follow.  If. 
however,  they  are  correct,  it  follows  that 
person  not  a registered  physician  may  not 
administer  an  anesthetic  under  the  super- 
vision of  a registered  physician. 

Very  truly  yours, 

(Signed)  Timothy  S.  Hogan, 

Attorney  General. 

It  is  possible  that  a test  case  may  be 
made  in  the  near  future,  and  in  the  mean- 
while we  would  be  glad  to  publish  the 
opinions  of  our  members  on  the  subject. 


EDITORIAL  NOTES 

OHIO  TO  HAVE  AN  INNOVATION  IN 
WAY  OF  A SERUM  FARM. 

Details  of  the  immense  Ohio  State  serum  farm 
institution,  to  be  located  two  miles  east  of  Rey- 
noldsburg, on  a 90-acre  tract  in  Licking  county,, 
were  recently  made  public.  The  erection  of  ten 
large  buildings  will  be  commenced  within  the  next 
sixty  days.  Architects  Dawson  and  Holbrook,  of 
Columbus,  are  now  completing  the  plans  and  fig- 
ures will  be  taken  soon. 

The  institution  will  be  the  original  one  in  the 
United  States!  About  $60,000  was  appropriated 
at  last  session  of  the  legislature  for  the  construc- 
tion of  the  buildings  and  more  will  be  furnished 
for  their  completion  at  the  next  session.  All  the 
buildings  will  be  constructed  fireproof,  concrete 
and  brick,  with  slate  and  tile  roofs.  Macad- 
amized roads  will  be  laid  within  the  grounds,  a 
water  supply  system  installed,  fire  protection  pro- 
vided for  and  everything  to  make  the  serum  farm 
modern  in  every  particular. 

The  plans  of  the  architects  call  for  a large 
laboratory  building,  84  by  70,  three  stories  high, 
in  which  will  be  located  various  chemical  depart- 
ments and  offices.  There  will  also  be  a hyper-im- 
munizing building  for  the  hogs,  100  by  66  feet  in 
dimensions,  one-story  high,  and  a test  pen  build- 
ing, 25  by  80  feet,  one  story  high.  Another  build- 
ing will  provide  for  disposing  of  dead  hogs.  A 
storage  building  will  be  erected  30  by  40,  two 
stories  high. 

The  cattle  building  will  be  100  by  60  feet  and 
two  stories  high.  Among  the  others  will  be  the- 
farm  implement  building  and  three  cottages  of 
six  rooms  and  a bath  each,  the  latter  to  house 
the  married  officers  of  the  big  farm.  A power 
station  will  also  be  constructed. 

The  tract  upon  which  the  buildings  will  be  lo- 
cated was  purchased  by  the  state  two  years  ago* 
for  $25,000.  A private  electric  railway  siding  has. 
been  extended  to  the  grounds.  When  completed! 
the  Ohio  State  serum  farm  will  be  one  of  the 
most  interesting  institutions  in  the  vicinity  of  Co- 
lumbus. The  progress  and  the  work  of  the  farm 
will  be  watched  with  great  interest  all  over  the 
country. — Columbus  Evening  Dispatch. 
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Thirteenth  Annual  Meeting  Held  Tat  Los  Angeles,  California, 
June  26  and  27,  19  tl 


'The  President,  Dr.  George  J.  Cook,  of  Indian- 
apolis, Ind.,  in  the  chair. 

Officers  elected  for  the  ensuing  year:  Presi- 

dent, John  L.  Jelks,  M.  D.,  Memphis,  Tenn. ; Vice 
President,  Alfred  J.  Zobel,  M.  D.,  San  Francisco, 
Col.;  Secretary-Treasurer,  Lewis  H.  Adler,  Jr., 
M.  D.,  Philadelphia,  Pa. 

Executive  Council : George  J.  Cook,  M.  D., 

Indianapolis,  Ind.,  Chairman;  John  L.  Jelks,  M. 
D.,  Memphis,  Tenn.;  Dwight  H.  Murray,  M.  D., 
Syracuse,  X.  Y. ; Lewis  H.  Adler,  Jr.,  M.  D.,  Phil- 
adelphia. Pa. 

The  place  of  meeting  for  1912  will  be  at  Atlan- 
tic City,  N.  J.  Exact  date  and  headquarters  to  be 
announced  later. 

The  following  were  elected  Associate  Fellows 
of  the  Society:  Dr.  Arthur  F.  Holding,  98  Chest- 

nut St,  Albany,  N.  Y. ; Dr.  Ralph  W.  Jackson, 
Fall  River,  Mass.;  Dr.  E.  H.  Terrell,  304  East 
Grace  St.,  Richmond,  Va. 


The  following  is  an  abstract  of  the  principal 
papers  read : 

Extracts  from  the  Report  on  Proctologic  Lit- 
erature from  March,  1910  to  March,  1911. 

BY  SAMUEL  T.  EARLE,  M.  D., 

Baltimore,  Md. 

In  Samuel  T.  Earle’s  review  of  Proctologic  Lit- 
erature from  March,  1910,  to  March,  _ 1911,  he 
quotes  from  the  following  authors  giving  the 
salient  points  from  each  of  their  papers : 

Harrison  Cripps,  British  Medical  Journal,  Vol. 
I,  1910,  p.  292,  endorsing  Mummery’s  criticism  of 
Whitehead’s  operation  for  hemorrhoids. 

Dr.  F.  C.  Wallis,  British  Medical  Journal.  Vol. 
I,  1910,  p.  415,  in  defense  of  Whitehead’s  opera- 
tion. 

Dr.  Donald  C.  Balfour,  Rochester,  Minn.,  An- 
-uals  of  Surgery,  Vol.  II,  1910,  p.  239,  gives  Dr. 
W.  J.  Mayo’s  method  of  anastomosis  between  the 
-sigmoid  and  rectum. 

Dr.  Charles  H.  Peck,  New  York  City,  Annals 
■ of  Surgery,  1910,  Vol.  LI,  p.  242,  describes  a 
method  of  excising  the  rectum  for  cancer  by  the 
-perineal  route. 

Dr.  Norman  Porritt,  London  Lancet,  1910,  Vol. 
I,  p.  360,  describes  a simple  and  efficient  operation 
for  hemorrhoids. 

Dr.  J.  P.  Lockhart  Mummery,  London  Lancet, 
1910,  Vol.  I,  p.  641,  describes  a new  operation  for 
■prolapse  of  the  rectum. 

Mr.  Heaton  C.  Howard,  London  Lancet,  1910, 
Vol.  I,  p.  240,  showed  a case  of  stricture  of  the 
vrectum  treated  by  injection  of  Fibrolysin,  which 
\were  given  three  times  a week. 

Dr.  Walton  Martin,  Annals  of  Surgery,  1910, 


Vol.  LI,  p.  125,  reported  a case  of  anastomosis 
between  the  sigmoid  and  rectum  by  invagination. 

Dr.  Joseph  A.  Blake,  Annals  of  Surgery,  1910, 
Vol.  LI,  p.  261,  gives  an  unusual  method  of  anas- 
tomosis in  cases  of  carcinoma  of  the  rectum. 

Extracts  from  a statistical  report  of.  120  cases 
of  removal  of  the  rectum  for  cancer  by  Dr.  Wil- 
liam J.  Mayo,  Annals  of  Surgery,  1910,  Vol.  LI, 
p.  895. 

Dr.  W.  Sampson  Handley  in  his  second  Hunte- 
rian lecture  gives  some  very  interesting  and  in- 
structive suggestions  about  the  extension  of  can- 
cer of  the  rectum  'by  the  lymphatic  system,  British 
Medical  Journal,  1910,  Vol.  I,  p.  927. 

A series  of  instructive  papers  on  excision  of  the 
rectum  for  carcinoma  can  be  found  in  the  British 
Medical  Journal,  1910,  Vol.  I,  by  the  following 
writers : 

Charles  A.  Mortan,  page  1378,  Harrison  Cripps, 
page  1323,  F.  Swinford  Edwards,  p.  967,  W.  Bruce 
Clarke,  p.  1023,  P.  Lockhart  Mummery,  p.  1144, 
W.  Ernest  Miles,  page  1203. 

James  Swain,  British  Medical  Journal,  1910, 
Vol.  I,  p.  361,  advocates  very  strongly  the  re- 
moval of  all  lymph  glands  in  cancer  of  the  rectum. 

Dr.  E.  K.  Scott,  Boise,  Idaho,  Northwest  Medi- 
cine, Vol.  II,  No.  3,  p.  85,  a plea  for  more  thor- 
ough examinations  of  the  rectum  for  carcinoma 
by  the  general  practitioner. 

Dr.  C.  L.  Gibson,  Annals  of  Surgery,  1910,  Vol. 
LI,  p.  116,  gives  a special  method  for  end-to-end 
intestinal  anastomosis  by  the  invagination  method, 
in  cases  where  other  methods  would  be  imprac- 
ticable. Sigmoid  Replaced  by  Small  Intestine. 
Reichel,  Verhand.  d.  Deutsch.  Gesell.  f.  Chir., 
April,  1910. 

Dr.  Wilson,  Annals  of  Surgery,  February,  1911, 
p.  223,  speaks  of  the  association  of  diverticuli  and 
carcinoma  in  the  lower  bowel. 

DeWitt  Stetten,  Festschrift  of  the  German  Hos- 
pital, New  York,  1909,  published  two  most  inter- 
esting observations  on  the  coexistence  of  tubercu- 
lous ulcers  and  carcinoma  of  the  large  intestine. 

Dr.  Wyllys  Andrews,  Surgery,  Gynecology  and 
Obstetrics,  January,  1911,  p.  63,  gives  an  interest- 
ing account  of  a new  form  of  industrial  accident- 
pneumatic  rupture  of  the  intestine. 

Bard,  Semaine  Medicale,  ovember  30,  1910,  Vol. 
XXX,  No.  48,  p.  565,  recounts  a case  showing  this 
rather  unusual  type  of  Hirschsprung’s  disease, — 
idiopathic  dilatation  of  the  rectum. 

Treatment  of  Painful  Fissures  and  Piles  by 
High  Frequency  Currents.  A.  Teirlinck,  Gand, 
Belgium.  The  Proctologist,  December,  1910. 

The  following  article  by  Dr.  A.  Teirlinck,  of 
Gand,  Belgium,  was  read  by  title : 

How  Can  an  Infected  Sigmoid  Diverticulum  Be 

the  Cause  of  a Retro-Peritoneal  Abscess  ? 

In  the  present  state  of  abdominal  surgery  the 
appendix  is  frequently  regarded  as  the  chief  cause 
of  all  abdominal  troubles. 
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Recently  numerous  works  have  been  published 
concerning  sigmoiditis  and  peri-sigmoiditis.  Di- 
verticular abscesses  are  not  as  frequent  as  appen- 
dicular abscesses.  It  should  be  borne  in  mind 
that  the  sigmoid  is  often  located  in  the  right  iliac 
fossa  and  diverticular  abscesses  may  be  mistaken 
for  appendicular  trouble. 

In  the  young  the  sigmoid  flexure  is  free  and 
communicates  with  the  retro-mesenteric  and  pre- 
aortic  cellular  tissues  by  the  tissue  of  the  meso- 
colon. Infection  can  be  transmitted  from  the  di- 
verticular into  the  retro-peritoneal  cellular  tissue 
by  three  means, — the  connective  tissue,  the  lym- 
phatic system,  and  the  venous  blood-vessels. 

Tn  adults  the  sigmoid  is  adherent  to  the  pos- 
terior abdominal  wall  and  in  such  cases  there  is 
another  source  of  infection, — an  external  one;  due 
to  the  numerous  anastomoses  between  the  meso- 
colic  glands  and  the  parietal  lymphatic  system 
and  between  the  sigmoid  blood-supply  and  that  of 
the  retro-peritoneal  region. 


Some  Observations  Upon  the  Surgical  Anatomy 
and  Mechanism  of  the  Colon. 

BY  GRANVILLE  S.  HANES,  M.  D., 

Louisville,  Ky. 

Until  comparatively  recent  years  diseases  of  the 
colon  and  sigmoid,  and  the  surgical  anatomy  of 
each,  received  but  scant  attention.  Recently,  how- 
ever, much  valuable  information  upon  this  subject 
has  been  developed.  Robert  Coleman  Kemp,  in 
his  work  on  “Diseases  of  the  Stomach  and  In- 
testines,” says  that  Dr.  J.  M.  Mathews  was  the 
first  to  call  attention  to  sigmoiditis  and  diverti- 
culitis of  the  sigmoid. 

The  entire  length  of  the  large  bowel  in  situ  is 
found  to  be  much  shorter  than  when  it  is  dis- 
sected from  its  attachments.  An  ordinary  thirty- 
inch  colon  tube  has  sufficient  length  to  extend 
around  the  lumen  of  the  large  bowel  to  the  cecum. 
While  this  has  not  been  done  in  the  living  indi- 
vidual it  has  been  done  in  the  cadaver,  and  radio- 
graphs of  the  same  are  on  record. 

It  is  almost  universally  believed  that  ordinary 
flexible  colon  tubes  can  be  manipulated  in  such  a 
way  as  to  traverse  the  entire  course  of  the  large 
bowel  around  to  the  cecum.  It  has  been  proven  by 
a number  of  investigators  that  such  an  achieve- 
ment is  impossible  in  the  normal  bowel.  The  av- 
erage length  of  the  sigmoid  is  about  eighteen 
inches,  and  this  being  a floating  portion  of  the 
large  gut  it  is  almost  impossible  for  an  instrument 
to  pass  beyond  the  middle  half  of  the  sigmoid. 
Should  such  be  possible  and  the  tube  enter  the 
descending  colon  it  would  be  a physical  impossi- 
bility for  it  to  pass  either  the  acute  angle  at  the 
splenic  flexure  or  the  hepatic  flexure.  The  failure 
of  instruments  to  pass  high  into  the  bowel  has 
been  demonstrated  by  X-ray  pictures. 

Dr.  Hanes  demonstrated  the  difficulty  in  passing 
any  instrument  through  the  hepatic  and  splenic 
flexures  by  introducing  a thirty-inch,  No.  20, 
French,  soft  rubber,  catheter  into  the  caput  coli 
in  an  old  appendicostomy  case.  He  failed  by  any 
kind  of  manipulation  to  pass  the  catheter  through 
these  flexures.  The  tube  was  allowed  to  remain 
in  the  head  of  the  colon  for  twenty-four  hours 
with  the  hope  that  peristalsis  would  carry  it 
around,  but  this  failed.  After  manipulating  the 


second  time  three  hours  later  four  inches  of  the 
catheter  appeared  through  the  anal  opening. 

He  forced  bismuth  solution  into  the  head  of  the 
colon  till  the  wall  of  the  gut  was  thoroughly  dis- 
tended, and  then  Dr.  E.  Bruce  made  a skiagraph. 
No  regurgitation  into  the  ileum  occurred.  This 
experiment  was  repeated  a number  of  times  with 
the  results  as  above  given.  If  the  ileo-cecal  valve 
allows  no  reflow  into  the  ileum  then  exceedingly 
large  amounts  of  water  injected  into  the  bowel 
are  retained  in  the  large  gut,  and  not  a part  of  the 
amount  passed  into  the  small  bowel  as  is  sup- 
posed by  some. 

In  an  old  appendicostomy  case,  with  the  patient 
on  the  left  side,  coal-oil  was  poured  into  a colon 
tube  that  had  been  introduced  three  inches  into 
the  rectum.  In  six  and  a half  minutes  the  oil  was 
flowing  out  of  the  appendicostomy  opening.  The 
amount  employed  was  thirty  ounces.  This  clearly 
demonstrates  that  liquids  will  easily  pass  around 
the  entire  colon  without  flowing  through  a tube. 
The  point  is  also  made  that  coal-oil  is  much  less 
irritating  to  the  mucosa  than  plain  water  or  ordi- 
nary aqueous  solutions. 

The  capacity  of  the  large  bowel  in  situ  was 
measured  by  temporarily  closing  the  opening  of  an 
appendicostomy  case  and  allowing  coal-oil  to  flow 
into  the  rectum  as  long  as  the  patient  could  tol- 
erate it.  At  a later  date  the  same  experiment  was 
made  by  allowing  oil  to  flow  into  the  head  of  the 
colon.  About  the  same  amount  of  oil  was  re- 
ceived in  each  case.  After  making  the  same  ex- 
periments in  other  eases  it  was  decided  that  the 
average  large  bowel  had  a capacity,  varying  be- 
tween fifty  and  sixty-four  ounces. 

The  capacity  of  the  rectum  was  ascertained  by 
inverting  the  patient  and  placing  a colpeurynter  at 
the  junction  of  the  sigmoid  and  rectum,  just  with- 
in the  sigmoid.  The  colpeurynter  was  then  dis- 
tended with  air  until  no  fluid  could  pass  into  the 
sigmoid.  Coal-oil  was  allowed  to  flow  into  the 
rectum  till  no  more  could  be  received.  It  was 
then  drawn  off  with  a catheter  and  the  average 
amount  was  found  to  be  between  fourteen  and 
seventeen  ounces. 

He  insists  that  the  inverted  position  (Hanes)  is 
much  to  be  preferred  by  both  patient  and  operator 
when  any  kind  of  illuminating  instruments  arc  to 
be  employed  in  the  rectum  or  sigmoid. 


Have  We  an  Ideal  Operation  for  Internal 
Hemorrhoids?  A New  Hemorrhoidal 
Clamp. 

BY  A.  B.  COOKE,  M.  D., 

Nashville,  Tenn. 

An  ideal  operation  for  internal  hemorrhoids’ 
must  embody  the  five  following  surgical  princi- 
ples and  precepts : 

1.  Complete  hemostasis. 

2.  Immediate  closure  of  the  operative  wounds. 

3.  Preservation  of  the  function  of  the  parts. 

4.  Permanency  of  cure. 

5.  Due  consideration  of  the  factors  of  safety, 
simplicity  of  technic,  time  required  for  recovery, 
and  the  amount  of  post-operative  discomfort. 

The  ligature  operation  violates  principle  2. 

The  clamp  and  cautery  operation  falls  short 
with  reference  to  the  fourth  class  of  principles  in 
each  of  its  several  points. 
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The  Whitehead  operation  violates  principles  1, 
3 and  5,  and  is,  moreover,  an  unnecessary  and  un- 
justifiable procedure. 

The  operation  bv  means  of  Earl’s  clamp  is  a 
modification  of  the  Whitehead  method  and  a vast 
improvement  upon  it,  but  is  apt,  likewise,  to  vio- 
late principle  3. 

Pennington’s  enucleation  operation  is  open  to 
criticism  under  classes  1 and  5 of  the  surgical  prin- 
ciples. In  spite  of  its  ingeniousness,  it  is  dan- 
gerous. 

The  clamp  and  suture  operation  described  by  the 
author  fulfills  all  conditions  and  is  entitled  to  be 
considered  the  most  nearly  ideal  of  any  yet  de- 
vised. 

A new  hemorrhoidal  clamp  designed  to  facili- 
tate the  last-named  operation  was  presented  and 
strongly  recommended. 

A symposium  on  constipation  embracing  seven 
different  parts  of  subject  was  presented  as  fol- 
lows : 

Etiology  of  Constipation. 

BY  HORACE  HEATH,  M.  D., 

Denver,  Colo. 

Dr.  Heath  mentioned  two  groups— miscellaneous 
and  mechanical.  Under  miscellaneous,  the  author 
regarded  heredity  as  unimportant,  but  attention 
was  called  to  the  faulty  instruction  of  children  in 
certain  families.  He  stated  that  the  constipation 
of  infancy  was  due  to  undeveloped  muscles;  and 
of  old  age,  to  inactivity  and  atonicity. 

Under  mechanical  causes  he  considered,— diet, 
sedentary  life,  abnormal  positions,  angulations, 
coloptosis,  and  hypertrophy  of  the  rectal  valves. 

The  predisposing  diseases  mentioned  were 
colitis,  stricture,  proctitis,  fissure,  hemorrhoids, 
fistula,  polypi,  enlarged  prostate,  and  malignant 
growths. 


Physiology  of  Constipation. 

BY  SAMUEL  T.  EARLE,  M.  D., 

Baltimore,  Md. 

In  reviewing  the  physiology  of  constipation  in 
the  symposium  read  before  the  American  Proc- 
tologic Society,  June,  1911,  Earle  calls  attention 
to  the  sensibility  of  the  alimentary  canal  in  con- 
nection with  its  bearing  on  constipation.  It  has 
been  shown  that  the  stomach  and  intestines  arc 
quite  insensitive  to  tactile  and  thermal  stimuli, 
but  that  the  esophagus  and  anal  canal  are  sensi- 
tive. The  whole  of  the  alimentary  canal  is,  how- 
ever, sensitive  to  distension,  which  produces  at 
first  discomfort  and  subsequently  pain.  The  rec- 
tum appears  to  be  more  sensitive  than  the  rest  of 
the  intestines  to  distension,  so  that  a large  fecal 
mass  produces  more  discomfort  when  lodged  in 
the  rectum  than  in  any  other  situation.  As  a re- 
sult of  this,  the  normal  accumulation  of  feces  in 
the  pelvic  colon  is  unaccompanied  by  any  discom- 
fort, whereas,  the  entry  of  feces  into  the  rectum 
at  once  produces  a sensation,  which  acts  as  a 
warning  that  defecation  is  necessary.  The  dis- 
comfort produced  by  the  presence  of  a large  mass 
of  feces  in  the  rectum  is  partly  due  to  the  pressure 
it  exerts  on  the  upper  extremity  of  the  sensitive 
anal  canal.  Prolonged  retention  of  feces  in  the 
rectum  leads  to  a blunting  of  its  sensibility,  so 


that  comparatively  little  local  discomfort  is  pres- 
ent in  most  cases  of  confirmed  constipation.  But 
in  acute  cases  or  cases  of  recent  origin,  in  which 
the  rectum  is  distended  with  feces  much  discom- 
fort and  occasionally  severe  pain  is  experienced. 
On  the  other  hand,  even  a very  large  accumulation 
in  the  pelvic  colon  produces  little  or  no  discomfort 
in  the  intestine  itself. 

A large  fecal  accumulation  in  the  rectum  presses 
directly  upon  the  anterior  primary  divisions  of 
the  third,  fourth  and  fifth  sacral  nerve  routes,  as 
they  emerge  from  the  sacral  foramina.  It  may 
therefore  lead  to  neuralgic  pain  referred  to  the 
sacro-coccygeal  region.  It  is  liable  to  cause  suf- 
fering more  from  its  constant  presence  than  its 
severity;  it  is  often  as  severe  when  the  patient  lies 
down  as  when  he  takes  exercise,  but  some  relief 
follows  flexion  of  the  lumbar  spine.  The  muscles 
of  the  buttocks  and  back  of  the  thigh,  which  re- 
ceive a small  part  of  their  sensory  and  motor  sup- 
ply from  the  third  sacral  nerve  route,  may  be  the 
seat  of  similar  pain.  Neuralgic  pain  or  parasthe- 
sia,  in  the  form  of  tingling  or  a sensation  of  heat 
or  cold  may  occur,  in  the  course  of  the  sciatic 
nerve,  in  the  back  of  the  thigh,  and  occasionally 
the  sensation  of  cramp  in  the  calf  is  produced. 
Pain  is  also  occasionally  felt  in  the  hip-joint,  it 
receives  part  of  its  nerve  supply  from  the  third 
sacral  nerve.  The  roots  which  supply  the  muscles 
of  the  front  of  the  thigh,  are  situated  out  of  reach 
of  the  distended  rectum,  so  that  in  the  exceptional 
cases  in  which  pain  is  produced  by  constipation  in 
this  situation,  it  must  be  due  to  pressure  exerted 
by  a fecal  mass  in  the  iliac  colon  on  the  anterior 
crural  nerve;  and  is  accordingly  only  observed  on 
the  left  side. 

That  these  neuralgic  pains  are  probably  due  to 
the  direct  presence  of  a large  and  nard  mass  of 
feces  on  the  sacral  nerve-routes  is  shown  by  their 
instantaneous  disappearance  on  completely  evac- 
uating the  rectum  by  enemata,  a form  of  treat- 
ment which  was  already  advocated  for  sciatica  by 
Columnius  of  Naples  at  the  end  of  the  eighteenth 
century. 

Possibly  the  erections  and  seminal  emissions, 
and  the  frequency  of  micturition  and  nocturnal  in- 
continence, which  occasionally  result  from  large 
fecal  accumulations  in  the  rectum,  are  due  to  di- 
rect irritation  of  the  third  and  fourth  sacral 
nerves,  and  are  not  reflex  in  nature.  The  spasm 
of  the  sphincter  ani  and  levator  ani  muscles, 
which  has  already  been  described  as  an  occasional 
complication  of  the  fecal  impaction  in  the  rectum, 
which  occurs  in  constipation,  may  perhaps  be  in 
part  due  to  pressure  on  the  fourth  sacral  nerve 
routes. 

Neuralgia  of  the  testicles  in  men  and  dysmen- 
orrhea in  women  are  sometimes  increased  by  the 
direct  pressure  in  the  rectum  on  the  nervous  sup- 
ply of  the  testicles  and  uterus  respectively. — Ar- 
thur F.  Hertz,  on  Constipation. 


Bacteriology  and  Urinary  Findings  of  Consti- 
pation. 

BY  JOHN  L.  JELKS,  M.  D., 

Memphis,  Tenn. 

The  author  advances  no  new  theories  but  ex- 
presses his  views  of  the  importance  of  both  chemi- 
cal and  microscopical  investigation  in  connection 
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with  clinical  proctology,  and  the  value  of  these 
examinations  in  case  of  atonic  constipation. 

He  refers  to  the  importance  of  either  finding,  or 
eliminating,  the  presence  of  intestinal  parasites, 
that  are  known  to  produce  lesions  in  the  intestinal 
coats  and  ports  of  entry  of  bacteria  or  their  tox- 
ins. He  expresses  the  belief  that  the  destruction 
wrought  to  the  sub-mucous  structures,  the  infil- 
tration of  plastic  material  and  the  contracting, 
distorting,  scarred  portion  of  the  bowel,  as  also 
the  consequent  destruction  of,  and  interference 
with  the  secreting  glands,  their  ducts  and  the 
nerve  supply  may  become  important  factors  in  the 
atonic  condition  of  some  patients. 

The  author  believes  it  is  important  to  make  mi- 
croscopic examinations  in  all  cases  of  this  charac- 
ter,— both  of  the  crude  and  washed  specimens,  and 
of  scrapings  from  the  intestinal  wall  or  from  any 
lesion  found  in  it.  He  also  examines  the  urine 
chemically,  and  microscopically,  believing  this  im- 
portant, owing  to  the  relationship  and  association 
of  diabetes,  kidney  insufficiency  and  diseases  of 
the  kidney  with  cases  of  atonic  constipation. 

These  examinations  of  the  urine  aid  in  deter- 
mining the  proper  course  of  treatment,  especially 
is  this  true  when  indicanuria,  casts  and  sometimes 
traces  of  albumin,  indicate  the  vicarious  overwork 
of  the  tired  and  irritated  kidneys,  as  also  the  in- 
testinal fermentation  and  coprostatic  auto-intoxi- 
cation,  which  results  in  some  cases. 

The  author  refers  to  the  importance  also  of  ex- 
amination of  the  stomach  contents  after  test  meals 
have  been  given,  as  these  may  furnish  in  some 
cases  a clue  to  etiologic  factors. 

Blood  examinations  he  finds  quite  important  in 
determining  the  amount  of  opsonic  resistance,  as 
also  for  finding  infections  in  the  blood,  which  mat- 
ters by  lowering  the  vitality  may  become  factors 
in  the  atonic  conditions  which  were  being  dis- 
cussed. 


Pathology  and  Diagnosis  of  Constipation. 

BY  WM.  M.  BEACH,  M.  D., 

Pittsburgh,  Pa. 

Pathology  of  constipation  is  naturally  consid- 
ered under  two  general  heads,  namely, 

1.  Stasis  due  to  altered  secretions. 

2.  Stasis  due  to  mechanical  obstruction. 

The  first  may  be  the  result  of  neuroses,  and 
acute  fermentative  indigestion,  or  a bacillary  in- 
fection. The  anerobes  may  attack  the  contents  of 
the  bowel  or  the  gut  wall  itself,  leading  to  varying 
degrees  of  inflammation  in  the  colon, — as  ulcera- 
tion, hypertrophic  and  atrophic  catarrh.  The 
colon  impaired  functionally  or  traumatically  leads 
to  stasis  and  consecutive  inhibition  of  the  fecal 
excursion.  Such  impairment  further  disturbs  the 
physiologic  lines  of  defense  against  the  auto-in- 
toxications,— as 

(a)  The  intestinal  mucosa,  itself; 

(b)  The  liver,  and 

(c)  The  antitoxic  glands. 

Collateral  with  these  phenomena  in  constipation, 
are  such  factors  as  cholelithiasis,  hypochlorhydria, 
cholangitis  and  appendicitis,  as  altered  secretions 
incident  to  coprostasis. 


Mechanical  obstructions  to  be  reckoned  with  in- 
clude— 

1.  Enteroptosis  or  Glenard’s  disease. 

2.  Gastroptosis. 

3.  Dilatation  of  the  colon. 

4.  Certain  extra-mural  and  intra-mural  sources 
of  obstruction, — as  pelvic  tumors  and  displace- 
ments, nephroptosis,  enlarged  glands,  intussuscep- 
tion, malignant  disease,  etc. 

5.  Acute  angulation  at  the  recto-sigmoid  junc- 
tion, hypertrophy  of  O’Beirne’s  sphincter,  and  stiff 
rectal  valves. 

6.  Disease  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an  analysis  of  the 
above  conditions;  to  differentiate  acute  or  chronic 
obstruction  and  the  ordinary  functional  stasis 
which  may  also  be  accompanied  by  the  various 
forms  of  colitis. 


Sequelae  of  Constipation,  Including  Auto- 
Intoxication. 

BY  ALFRED  J.  ZOBEL,  M.  D., 

San  P'rancisco,  Cal. 

In  this  paper  the  writer  mentions  many  of 
those  conditions  which  seem  to  have  their  origin 
in  chronic  constipation  with  auto-intoxication.  He 
states  that  experimental  evidence  has  not  as  yet 
demonstrated  that  they  actually  do  so,  but  close 
observation  and  clinical  experience  tend  strongly 
to  confirm  the  theory. 

He  writes  that  while  all  constipated  individuals 
do  not  necessarily  suffer  from  those  symptoms  as- 
cribed to  auto-intoxication,  yet  in  his  experience 
most  patients  with  auto-toxic  symptoms  are  con- 
stipated. This  may  be  without  their  knowledge, 
and  they  often  deny  in  good  faith  that  they  are 
so ; but  proctoscopic  examination  generally  proves 
the  sigmoid  and  rectum  to  be  loaded  with  fecal 
matter. 

A report  is  given  of  the  proctoscopic  observa- 
tions made  on  a number  of  cases  of  hypertrophic 
arthritis.  In  almost  every  instance  the  lower 
bowel  was  found  filled  with  a fecal  mass,  although 
most  of  the  patients  positively  stated  that  they 
had  had  an  evacuation  within  an  hour  or  two  pre- 
vious to  the  time  of  examination.  Thorough  colo- 
nic flushings  invariably  brought  about  relief  from 
pain,  and  in  time  marked  improvement  in  their 
general  condition. 

These  observations  are  in  line  with  the  theory 
advanced  by  various  authors  that  arthritis  de- 
formans may  be  due  to  intestinal  auto-intoxica- 
tion. 

Mention  is  made  of  the  various  muscular,  arth- 
ritic, and  neuralgic  pains  caused  by  absorption  of 
toxins  from  the  bowel.  These  are  often  misunder- 
stood, and  treatment  instituted  for  rheumatism. 

Congestion,  irritation,  and  various  disturbances, 
both  functional  and  organic,  of  the  uterus,  tubes 
and  ovaries  in  the  female;  the  vesicles,  urethra, 
and  prostate  in  the  male;  and  the  bladder  in  both; 
may  result  from  chronic  constipation.  This  is  due 
both  to  the  proximity  of  these  organs  to  the  lower 
bowel  and  to  their  close  physiological  relationship. 

It  is  noted  that  albuminuria  may  arise  from 
intestinal  stasis,  and  mention  is  made  of  the  opin- 
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ion  advanced  by  various  clinicians  that  a nephritis 
may  even  be  caused  thereby. 

The  role  of  constipation  with  auto-intoxication 
as  causal  factors  of  epilepsy,  neurasthenia,  and 
various  mental  conditions,  as  claimed  by  certain 
well-known  and  competent  observers,  is  stated 
here  without  comment. 

The  influence  of  these  conditions  on  the  heart, 
blood-vessels,  and  the  blood ; and  its  effects  on 
the  eye,  ear,  nose  and  throat  are  dilated  on  in  this 
paper,  and  in  support  of  these  statements  quota- 
tions are  culled  from  ttie  literature  that  has  ap- 
peared on  this  subject  during  the  past  five  years. 

The  writer  further  briefly  mentions  a few  more 
of  those  conditions  that  are  supposed  to  arise 
from  chronic  constipation  with  auto-intoxication, 
and  concludes  by  agreeing  with  the  trite  observa- 
tion of  Boardman  Reed  that,  “when  we  except  the 
exanthems,  malaria,  syphilis,  tuberculosis,  and  the 
diseases  caused  by  traumatisms,  by  metallic  poi- 
sons, and  by  a few  other  toxic  agents  or  infec- 
tions from  without,  practically  all  the  remaining 
maladies  which  afflict  us  and  cut  short  our  lives 
are  now  directly  or  indirectly  traceable  to  auto- 
intoxication.” 


Non-Surgical  Treatment  of  Constipation. 

BY  DWIGHT  H.  MURRAY,  M.  D., 

Syracuse,  N.  Y. 

Dr.  Murray  stated  that  chronic  constipation  and 
its  results  was  one  of  the  worst  of  the  foes  to  a 
healthful  human  race. 

He  had  never  known  any  medication  to  cure 
cases  of  constipation.  As  primary  causes  of  all 
cases  of  constipation  he  considered  carelessness, 
ignorance,  and  laziness  to  be  of  first  importance. 
The  whole  medical  profession  should  teach  their 
clientele  how  to  care  for  themselves,  and  to  train 
their  children  in  order  that  constipation  could  be 
eliminated  by  educational  and  prophylactic 
methods. 

Medicines  for  the  use  of  constipated  people  have 
increased  until  their  number  is  almost  countless. 
Advertisements  which  extol  particular  cathartics 
exploited  by  this  or  that  pharmacist  are  well-nigh 
bewildering. 

He  makes  the  claim  that  all  cathartics  finally 
leave  those  who  use  them  worse  than  before.  He 
does  not  entirely  interdict  the  use  of  drugs,  as 
there  are  cases  where  they  must  be  used,  but  al- 
most wholly  for  temporary  relief.  He  says  that  a 
mistaken  notion  exists  in  the  minds  of  the  laity 
that  the  feces  is  composed  largely  of  debris  of 
food.  This,  however,  furnishes  only  a compara- 
tively small  portion  of  the  fecal  mass,  the  larger 
portion  being  deposited  in  the  large  intestine  as 
the  ash  resulting  from  the  products  of  metabolism. 

He  mentions  various  exercises,  massage,  deep 
breathing,  climbing,  rowing,  electricity,  etc.,  as 
being  helpful  in  the  treatment  and  cure  of  these 
cases. 

Sigmoid  injections  of  pure  olive  oil,  castor  oil 
or  medicinal  paraffin  oil  were  recommended  as 
aids  in  the  treatment. 

He  said  that  hours  could  be  spent  over  the  vari- 
ous drugs  and  methods  in  detail — after  it  all  we 
would  be  obliged  to  say,  that  eternal  vigilance  as 
to  regularity  on  the  part  of  the  patient  must  be 
exercised  or  a cure  would  not  result. 


The  keynote  of  his  paper  is,  education  and  regu- 
larity as  to  periodicity  of  the  first  daily  stool. 
Finally  he  believed  that  the  whole  profession  had 
a profound  duty  to  perform  for  mankind  in  an 
educational  way  for  emancipating  the  race  from 
this  insidious  foe. 


The  Surgical  Treatment  of  Chronic  Constipa- 
tion. 

BY  LOUIS  J.  HIRSCHMAN,  M.  D., 

Detroit,  Mich. 

Constipation  is  divided  into  two  great  classes; 
the  one  class  being  due  to  a lack  of  functional  ac- 
tivity, i.  e.,  dietetic  error,  improper  habit,  neural 
or  trophic  influences.  The  other  class,  which  some 
of  us  have  been  pleased  to  designate  as  obstipa- 
tion includes  all  cases  whose  impaired  activity  is 
due  to  mechanical  interference  with  the  normal 
peristaltic  movements  and  expulsive  function  of 
the  bowel. 

Obstipation,  or  obstructive  constipation,  may  be 
caused  by : 

(1)  The  presence  of  any  foreign  body,  occlu- 
sion, contracture,  hypertrophy  or  accumulation  in 
the  intestinal  canal. 

(2)  Displacements,  acute  angulations,  disten- 
sions, neoplasms,  adhesions  or  compressions  of  the 
bowel. 

(3)  Developmental  defects  and  congenital  de- 
viations from  normal. 

Inasmuch  as  the  surgical  treatment  of  constipa- 
tion, due  to  easily  recognized  local  conditions,  is 
obvious,  they  are  dismissed  with  mere  mention. 
Coloptotic  constipation  represents  such  a large 
percentage  of  cases  of  mechanical  constipation 
that  its  discussion  involves  the  most  important 
field  of  surgery  in  the  treatment  of  constipation. 
All  patients  with  ptotic  colons  are  not  constipated, 
nor  do  all  constipated  patients  suffer  from  colop- 
tosis.  There  must  be  in  addition  to  ptosis  of  the 
cecum,  transverse  or  sigmoidal  colons,  a condi- 
tion of  functional  inactivity  due  to  atony  of  the 
bowel  muscle. 

Suspension  of  ptotic  colons  by  means  of  fixa- 
tion by  adhesions  to  the  abdominal  wall  are  un- 
natural and  interfere  with  peristalsis.  Restora- 
tion should  be  accomplished  by  shortening  the 
natural  support, — the  mesentery.  Lateral  anasta- 
moses  between  the  most  dependent  loops  of  ptotic 
bowel  is  sometimes  indicated.  Above  all,  massage, 
both  abdominal  and  internal  rectal,  is  of  primary 
importance  in  restoring  function,  and  should  be 
used  along  with  either  dietary  or  hygienic  meas- 
ures to  restore  bowel  function. 


Cancer- of  the  Rectum. 

BY  J.  RAWSON  PENNINGTON,  M.  D., 

Chicago,  111. 

I take  it  we  are  all  agreed  as  to  the  increasing 
frequency  of  cancer.  At  least  it  seems  to  me  no 
other  conclusion  can  be  drawn  from  the  following 
figures : According  to  the  twelfth  U.  S.  census, 
cancer  appears  to  have  increased  12.1  deaths  per 
100,000  population  in  the  previous  decade.  In 
Great  Britain,  so  we  learn  from  the  work  of 
Roger  Williams,  the  deaths  from  cancer  increased 
from  177  per  million  in  1840  to  885  per  million 
living  in  1905.  Williams  points  out  that  while 
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the  population  barely  doubled  from  1850  to  1905, 
the  mortality  from  cancer  increased  more  than  six- 
fold. Nor  is  the  increase  confined  to  the  United 
States  and  Europe,  it  holds  good  for  Japan,  India 
and  even  for  uncivilized  countries.  In  short,  can- 
cer is  one  of  the  several  diseases  which  is  appar- 
ently increasing,  by  leaps  and  bounds,  in  spite  of 
our  boasted  progress  in  medicine,  surgery  and  hy- 
giene. Apart  from  the  increased  prevalence,  the 
present  death  rate  from  malignant  diseases  is 
something  dreadful  to  contemplate.  Our  anxiety 
in  regard  to  malignant  disease  of  the  rectum  is 
pardonable  when  we  reflect  that  a good  propor- 
tion of  cancers  involve  this  region.  Williams 
found  that  9.6  per  cent  in  males  and  5.5  per  cent 
in  females  were  located  in  the  rectum.  Is  there 
anything  that  can  be  done  to  check  this  foe?  The 
writer  believes  there  is,  and  that  this  society  may 
be  made  a powerful  factor  for  good  in  such  a 
crusade.  In  Germany  a similar  crusade  has  been 
started  against  cancer  of  the  uterus  by  Winters, 
agitating  the  subject  both  among  the  profession 
and  the  laity,  it  is  estimated  that  the  number  of 
cases  of  inoperable  cancer  of  this  organ  has  been 
reduced  over  30  per  cent  as  a result  of  calling  at- 
tention to  the  early  symptoms.  Of  the  2914  cases 
of  rectal  cancer  in  the  male  referred  to  by  Wil- 
liams, 2592  patients  were  over  45  years  of  age,  and 
2180  of  the  2533  female  patients.  In  the  male  sex 
again  the  average  age,  at  which  the  onset  was 
noted,  was  49.7  years,  the  minimum  being  10.75 
and  the  maximum  74 ; while  the  female  sex  the 
average  was  50.4  years  with  a minimum  21.8  and 
a maximum  of  88  years.  This  brings  me  to  the 
crux  of  my  argument,  that  every  person  who  has 
reached  the  so-called  “cancerous  age”  should  be 
examined  periodically  for  evidence  of  commenc- 
ing carcinoma  not  necessarily  of  the  rectum  alone 
but  in  the  female,  for  example,  of  the  uterus  also. 

In  120  resections  of  the  rectum  for  malignant 
disease,  W.  J.  Mayo  observes:  “It  is  an  unfortu- 

nate fact  that,  in  the  majority,  cancer  of  the  rec- 
tum is  not  recognized  in  time  to  obtain  a radical 
cure.”  I said  a moment  ago  that  cancer  in  the 
beginning  is  a local  disease.  This  granted,  then 
early  and  thorough  removal  must  lead  to  a cure. 
It  has  been  shown  that  a large  proportion  of  ma- 
lignant growths  originate  in  scar  tissue.  In  can- 
ccr  of  the  stomach,  for  example,  the  Mayos  found 
that  no  less  than  62%  showed  evidences  of  a pre- 
vious ulcer.  In  rectal  cancer  patients  frequently 
give  a history  of  previous  operations  on  the  part. 
Does  the  cancer  occur  in  the  scar  left  from  an 
operation  for  hemorrhoids  done  by  one  of  the 
commoner  methods — ligature,  clamp  and  cautery, 
or  some  other  technic  leaving  much  scar  tissue 
and  sometimes  stricture?  May  it  not  be  occa- 
sionally engrafted  on  the  scar  following  the  usual 
incision  method  of  operating  for  fistula?  Here  is 
a suggestion  for  us  in  our  own  work,  secure 
smooth  healing  by  resorting  only  to  such  proced- 
ures as  leave  the  minimum  of  cicatricial  tissue, 
hence,  the  least  possible  nidus  for  possible  mis- 
chief in  the  future.  With  the  co-operation  of  the 
public  it  seems  to  me  we  should  learn  much  about 
cancer  in  the  early  stages.  To  educate  the  public 
we  must — as  has  been  well  said — “organize,  sys- 
tematize, deputize,  energize,  supervise  and  econo- 
mize.” The  field  is  broad  and  the  opportunity  is 
at  hand.  Shall  we  grasp  it? 


Malformation  of  Rectum  and  Anus,  with  Re- 
port of  Case. 

BY  DONLY  C.  HAWLEY;  A.  B.,  M.  II., 

Burlington,  Vt. 

The  facts  of  modern  embryology  explain  a ma- 
jority, but  not  all,  developmental  defects  of  the 
rectum  and  anus. 

M.  B.,  female,  age  4 weeks,  came  under  my  ob- 
servation in  April,  1910.  She  had  an  imperforate 
anus,  the  rectum  opening  into  vagina  in  the  upper 
half  of  the  recto-vaginal  septum,  opening  one-half 
by  one-eighth  inch  in  size,  the  longer  diameter 
transverse,  was  evidently  supplied  with  a sphincter, 
as  the  child  had  three  or  four  well-controlled 
movements  daily.  Anal  depression  was  present 
and  the  vulva  and  vagina  were  normal,  except  as 
noted.  The  presence  of  uterus  was  normal  or 
otherwise  not  demonstrated.  There  was  no  dis- 
tension of  rectum,  no  impulse  and  no  prominence 
in  perineum.  1 he  child  was  well  nourished  and 
otherwise  normal.  Operative  interference  post- 
poned. The  child  is  at  present  well,  and  is  13 
months  old  and  weighs  22  pounds. 

While  this  defect  is  sometimes  seen,  many  cases 
reported,  as  atresia  ani  vaginalis,  are  no  doubt  in 
reality  imperforate  anal  canal  with  vulvar  outlet, 
a malformation  admittedly  of  common  occurrence. 

Cases  in  which  intestine  opens  well  up  in  vagina 
are  not  accounted  for  on  embryologic  grounds, 
the  two  structures  being  embryologically  dissimilar 
and  independent. 


Pruritus  Ani,  with  Report  of  Cases. 

BY  DONLY  C.  HAWLEY,  A.  B.,  M.  I)., 

Burlington,  Vt. 

In  this  discussion  I do  not  refer  to  cases  due  to 
intestinal  parasites,  errors  in  diet,  etc.,  in  which 
the  pruritus  is  relieved  by  proper  attention  to  the 
causative  condition,  nor  so  much  to  the  symptoms 
as  to  the  pathologic  condition  of  the  skin  and 
nerve  endings,  which  condition  is  pathognomonic. 

The  nearly  constant  local  cause  of  pruritus  ani 
is  abrasion  and  ulceration  of  the  anal  canal,  ac- 
companied by  blind  sinuses  underneath  or  fissures 
in  the  muco-cutaneous  lining. 

Further,  some  cases  are  associated  with  chronic 
proctitis,  which  may  be  a factor  in  producing  or 
increasing  the  anal  abrasions  or  ulcerations. 

The  treatment  I have  adopted  is  as  follows : 

With  the  patient  w'ell  anesthetized,  the  anal 
canal  is  dilated,  and  the  ulceration,  together  with 
the  sinuses  and  fissures,  are  thoroughly  cauterized 
with  the  Paquelin  cautery,  and  also  the  entire 
area  of  chronic  dermal  inflammation  . 

My  aim  is  to  destroy  ulcerated  areas,  the  thick- 
ened and  altered  skin  and  the  pathologic  condi- 
tion of  the  terminal  nerve  fibres. 

Case  I.  S.  H.  E.,  net.  62,  came  under  my  ob- 
servation June,  1908.  He  had  suffered  with  rectal 
troubles  for  45  years.  Twenty  years  ago  he  was 
operated  on  for  fissure  or  fistula — was  not  certain 
which.  He  has  had  almost  intolerable  pruritus  for 
eight  years,  and  for  the  past  year  it  has  been  so 
constant  and  unbearable,  especially  at  night,  that 
he  has  become  a nervous  wreck,  and  has  lost  40 
pounds  in  flesh  and  has  been  unable  to  continue 
his  business. 

Diagnosis.  Chronic  pruritus  ani.  The  skin  was 
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inflamed,  soddened  and  thickened  over  a large 
area  about  the  anus,  with  many  deep  cracks,  and 
four  or  five  ulcerations  and  abrasions  in  anal 
canal. 

Treatment  as  outlined.  Result,  cure  and  no  re- 
turn up  to  present  time. 

Case  II.  W.  A.,  male,  set.  38.  History  of  pain 
in  rectum  for  20  years,  and  of  severe  and  intoler- 
able pruritus. 

Diagnosis.  Chronic  pruritus  ani. 

There  was  a large  ulceration  in  anal  canal  and 
three  or  four  blind  sinuses,  with  an  area  of  white 
brittle  and  infiltrated  skin  with  large  cracks  about 
anus. 

Operation,  same  as  in  Case  No.  1.  Result,  cure. 

Other  cases  less  severe  have  been  operated  upon 
during  past  three  years,  with  satisfactory  results. 

The  treatment  outlined  is  not  new  nor  original, 
having  been  advocated  by  Mr.  W.  Mitchell  Banks, 
and  practiced  by  Mr.  Fred  C.  Wallis. 

Ball’s  operation  is  designed  to  render  anesthetic 
the  skin  over  the  undercut  area. 

The  operation  described  accomplishes  the  same 
end  and  besides  destroys  lesions  in  anal  canal. 

The  former  operation  has  resulted  in  extensive 
sloughing.  To  the  latter  no  such  danger  attaches. 


A Paper;  Intestinal  Stricture  Following  Ilf.o- 
Rectostomy.  Report  of  a Case  was  Read. 

BY  FRANK  C.  YEOMANS,  M.  D., 

New  York  City,  N.  Y. 

J.  X.,  a man  46  years  of  age,  was  always  strong 
and  well,  but  suffered  from  severe  constipation  of 
many  years  standing.  In  October,  1909,  an  ante- 
rior sigmoidopexy  was  proposed  for  “prolapse  of 
the  sigmoid.”  Temporary  relief  followed,  but 
three  months  later  “peritonitis”  developed.  The 
same  surgeon  operated  again,  freed  numerous  ad- 
hesions, divided  the  ileum  just  proximal  to  the 
colon,  closed  the  abnormal  end  and  implanted  the 
oral  end  of  the  ileum  into  the  rectum.  Relief  of 
the  constipation  was  prompt,  but  when  he  first 
consulted  Dr.  Yeomans,  in  July,  1910,  it  had  re- 
turned in  an  obstinate  form  with  all  the  symptoms 
of  a marked  auto-toxemia  superadded. 

The  proctoscope  passed  easily,  but  no  opening 
could  be  discovered  in  the  rectum  or  the  sigmoid. 
An  excellent  radiograph,  by  Dr.  L.  G.  Cole,  proved 
the  colon  and  sigmoid  to  be  unobstructed. 

Concluding  that  the  feces,  following  the  path  of 
least  resistance,  were  accumulating  in  the  colon, 
Dr.  Yeomans  did  an  appendicostomy  at  the  N.  Y. 
Polyclinic  Hospital,  December  16,  1910.  Irriga- 
tion through  the  appendix  relieved  all  symptoms 
for  ten  weeks.  Constipation  and  toxemia  then  re- 
turned, however,  and  he  performed  an  explora- 
tory laparotomy  March  14,  1911.  The  ileum  ran 
down  into  the  left  side  of  the  pelvis  and  was  lost 
in  a mass  of  dense  adhesions.  A broad  lateral 
anastomosis  was  made  between  the  ileum,  just 
above  the  adhesions,  and  the  sigmoid.  The  pa- 
tient reacted  well  from  the  operation,  but  devel- 
oped a double  pneumonia,  18  hours  later,  to  which 
he  succumbed  on  the  fifth  day.  The  urine  was 
suppressed  the  last  24  hours  of  his  life.  The  bow- 
els moved  on  the  second  day,  and,  thereafter, 
three  or  four  times  daily.  At  the  autopsy  no 
peritonitis  was  found.  The  specimen  removed, 
consisting  of  ileum,  sigmoid,  and  rectum  intact, 


showed  perfect  union  of  the  recent  lateral  ileo- 
sigmoidostomy.  The  remarkable  feature  of  the 
old  end-to-side  ileo-rectostomy  was  that  the  open- 
ing was  so  constricted  that  it  would  scarcely  admit 
a 16  F.  catheter  and  pnysiologically  amounted  to  a 
stricture. 

The  noteworthy  features  of  this  case  were : 

1.  Reverse  peristalsis  of  the  colon,  evidenced  by 
the  large  quantities  of  feces  expelled  by  the  irriga- 
tions through  the  appendicostomy. 

2.  The  radiograph  was  valuable  in  demonstrat- 
ing a patent  sigmoid  and  colon,  thereby  proving 
that  the  obstruction  was  in  the  small  intestine. 

3.  Failure  of  the  proctoscope  to  reveal  the  site 
of  the  opening  does  not  discredit  the  diagnostic 
value  of  that  instrument  but  shows  the  extreme 
degree  of  contraction  of  the  opening. 

4.  The  many  actions  of  the  bowel  signify  clearly 
that  the  physiological  function  would  have  been 
permanently  restored  had  the  patient  survived  the 
pneumonia.  The  practical  lesson  derived  from  a. 
study  of  the  case  is  that  lateral  anastomosis  is  su- 
perior to  end-to-side  union,  especially  in  the  pres- 
ence of  inflammation. 


Syphilis  of  the  Ano-Rectal  Region. 

BY  LEWIS  H.  ADLER,  JR.,  M.  D., 
Philadelphia,  Pa. 

The  author  related  the  history  of  two  cases  of 
syphilis  in  which  no  outward  visible  effects  of  the 
patient’s  grave  condition  existed,  except  about  the 
anus.  In  both  instances,  the  anus  was  surrounded 
by  syphilitic  condylomata ; the  parts  were  bathed 
in  a fetid  sero-purulent  discharge  and  the  patients’ 
mouths  were  affected  with  mucous  patches.  In 
one  case  the  patient  was  markedly  improved  by 
the  use  of  salvarsan  and  the  other  one  improved 
under  the  ordinary  mercurial  treatment,  but  dis- 
appeared from  observation  before  a cure  could  be 
affected. 

The  writer  then  took  up  the  consideration  of  the 
usual  manifestations  of  the  disease  as  affecting 
the  localities  under  consideration,  stating  that  the 
primary  lesion, — always  a chancre, — occurs  about 
the  anal  region  much  more  frequently  than  is 
usually  supposed.  That  chancre  of  the  rectum 
proper,  in  this  country,  is  a very  rare  occurrence. 
Where  sodomy  and  other  unnatural  vices  are 
practiced,  infection  may,  and,  possibly  does  occur 
with  reater  frequency.  That  females  are  oftener 
affected  than  males  and  while  the  occurrence  of 
the  initial  lesion  about  the  anus  or  within  the  rec- 
tum of  men  is  almost  positive  evidence  of  the 
practice  of  sodomy;  in  women,  the  possibility 
should  be  remembered  of  the  infection  of  these 
parts  arising  through  contact  with  the  male  or- 
gan, or  from  the  vaginal  discharges. 

That  the  diagnosis  of  all  doubtful  cases  of 
syphilis  can  now  be  definitely  determined  when  the 
patient’s  blood  shows  a positive  Wasserman  reac- 
tion and  by  finding  the  presence  of  spirocheta 
pallida. 

Attention  was  called  to  the  fact  that  cases  of 
ano-rectal  syphilis  develop  the  usual  symptoms  of 
the  disease  as  when  it  affects  other  parts  of  the 
body,  and,  next  to  the  mouth  and  throat,  the  anus 
is  the  most  frequent  site  for  mucous  patches. 

Attention  was  called  to  the  hereditary  or  con- 
genital form  of  the  disease;  and,  among  the  ter- 
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tiary  lesions,  the  following  principal  varieties  were 
enumerated : Gummata ; destructive  ulceration ; 
stricture;  ano-rectal  syphiloma,  and,  proliferating 
proctitis. 

The  article  concluded  with  a brief  considera- 
tion of  the  treatment  of  the  disease  in  which  at- 
tention was  directed  to  the  necessity  of  care  being 
exercised  in  looking  after  the  hygiene  in  all  its 
phases ; that  the  constitutional  treatment  of  the 
disease  should  not  be  commenced  until  a positive 
diagnosis  is  established;  that  as  no  one  form  of 
mercury,  or  any  one  of  the  various  methods  of  its 
administrations  may  be  employed  successfully  in 
all  cases,  the  individual  requirements  of  each  per- 
son should  be  the  guide. 

.Ehrlich’s  remedy, — salvarsan, — had  in  several  in- 
stances been  employed  with  excellent  results,  but 
the  author  would  not  depend  upon  its  employment 
alone,  believing  that  mercury  should  supplement 
its  use. 

In  the  use  of  salvarsan,  it  was  advised  that  no 
one  treat  patients  with  it,  except  those  specially 
trained  in  its  preparation  and  administration. 


Foreign  Bodies  in  the  Rectum. 

BY  T.  I..  HAZZARD,  M.  D., 

Pittsburgh,  Pa. 

The  paper  consisted  mostly  of  a recital  of  four 
recent  cases  of  foreign  bodies  in  the  rectum.  Two 
were  in  children,  in  which  the  substances  were  ac- 
cidentally swallowed,  and  the  others  were  adults 
who  introduced  the  bodies  into  the  rectum  through 
some  perversity: 

Case  1.  Baby  girl,  two  years  old.  Referred  for 
dysentery  of  three  months’  duration.  The  chief 
symptoms  being  bloody  stools,  mucus  and  tenes- 
mus. No  digital  or  other  local  examination  had 
previously  been  made.  Examination  with  the  lit- 
tle finger  showed  the  presence  of  something  lying 
across  the  bowel,  low  down.  A guarded  pair  of 
scissors  was  introduced  and  this  body  was  easily 
cut  in  half  and  removed.  It  proved  to  be  a match, 
or  at  least,  nearly  two-thirds  of  one.  Although 
the  ends  of  this  match  were  firmly  fixed  in  the 
sides  of  the  intestine,  no  abscess  followed.  Re- 
covery was  rapid  and  uneventful. 

Case  2.  Boy,  a little  older  than  the  first  case. 
The  symptoms,  conditions  and  procedure  were  the 
same  as  the  preceding  case  but  the  foreign  body 
was  a bone  from  a frog’s  leg. 

These  cases  show  the  necessity  for  rectal  exami- 
nations. In  one  case  a bacterial  microscopical 
test  had  been  made  but  was  rather  misleading  than 
otherwise. 

Case  3.  Self  introduction  into  the  rectum  of  a 
prescription  bottle,  a “Baltimore  oval”  3 oz.  The 
mouth  was  upward.  After  considerable  trouble 
it  was  removed  by  means  of  a blunt  hook.  It  had 
been  in  the  bowel  for  three  days.  No  anesthetic 
necessary.  The  case  progressed  without  any  un- 
toward incident.  He  gave  no  reason  for  his  ac- 
tion, and  no  questions  were  asked,  as  he  would 
not  have  told  the  truth. 

Case  4.  Adult,  aged  45.  Had  been  a cow- 
puncher.  At  present  has  no  occupation.  Came  to 
Allegheny  General  Hospital.  Examination  show- 
ed the  presence  of  a very  thin  beer  glass,  2 inches 
wide  at  the  top,  and  3 y2  inches  tall.  Sphincters 


contracted.  No  bleeding  and  but  little  discomfort. 
In  attempting  to  remove  it,  it  was  broken.  After 
it  was  extracted  there  was  considerable  bleeding 
from  the  rectum.  He  developed  pelvic  peritonitis 
and  a rather  large  tumor  developed  in  the  left 
iliac  region.  This  passed  away  and  he  was  dis- 
charged in  about  three  weeks,  not  altogether  well 
of  the  pelvic  pains. 

General  treatment  in  all  cases  was  rest  in  bed, 
with  frequent  washing  of  the  bowel  with  a 1% 
solution  of  creoline  and  normal  salt. 


The  Limitations  of  the  Use  and  the  Methods 

of  Employing  Local  Anesthesia  ip  Rectal 
Surgery. 

BY  LEWIS  H.  ADLER,  JR.,  M.  D., 

Philadelphia,  Pa. 

The  author  quoting  from  a recent  article  of  a 
distinguished  proctologist  states : “Patients  seri- 

ously object  to  a general  anesthetic  and  because  of 
this  and  the  fact  that  most  minor  ano-rectal  op- 
erations can  be  painlessly  performed  under  local 
anesthesia  induced  by  sterile  water,  or  a one- 
eighth  of  one  per  cent  eucaine  solution,  I have  dis- 
carded general  narcosis  in  about  eighty  per  cent 
of  my  rectal  operations.” 

In  taking  exception  to  this  general  statement  he 
questions  the  wisdom  of  sending  it  broadcast  and 
advocating  a method  which  in  the  hands  of  one  not 
particularly  skilled  in  rectal  work  would  in  his 
opinion  only  lead  to  disaster. 

He  calls  attention  to  the  water  logging  of  the 
tissues,  when  sufficient  anesthetic  be  used,  whether 
cocaine,  eucaine,  sterile  water,  or  other  agents  and 
to  the  subsequent  retarding  of  the  recovery  of  the 
patient  and  the  danger  of  hemorrhage  from  al- 
lowing patients  to  be  about  on  their  feet,  citing  a 
case  which  proved  conclusively  the  force  of  his 
arguments. 

The  author  claimed  a thorough  understanding 
of  the  underlying  conditions  can  rarely  be  made 
without  the  aid  of  general  anesthesia.  The  latter 
when  administered  by  a competent  anesthetizer  is 
not  attended  with  any  more  danger  or  risk  than 
the  indiscriminate  employment  of  local  anesthesia. 

He  calls  attention  to  the  fact  that  it  is  essential 
to  remove  the  anesthetic  when  the  sphincter  is 
divulged,  as  deep  inspiration  thus  induced  would 
cause  too  much  of  the  drug  to  be  inhaled  suddenly, 
and  might  cause  alarming  or  fatal  results. 

Rectal  diseases,  which  may  be  treated  under  lo- 
cal anesthesia  he  considers  under  two  divisions : 
(1)  Those  _ admitting  of  office  treatment;  (2) 
those  requiring  treatment  at  home  or  in  a hospital. 

In  the  opinion  of  the  author  external  piles  or 
other  excrescences  around  the  anal  region,  some 
fissures-in-ano,  and  abscesses  (of  not  too  large  an 
extent),  are  the  only  affections  coming  within  the 
range  of  operations  which  can  with  propriety  be 
performed  in  the  office  under  local  anesthesia.  Lie 
warns  the  operator  that  trivial  fistula  often  have 
diverticulae  and  are  not  readily  discoverable  except 
under  general  anesthesia. 

Under  the  second  heading  he  speaks  of  internal 
colostomy  and  internal  hemorrhoids  and  warns  the 
operator  that  the  temperament  of  the  patient  must 
always  be  taken  into  account.  Highly  nervous 
patients  will  not  stand  manipulation  of  the  intes- 
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tines  and  the  abdominal  muscles  are  apt  to  be 
rigid. 

The  author  mentions  the  different  drugs  used  in 
local  anesthesia,  the  vibratory  method  of  Hirsch- 
man,  the  methods  used  in  getting  the  parts  anes- 
thetized and  the  after  treatment. 

The  trend  of  the  article  is  not  to  throw  cold 
water  on  the  valuable  procedure  of  local  anesthe- 
sia, but  to  insist  that  the  cases  must  be  suitable 
and  in  the  hands  of  men  of  experience. 

CORRESPONDENCE 

To  Editor  of  Ohio  State  Medical  Journal  : 

The  last  General  Assembly  passed  a resolution 
authorizing  the  State  Board  of  Health  to  make 
investigations  along  the  lines  of  occupational  dis- 
eases, but  in  the  rush  of  the  closing  days  no  ap- 
propriation was  provided  for  this  purpose.  The 
hoard  wishes,  however,  to  do  as  much  as  it  can 
with  the  resources  at  its  command.  The  under- 
signed member  of  the  board  has  been  named  as 
a committee  in  charge  of  the  work.  An  appeal  is 
made  through  the  State  Journal  to  the  mem- 
bers of  the  medical  profession  of  the  state  for 
their  assistance.  If  they  will  report  to  him  cases 
of  this  kind  occurring  in  their  practice  or  espe- 
cially bad  industrial  conditions  coming  to  their 
knowledge  he  will  regard  the  communications  as 
confidential  and  will  give  them  as  much  attention 
as  possible.  (Signed)  R.  H.  Grube, 

Xenia,  Ohio. 


BOOK  REVIEWS 

Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia;  Physician  of 
the  Jefferson  Medical  College  Hospital;  one 
time  Clinical  Professor  of  Diseases  of  Children 
in  the  University  of  Pennsylvania;  Member  of 
the  Association  of  American  Physicians,  etc. 
Assisted  by  Leighton  F.  Appleman,  M.  D.,  In- 
structor in  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia;  Ophthalmologist  to  the  Fred- 
erick Douglas  Memorial  Hospital;  Instructor  in 
Ophthalmology,  Philadelphia  Polyclinic  Hospi- 
tal and  College  for  Graduates  in  Medicine. 
Volume  II.  June,  1911.  Hernia,  Surgery  of 
the  Abdomen,  exclusive  of  Hernia,  Gynecology, 
Diseases  of  the  Blood,  Diathetic  and  Metabolic 
Diseases,  Diseases  of  the  Spleen,  Thyroid  Gland, 
Nutrition,  and  the  Lymphatic  System,  Ophthal- 
mology. 

Volume  IT  presents  the  usual  high  grade  re- 
views of  the  subjects  dealt  with. 

A most  complete  and  valuable  article  on  Her- 
nia is  contributed  by  Dr.  William  C.  Coley. 

Gerster’s  article  on  “Surgery  of  the  Abdomen, 
Exclusive  of  Hernia,”  is  a complete  review  of  the 
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subject  in  all  of  its  phases.  The  surgery  of  the 
stomach  is  especially  well  covered. 

John  G.  Clark,  reviews  the  literature  of  the  past 
year  on  the  subject  of  “Gynecology.”  The  sub- 
ject is  discussed  in  the  comprehensive  manner, 
characteristic  of  this  writer.  The  subject,  “Her- 
edity of  Cancer”  is  especially  interesting  and  in- 
structive. 

“Diseases  of  the  Blood,”  “Diatetic  and  Metabo- 
lic Diseases,”  “Diseases  of  the  Thyroid  Gland, 
Nutrition,  and  the  Lymphatic  System,”  arc  pre- 
sented by  Alfred  Stengel  in  an  article  something 
over  one  hundred  pages.  The  recent  literature 
seems  to  have  been  entirely  reviewed  and  the 
various  subjects  are  presented  in  a clear  and  con- 
cise manner. 

Edward  Jackson  contributes  an  interesting  ar- 
ticle on  “Ophthalmology.” 


The  Principles  and  Practice  of  Modern  Otol- 
ogy. By  John  F.  Barnhill,  M.  D.,  Professor  of 
Otology,  Laryngology,  and  Rhinology,  Indiana 
University  School  of  Medicine;  and  Ernest  de 
W.  Wales,  B.  S.,  M.  D.,  Clinical  Professor  of 
Otology,  Laryngology  and  Rhinology,  Indiana 
University  School  of  Medicine.  Second  edition 
revised.  Octavo  of  598  pages,  with  305  original 
illustrations,  many  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 

Cloth,  $5.50;  half  morocco,  $7  net. 

This  work  is  deserving  of  a place  in  the  front 
ranks  of  books  on  this  subject.  The  illustrations 
are  superb  and  the  text  is  written  in  such  plain 
and  simple  terms  that  the  medical  student  as  well 
as  the  practitioner  may  readily  grasp  the  subjects 
presented. 


A Treatise  on  Diagnostic  Methods  of  Exami- 
nation. By  Prof.  Dr.  Hermann  Sahli,  Di- 
rector of  the  Medical  Clinic,  University  of 
Bern.  Edited,  with  additions  by  Nathaniel 
Bowditch  Potter,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine  at  Columbia  University  (Col- 
lege of  Physicians  and  Surgeons),  New  York; 
Visiting  Physician  to  the  New  York  City  Hos- 
pital, to  the  French  Hospital,  and  to  the  Hospi- 
tal for  Ruptured  and  Crippled.  Second  edition, 
revised.  Authorized  translation  from  the  fifth 
revised  and  enlarged  German  edition. 

Potter’s  translation  of  the  fifth  edition  of  Prof. 
Sahli’s  excellent  work  gives  to  the  English-speak- 
ing profession  a hook  of  almost  inestimable  value 
The  work  is  devoted  exclusively  to  the  various 
branches  and  departments  of  Internal  Medicine, 
and  from  a practical  standpoint  has  omitted  little 
or  nothing  bearing  upon  this  subject. 

The  chapter  upon  Hemodynamics  deserves  spe- 
cial menton  because  of  its  many  new  suggestions, 
and  the  description  of  approximately  accurate 
(Continued  on  page  468.) 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D.(  Toledo. 


SOME  THINGS  THE  GENERAL  PRACTI- 
TIONER SHOULD  KNOW  ABOUT 
THE  EYE. 

Atkinson  (Texas  State  Jour,  of  Med.,  May, 
1911,  p 16),  while  not  advocating  that  general 
physicians  should  treat  every  eye  case  that  comes 
to  them,  insists  that  he  should  know  the  relation 
of  eye  lesions  to  the  human  body  as  a whole,  and 
be  able  to  recognize  certain  conditions  and  to  act 
accordingly.  He  says : 

“A  routine  practice  with  some  physicians  is  that 
of  prescribing  cocaine  in  all  conditions  where  the 
eyes  are  inflamed  and  painful.  This  is  a very- 
dangerous  practice,  as  cocaine  dilates  the  pupil 
and  often  helps  establish  a glaucoma  when  the 
tendency  exists.  The  physician  should  be  on  the 
alert  in  these  cases,  and  should  make  it  a rule  not 
to  use  a mydriatic  in  any  case  without  first  seeing 
that  the  tension  is  normal,  or  minus.  If  this  were 
done  universally  hundreds  of  eyes  would  be 
saved  annually  that  are  now  lost. 

Iritis,  which  to  a degree  simulates  glaucoma, 
should  be  treated  in  exactly  the  opposite  manner. 
The  clinical  treatment  of  iritis,  which  includes 
atropine,  if  applied  to  an  eye  with  glaucoma,  will 
usually  ruin  it  beyond  the  possibility  of  repair  in 
twenty-four  hours,  and  eserin,  the  sheet  anchor 
in  glaucoma,  barring  operation,  if  used  in  a case 
of  iritis,  will  intensify  all  of  the  symptoms  and 
hasten  adhesion  and  permanent  loss  of  function. 
This  illustrates  the  importance  of  correct  diagno- 
nois  in  these  cases.” 

The  physician  should  remember  that  ophthalmia 
neonatorum  is  a gonorrheal  infection  and  can  be 
prevented  if  the  child’s  eyes  are  properly  cleaned 
at  birth  and  treated  with  nitrate  of  silver  or 
argyrol  solution. 

As  the  family  physician  sees  the  largest  number 
of  traumatisms  of  the  eye  at  first  hand  he  should 
recognize  that  “no  injury  to  the  eye  is  too  trivial 
to  demand  attention,  as  the  most  disastrous  re- 
sults may  follow  even  the  slightest  accident  of  this 
character.  In  penetrating  wounds  of  the  cornea 
he  should  be  on  the  alert  for  symptoms  of  pan- 
ophthalmitis and  sympathetic  irritation  in  the 
other  eye.  Many  a good  eye  has  been  lost  in  try- 
ing to  save  one  that  is  permanently  blind  and  use- 
less.” 

Aside  from  the  size  and  reaction  of  the  pupil, 
the  lids  often  have  a diagnostic  significance. 


“In  semiconscious  conditions  they  are  usually 
partially  closed;  as  the  stupor  deepens,  the  lids  be- 
come farther  apart,  and  in  complete  coma  they 
will  be  found  wide  open.  Lusk,  in  his  Science  of 
Midwifery,  makes  reference  to  the  lid  phenomena 
found  in  puerperal  eclampsia.  The  lids  are  at 
first  closed,  then  follow  partially  closed  lids,  after 
which  the  patient  will  be  seen  to  open  and  close 
the  lids  convulsively.  This  is  the  forerunner  of 
trouble,  just  as  much  as  sudden  blindness  aftei 
delivery  means  post  partum  hemorrhage.” 

It  is  generally  realized  that  “eye  strain  is  often 
responsible  for  persistent  headaches,  nausea,  ver- 
tigo, indigestion,  and  many  other  reflex  disturb- 
ances, and  that  a person  who  is  so  unfortunate  as 
to  have  an  error  of  refraction  is  apt  to  be  de- 
pressed and  nervous,  due  to  a constant  leakage  of 
nerve  energy.  In  neurasthenic  patients  with  a 
long  list  of  nervous  ills,  the  condition  of  the  re- 
fraction should  be  carefully  looked  into,  and  any- 
existing  error  corrected  with  lenses.  This  can  be 
properly  done  only  after  paralyzing  the  accom- 
modation with  atropine. 

Properly  fitted  glasses  will,  in  a large  majority 
of  cases,  correct  the  deviation  of  a squinting  eye 
without  having  to  resort  to  a cutting  or  advance- 
ment of  the  muscles.  It  is  not  so  well  known, 
however,  that  these  cases  should  be  corrected 
as  early  in  life  as  possible,  even  as  young  as  three 
or  four  years,  for  the  squinting  eye,  if  neglected, 
usually  becomes  amblyopic  from  disuse.” 

Even  the  patience  and  perseverance  necessary  to 
learn  the  use  of  the  ophthalmoscope  is  well  worth 
while  since  the  physician  can  then  examine  nerve 
head  and  retina.  Such  examination  often  reveals 
diabetes,  albuminuria,  arterial  sclerosis,  various 
conditions  of  the  retina,  and  at  times  points  to 
brain  lesion. 


PRESERVATION  AND  STERILIZATION  OF 
RUBBER  GLOVES,  ETC. 

In  a communication  to  the  Medical  Record, 
April  29,  1911,  p.  779,  Dr.  Lynch  says : “Finding 

that  the  large  rubber  concerns  preserve  their  rub- 
ber by  keeping  it  under  water,  I decided  to  ty 
this  method  with  my  gloves.  I selected  a very 
large  jar  which,  after  boiling,  I filled  with  sterile 
water.  The  gloves  were  then  boiled  and  im- 
mersed in  the  jar,  where  they  were  kept  for  two 
months.  When  examined  I found  the  gloves  all 
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right,  but  a most  disgusting  odor  from  the  water. 
In  my  next  experiment,  therefore,  I added  forma- 
lin in  the  proportion  of  1 to  10,000.  This  makes 
an  excellent  preservative  and  there  is  no  smell. 

Each  time  the  gloves  are  used  they  are  tested 
for  punctures.  If  sound  they  are  boiled  for 
twenty  minutes,  then  immersed  in  the  jar.  I find 
that  they  last  indefinitely  preserved  in  this  way, 
unless  punctured  during  operation.  Two  pairs 
that  I kept  in  the  solution  for  a year  as  an  experi- 
ment I found  to  be  sterile  and  perfect  in  texture 
at  the  end  of  that  time.” 


A SIMPLE  METHOD  FOR  TESTING  THE 
VIABILITY  OF  STRANGULATED 
INTESTINE. 

Plummer  (Surg.,  Gynec.  and  Obs.,  June,  1911, 
p.  528),  says  that  after  “applying  hot  compresses 
wet  with  normal  solution  for  fifteen  minutes” 
without  improvement  in  the  circulation  of  the  gut, 
he  temporarily  reduced  the  gut,  at  the  same  time 
“delivering  some  of  the  adjacent  intestine  so  that 
he  could  again  withdraw  the  affected  gut  for  in- 
spection. After  three  minutes  he  withdrew  the 
gut.  All  swelling  had  left  the  intestine,  the  color 
was  normal,  the  furrows  at  the  two  constricted 
points  could  scarcely  be  seen.  All  that  was  left 
of  the  evidences  of  circulatory  disturbances  was 
an  area  of  venous  stasis  on  one  side  of  the  mesen- 
tery close  to  the  bowel.”  The  bowel  was  then  re- 
turned without  resection  and  complete  recovery 
ensued.  He  believes  that  not  only  the  constric- 
tion but  the  traction  exerted  upon  the  gut  in  de- 
livering it  contributed  to  the  congestion,  and  he 
advises  this  temporary  reduction  in  cases  where  it 
seems  that  the  gut  will  regain  its  viability. 


•ARTIFICIAL  SYNOVIAL  FLUID. 

Morris  (Surg.,  Gynec.  and  Obs.,  June,  1911,  p. 
594),  uses  the  following  formula:  One  part  of 

boroglyceride,  three  parts  of  glycerine  and  four 
parts  of  water,  to  which  is  added  about  four  and 
one-fourth  grains  of  salt  to  the  ounce.  This  arti- 
ficial synovial  fluid  is  injected  into  a joint  through 
a rather  large  syringe.  If  synovial  fluid  is  al- 
ready present  in  excess,  it  is  first  aspirated  before 
injecting  the  artificial  fluid.  In  cases  where  there 
were  old  adhesions  in  the  joints,  the  adhesions 
were  first  broken  up  under  an  anesthetic  and  the 
fluid  injected  immediately,  or  in  some  cases,  with- 
in a week  thereafter.  So  much  relief  immedi- 
ately follows  that  but  few  patients  are  now  kept 
in  bed  after  the  injection  has  been  made.  The 
amount  of  fluid  used  may  vary  from  a single  drop 
for  finger  joints  to  more  than  an  ounce  for  the 
knee  joint.  Generally  artificial  synovial  fluid  pre- 


vents the  recurrence  of  adhesions  after  injection. 
Up  to  the  present  time  he  has  used  this  method 
only  in  “adhesion  cases,  in  cases  of  synovitis  of  a 
chronic  type  following  trauma,  and  in  the  “dry, 
creaky  joints”  of  indefinite  pathology.” 


TOLERATION  OF  THE  CORSET:  PRE- 
SCRIBING WHERE  ONE  CANNOT 
PROSCRIBE. 

Since  the  time  when  some  individual  defined 
woman  as  “a  constipated  biped,  with  a pain  in  the 
back,”  the  symptom  of  pain  in  the  back  and  the 
search  for  its  relief  has  been  the  constant  occupa- 
tion chiefly  of  the  gynecologist.  With  the  more 
recent  awakening  to  the  fact  that  such  backaches 
are  not  infrequently  due  to  sacro-iliac  joint  and 
muscle  strain  from  improper  posture  conditioned 
on  improper  shoeing  and  dressing,  an  article  un- 
der the  above  caption,  by  Dickenson  (Amer. 
Jour,  of  Obs.,  Diseases  of  Women  and  Children, 
June,  1911,  p.  1023),  is  very  timely.  He  writes: 

“Toward  the  question  of  waist  constriction  one 
of  three  attitudes  may  be  taken.  First,  hostility, 
intolerance.  Second,  helplessness,  surrender  to 
inevitable  fashion,  cynical  indifference.  Third,  an 
opportunism  that  does  the  best  it  can,  remonstrant 
in  harmful  cases,  wasting  no  time  on  neutral 
cases,  and  taking  one’s  small  part  in  the  slow 
campaign  of  education,  looking  toward  developed 
habits  of  exercise,  appreciation  of  natural  body 
forms,  and  true  taste  in  dress. 

“Corsets  may  be  classed  as  corrective,  neutral, 
and  harmful. 

The  average  corset  still  shows  constriction  at 
the  waistline. 

Observation  contradicts  the  claim  that  low  ab- 
dominal girdling  and  “lifting”  have  taken  the 
place  of  the  waistline  pressure.  Tests  show  that 
in  two-thirds  of  the  cases,  there  was  greater 
pressure  at  the  waist  than  lower  on  the  abdomen, 
one-third  being  equal.  In  thin  women  neutral 
conditions  were  general.  Pressures  qn  the  lower 
ribs,  however,  ran  high.  In  one-half  the  cases 
all  pressures  ran  high.  The  spring  or  gap  of  the 
corset  when  unhooked  gives  an  excellent  practical 
measure  of  the  actual  pressure  exerted,  two  and 
one-half  inches  being  the  most  that  should  be 
tolerated.  Comparison  of  the  girth  over  the  cor- 
set with  that  measure  around  the  shirtwaist  is 
worthless  as  an  index  of  constriction.  Interior 
tests  indicated  a marked  rise  in  intro-pelvic  press- 
ure from  exertion  in  corseted  women  whose 
muscles  are  flabby  and  interior  supports  relaxed. 
The  tight  corset  harms  vigorous  women  little, 
weaker  women  greatly. 

Among  postures,  one-half  were  found  defective, 


Sept.,  1911 


Current  Medical  Literature 


463 


one-third  good.  Alteration  or  change  in  the  cor- 
set often  brought  about  marked  improvement  in 
attitude.  A simple  test  consists  in  standing  the 
patient  with  heels  against  a mark  on  the  floor  and 
her  side  to  the  wall  and  noting  the  location  of  the 
scapula  and  buttock  with  and  without  the  corset, 
and  any  change  for  the  better  or  worse  in  the  cen- 
ter of  gravity  and  in  uprightness.  Certain  types 
of  body  form  are  particularly  susceptible  to  de- 
fective corseting,  such  as  the  individual  with  a 
long  and  slender  trunk. 

Muscular,  active  women  with  firm  abdominal 
walls,  firm  and  uninjured  pelvic  floor,  internal  or- 
gans normally  anchored,  and  not  too  great  an 
amount  of  fat  padding  are  little  harmed  by  cor- 
sets. The  relaxed  woman,  long  bodied,  lower 
chest  easily  compressed,  internal  organs  lacking 
fat  cushions  that  are  adequate  and  supports  that 
are  resilient  (whether  from  development  defects 
or  overstretching  from  pregnanacy)  is  commonly 
harmed  by  corsets.” 

Dickenson  distinguishes  four  classes  from  a 
clinical  standpoint.  1.  A small  class  of  women 
who  suffer  no  apparent  injury  even  by  excessive 
pressure  and  constriction.  2.  A large  class  where 
moderate  degrees  of  constriction  are  tolerated 
with  hardly  appreciable  harm.  3.  A large  class 
somewhat  below  par  in  whom  constrictions  slowly 
induce  considerable  alterations,  sometimes  perma- 
nent. 4.  A small  class  wherein  even  slight  de- 
parture from  normal  condition  cause  serious  dis- 
turbances. 

In  measuring  pressures,  Dickenson  has  used  a 
mercury  manometer.  The  article  is  illustrated  by 
drawings,  by  photographs,  by  reproductions  of  X- 
ray  plates  taken  of  the  chest  with  and  without 
corseting,  and  by  numerous  reproductions  of 
postural  outlines  of  nearly  fifty  cases.  For  any- 
one desiring  to  know  just  what  corsets  do  and  do 
not  do  to  form  and  posture,  this  article  contains  a 
fund  of  information  and  is  well  worth  careful 
study. 


A CONVENIENT  METHOD  OF  OPERATING 
ON  INTERNAL  HEMORRHOIDS. 

Cooke  (J.  A.  M.  A.,  Aug.  12,  1911,  p.  738), 
combines  the  suture  and  clamp  methods  of  opera- 
tion upon  internal  hemorrhoids.  Secondary  hem- 
orrhage is  avoided.  The  method  is  as  follows : 
“A  narrow  clamp  with  tapering  blades  is  ap- 
plied to  the  base  of  the  hemorrhoid  to  be  removed 


in  a direction  parallel  with  the  long  axis  of  the 
intestine  and  so  that  its  smaller,  or  free,  extrem- 
ity engages  the  upper,  or  proximal,  portion  of  the 
tumor.  By  depressing  the  handle  of  the  clamp 
the  end  of  the  blades  where  the  suturing  is  to  be- 
gin is  brought  into  full  view.  A No.  1 or  No.  2 
chromicized  cat-gut  suture  threaded  on  a round, 
half-curved  needle  is  now  passed  beneath  the  tip 
of  the  clamp  and  securely  tied  on  the  sound  mu- 
cosa above  the  base  of  the  tumor.  This  is  the 
most  important  step  of  the  operation  as,  if  prop- 
erly executed,  the  blood-supply  of  the  tumor  that 
is  being  dealt  with  is  at  once  effectively  con- 
trolled. With  scalpel  or  scissors  the  portion  of 
the  tumor  outside  the  grasp  of  the  clamp  is  ampu- 
tated and  a continuous  suture  inserted  over  the 
clamp  blades,  as  in  the  Earl  operation.  The 
clamp  is  then  gently  loosened  and  withdrawn  and 
the  suture  carefully  and  uniformly  tightened  and 
secured  at  the  skin  margin.  Each  pile  tumor  in 
turn  is  treated  in  a similar  manner.  If  one  or 
more  of  the  growths  is  of  the  externo-internal 
variety,  the  clamp  should  be  so  adjusted  as  to  in- 
clude as  much  of  the  anal  margin  as  may  be  in- 
dicated at  each  application.  In  order  to  avoid  the 
possibility  of  the  tissues  slipping  from  the  grasp 
of  the  clamp,  it  is  best  to  amputate  the  overlying 
portion  of  the  tumor  by  degrees,  following  the 
knife  or  scissors  closely  with  the  sutures.  As  a 
rule  the  sutures  should  be  placed  from  % to  of 
an  inch  apart,  though  when  the  first  one  is  prop- 
erly placed,  the  danger  of  hemorrhage  is  largely 
eliminated  and  approximation  of  the  edges  of  the 
mucosa  is  the  chief  purpose  of  the  remainder. 

The  only  dressing  required  is  a small,  well-lu- 
bricated, strip  of  gauze  passed  into  the  rectum,  an 
external  compress  and  pad  and  a T-badge.  The 
operation  can  be  performed  very  rapidly  with  a 
little  experience,  the  amount  of  time  required  in 
a given  case  depending,  of  course,  to  a great  ex- 
tent on  the  number  of  tumors  to  be  removed.  The 
post-operative  pain  is  not  greater  either  in  degree 
or  duration  than  that  following  other  methods 
and  convalescence  is  fully  as  rapid. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  Adams  County  Medical  Society  met  Thurs- 
day, August  10.  1911,  at  the  Clark  Hotel,  Peebles. 
Ohio.  The  following  was  the  program : “Mas- 
toid Cases — Paper  and  Clinic,”  Drs.  Brooke  and 
Rogers;  “Case  Reports,”  G.  F.  Thomas;  “The 
Third  Stage  of  Labor,”  O.  W.  Robe. 

FIFTH  DISTRICT 

H.  D.  Sloan,  M.  D.,  Collaborator. 

The  Lorain  County  Medical  Society  held  their 
regular  meeting  July  11  at  the  St.  Joseph’s  Hos- 
pital, Lorain.  John  Phillips  of  Cleveland,  Ohio, 
gave  the  society  a very  interesting  and  highly  in- 
structive address  on  “The  Diagnosis  of  Acute 
Conditions  of  the  Upper  Abdomen." 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  154th  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was 
held  in  the  City  Hall.  Massillon,  Ohio,  on  Tues- 
day, August  8,  1911,  at  10  a.  m. 

A symposium  on  “Joint  Diseases”  was  held 
as  follows : “The  Anatomical  structure  of 

Joints;  Why  Disease  Processes  in  These  Parts 
Differ  from  Other  Structures,”  H.  H.  Bow- 
man, Canton;  “The  General  Management  of 
Joint  Diseases,”  A.  F.  Sippy,  Akron;  “Intractable 
Forms  of  Joint  Diseases,  and  the  Reason  for 
Same.”  Carlos  C.  Booth.  Youngstown.  The  gen- 
eral discussion  was  opened  by  C.  A.  Hamann, 
Cleveland.  Noon  recess.  Afternoon : Business 

session.  Address — “The  Nature  and  Significance 
of  Abdominal  Pain,”  George  W.  Crile,  Cleveland. 
Address — “How  We  See,  and  How  to  Preserve 
Vision.”  Horace  Bonner,  Dayton,  President  Ohio 
State  Medical  Association.  The  public  was  in- 
vited to  hear  Dr.  Bonner’s  address,  which  was  of 
such  a character  that  laymen  could  understand  it 
readily. 

SEVENTH  DISTRICT 

S.  O.  Barkhurst,  M.  D.,  Collaborator. 

The  regular  meeting  of  Jefferson  County  Medi- 
cal Society  occurred  at  Steubenville.  August  8. 
J.  C.  M.  Floyd  gave  an  interesting  report  of  the 
recent  meeting  of  the  American  Medical  Associa- 
tion. J.  E.  Groves,  District  Councilor,  was  the 
guest  of  the  society.  Preliminary  arrangements 


were  made  for  the  coming  district  meeting  which 
will  occur  October  27  at  Steubenville. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  on  Wednesday  evening, 
August  9.  The  following  program  was  presented : 
“What  is  Beyond  the  Ken  of  Medical  Men?” 
Simeon  Kelly,  Zanesville;  “Report  of  Case  of  Re- 
section of  Tibia  with  Presentation  of  Patient,” 
W.  C.  Bateman,  Zanesville ; “Report  of  Case  of 
Carcinoma  of  Caecum  with  Haematoma  of  Ab- 
dominal Muscle,”  R.  B.  Bainter,  Zanesville;  “Re- 
port of  Case  of  Ectopic  Pregnancy,”  D.  J.  Mat- 
thews, Zanesville;  “Echoes  from  the  Los  Angeles 
Meeting,”  H.  T.  Sutton.  Zanesville. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

George  H.  Pugh,  M.  D.,  reported  the  following 
cases  of  carbuncle  to  the  Morrow  County  So- 
ciety : 

G.  L.  S„  gas  agent,  a man  53  years  old,  during 
the  middle  of  December,  1910,  was  under  a houst 
setting  a gas  meter ; his  assistant,  who  was  on  the 
outside  of  the  house,  had  occasion  to  speak  to 
him.  On  raising  his  head  his  neck  came  in  con- 
tact with  a gas  pipe.  From  this  time  on  he  com- 
plained of  pain  in  the  back  of  his  neck.  From 
the  time  he  hurt  his  neck,  each  time  he  was 
shaved,  a small  pimple  would  appear  on  the  back 
of  his  neck  within  the  region  which  was  bruised; 
this  pimple  would  remain  a day  or  so,  and  then 
disappear  until  the  next  time  he  was  shaved.  Its 
return  was  always  known  by  a burning  sensation. 
This  continued  until  about  January  15,  1911,  when 
I was  called  to  see  him.  I immediately  prescribed 
an  exclusive  milk  diet,  and  applied  hot  cloths 
wrung  from  hot  water,  keeping  this  up  constantly 
for  the  first  week  night  and  day.  Then  it  began 
suppurating  and  discharged  quite  freely.  I then 
began  to  dress  the  sore  with  iodoform  and  bi- 
chloride gauze  every  two  hours.  Always  cleans- 
ing it  with  hot  water  and  boracic  acid  before  re- 
applying the  dressings.  I kept  this  up  for 
two  weeks,  and  at  the  end  of  this  time  I had 
all  the  dead  tissue  cut  away,  leaving  a healthy 
granulating  surface  5%  inches  transversely,  by  4 
inches  from  above  downwards. 

The  temperature  never  reached  above  100,  and 
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that  was  of  a very  short  duration;  of  not  over 
three  days,  and  from  the  end  of  the  third  week 
the  sore  healed  without  incident. 

I used  in  all  during  the  time  the  case  was  under 
treatment,  71/6  gr.  of  morphine  in  Vs  gr.  doses, 
hypodermically  to  control  the  pain,  and  gave  him 
internally,  quinine  in  2 gr.  doses  every  four  hours 
for  the  first  three  weeks,  and  kept  the  bowels 
open  with  salts  and  injections.  The  carbuncle 
was  dressed  in  all  200  times. 

The  patient  had  sugar  in  his  urine  at  the  be- 
ginning of  my  treatment,  but  by  the  end  of  the 
fifth  week  it  had  entirely  disappeared.  It  was  just 
nine  weeks  from  the  time  I was  first  called  until  I 
discharged  the  case.  There  is  no  scar  tissue,  and 
I used  no  skin  grafting. 

Now,  the  barber  shop  in  which  he  was  shaved 
had  a customer  who  had  a succession  of  very  se- 
vere furuncles,  and  the  barber  and  his  assistant 
each  had  large  furuncles  on  their  faces.  The 
question  I wish  to  bring  out  is  this : Was  the 

carbuncle  the  result  of  the  bruise  received  while 
the  patient  was  setting  the  gas  meter,  or  was  it 
an  infection  received  from  the  barber  shop,  or 
did  both  the  bruise  and  infection  have  something 
to  do  with  the  trouble? 


NEWS  NOTES 

St.  Xavier’s  College,  Cincinnati,  which  is  under 
the  control  of  the  Jesuits,  has  voted  to  establish 
a Medical  and  Law  Department  as  they  have  done 
in  St.  Louis,  Washington  University  and  in  New 
York;  Fordham  University. 


Earl  B.  Downer  announces  the  removal  of  his 
office  from  526  St.  Clair  avenue,  Columbus,  to  the 
Vendome  Hotel,  Third  street,  opposite  State 
House.  Practice  limited  to  genito-urinary  dis- 
eases and  syphilis.  Telephones:  Citizens  17025; 

Bell  Main  6364. 


The  program  of  the  American  Association  of 
Clinical  Research,  third  annual  meeting  Septem- 
ber 27  and  28,  1911,  at  234  Berkeley  street,  Boston, 
Massachusetts.  Lecture  Hall,  Boston  Society  of 
Natural  History. 

Day  Sessions. 

Wednesday,  September  27,  1911,  from  10  a.  m. 
to  1 p.  m.,  and  3 p.  m.  to  6 p.  m. ; Thursday,  Sep- 
tember 28,  1911,  from  10  a.  m.  to  1 p.  m.,  and  3 
p.  m.  to  6 p.  m. 

Call  to. order.  Opening  address  by  the  Presi- 
dent, Alvin  Roy  Peebles,  M.  D„  Boulder,  Colo.; 
Reading  of  records;  Report  of  the  Secretary  and 
Treasurer;  Election  of  officers:  Appointment  of 
Committee  for  Nominations;  Resolution  on  the 
Formation  of  Centres  of  Research;  “Cancer  Sta- 
tistics and  Their  Meaning,”  Ira  S.  Wile,  M.  D., 
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New  York,  N.  Y. ; “Intracellular  Pathology  of 
Cancer,”  Frederick  Gaertner,  M.  D.,  Pittsburgh, 
Pa. ; “Cancer  Metabolism,”  Henry  R.  Harrower, 

M.  D.,  Chicago,  111. ; “The  Latest  Research  Work 
on  Sepsis,”  Charles  H.  Duncan,  M.  D.,  New  York. 

N.  Y. ; “Further  Observations  of  the  Action  of 
Some  Heart  Stimulants,”  F.  C.  Askenstedt,  M.  D., 
Louisville,  Ky. ; “The  Mechanical  Treatment  of 
Intestinal  Diseases,”  Dr.  R.  K.  Smith,  Boston, 
Mass. ; “Fecal  Examination,”  C.  R.  Gilman,  M.  D., 
Boston,  Mass. ; “Disease  Conditions  Expressive  of 
Correct  Diagnosis,”  James  Krauss,  M.  D.,  Bos- 
ton, Mass.;  “(a)  Corrugated  Finger  Nails:  A 
New  Disease  of  the  Integument,  (b)  Artificially 
Active  Immunity  to  Spermatozoon  or  Productive 
Sterility,  (c)  Can  Eclampsia  be  prevented?  Re- 
port of  a case,”  Leonard  Keene  Hirshberg,  M.  D., 
Baltimore,  Md. ; “Leucaemia,”  Sophus  Boolsen,  M. 
D.,  Oakland,  Cal.;  “The  Tuberculosis  Problem: 
Diagnostic,  Prophylactic,  Therapeutic,”  Joseph  P. 
Cobb,  M.  D.,  Chicago,  111.;  “An  Unusual  Case;’ 
Further  Investigations  in  Psychic  Diagnosis; 
Presentation  of  Psychic  Subject  in  Person,”  Wes- 
ley H.  Ketchum,  M.  D.,  Hopkinsville,  Ky. ; “Ther- 
apeutics from  the  Standpoint  of  a Student  of 
Specific  Drug  Action,”  Finley  Ellingwood,  M.  D., 
Chicago,  111. ; Other  Papers  and  Reports. 

Evening  Session. 

Wednesday,  September  27,  1911,  at  8 p.  m.  This 
session  is  open  to  the  public  in  accordance  with 
Article  V of  the  By-Laws.  Members  are  urged 
to  invite  their  medical  lay  friends,  both  ladies  and 
gentlemen. 

“The  Cancer  Problem  : Its  Experimental  Ther- 

apy and  Diagnosis,”  Alvin  Roy  Peebles,  M.  D., 
Boulder,  Colo. ; “Some  Imperative  Problems  of 
Medicine,”  James  Krauss,  M.  D.,  Boston,  Mass.; 
“Radio-active  Triturations:  Theory  of  Action; 

Therapeutics;  Lantern  Slides,”  Frank  H.  Black- 
marr,  M.  D.,  Chicago,  111. 

Thursday  evening,  September  28,  1911 : Din- 

ner for  members  of  the  American  Association  of 
Clinical  Research. 

James  Krauss,  M.  D.,  Secretary, 

419  Boylston  Street,  Boston,  Mass. 


At  the  annual  meeting  of  the  American  Oph- 
thalmological  Society  held  in  New  London  July 
11-12  the  following  officers  were  elected:  Presi- 
dent, Dr.  Edward  Jackson,  Denver : vice  presi- 
dent, Dr.  Myles  Standish,  Boston : secretary- 
treasurer,  Dr.  William  M.  Sweet,  Philadelphia 
(re-elected),  and  corresponding  secretary.  Dr. 
Arnold  Knapp,  New  York  City. 


The  question  whether  syphilis  existed  in  the  old 
world  before  the  fifteenth  century  or  whether  the 
companions  of  Christopher  Columbus  brought  it 
from  America,  is  not  yet  cleared  up.  In  studying 
bones  collected  by  the  Baron  de  Baye  in  burial 
places  on  the  Marne  and  preserved  in  the  Mu- 
seum of  National  Antiquities  of  Saint-Germainen- 
Laye  near  Paris,  Dr.  Paul  Raymond,  former 
agrege  professor  at  the  Faculte  de  medecine  de 
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Montpellier,  found  a humerus  and  a cubitus  be- 
longing to  different  subjects  which  presented  evi- 
dent lesions  of  syphilis.  Dr.  Raymond  concludes 
that  syphilis,  like  tuberculosis,  is  as  old  as  hu- 
manity and  that  America  had  no  share  in  its 
propagation  in  Europe. 


GIFT  TO  HOSPITAL. 

David  J.  Merriman,  Painesville,  has  donated  his 
medical  library  together  with  the  cases  which  con- 
tain it  to  the  Painesville  Hospital  for  the  use  of 
nurses  in  training  and  others  who  may  desire  to 
consult  it. 


John  D.  Miller  has  been  appointed  to  succeed 
himself  as  a member  of  the  board  of  health  of 
Cincinnati. 

The  total  number  of  medical  students  (matricu- 
lants) in  the  United  States  for  the  year  ending 
June  30,  1911,  excluding  special  students,  was  19,- 
786,  a decrease  of  1,740  below  1910. 


Paris  medical  for  June  3 quotes  from  Ars 
Medici,  1,  1911,  the  following  apophthegrams : 
Give  every  patient  your  hand ; you  will  always 
learn  something  useful. 

Never  try  to  reason  away  a disease;  treat  it. 
Who  treats  gratuitously  treats  in  vain. 

A physician  should  have  the  eye  of  a falcon, 
the  hand  of  a young  girl  and  the  heart  of  a lion. 


Lynch  speaks  especially  of  fistula  in  ano  and 
lays  stress  on  three  important  points.  1.  Tuber- 
culous fistula  should  not  be  opened  with  the  knife, 
but  with  the  cautery.  The  reason  is  that  the 
knife  opens  new  channels  for  local  and  even  gen- 
eral infection.  2.  The  best  methods  of  tracing 
complicated  fistula  is  by  the  injection  of  a mix- 
ture of  peroxide  of  hydrogen  and  methylene  blue. 
This  solution  stains  the  finest  ramifications  of  the 
tract,  so  that  they  may  be  easily  followed  and 
opened.  3.  The  after-treatment  should  be  pains- 
taking. The  wound  must  be  dressed  carefully,  so 
that  each  tract  may  heal  from  the  bottom. 


Dr.  S.  J.  Goodman  has  returned  to  Columbus 
after  several  months’  study  in  the  various  obstet- 
ric clinics  of  Italy,  Switzerland,  Austria,  Germany 
and  England.  He  will  resume  his  general  surgical 
practice  with  the  addition  of  obstetric  consulta- 
tions and  obstetric  surgery. 


Dr.  F.  L.  Watkins,  formerly  registrar  in  the 
office  of  the  secretary  of  state  of  Ohio,  has  been 
appointed  as  an  expert  special  agent  for  the  bu- 


reau of  vital  statistics  of  the  census  office.  Dr. 
Watkins  will  begin  his  duties  the  first  of  the 
month,  going  first  into  the  State  of  Missouri. 
His  work  will  be  largely  in  the  field,  in  the  ex- 
tension of  what  is  known  as  the  registration  area, 
but  he  will  be  stationed  in  Washington  part  of  the 
time. 

Dr.  Watkins  attracted  the  attention  of  federal 
officers  by  his  work  as  state  registrar.  Ohio  had 
a very  poor  system  of  registration  of  vital  sta- 
tistics until  he  took  hold  of  the  work,  and  when 
he  was  through  with  it,  it  had  one  of  the  best 
in  the  country. 


DEATHS 

James  U.  Barnhill,  Ph.  D.,  M.  D.,  died  in  Co- 
lumbus, July  27,  in  his  fifty-seventh  year.  He 
was  born  in  Carroll  county,  Ohio,  in  1855.  After 
completing  his  collegiate  course  with  the  degree 
of  Bachelor  of  Science  he  entered  the  Columbus 
Medical  College,  graduating  in  the  year  1883.  He 
some  years  later  studied  along  special  lines  in 
the  medical  department  of  Johns  Hopkins  and 
Harvard.  He  early  became  identified  with  med- 
ical teaching  and  served  in  various  capacities  in 
the  Ohio  Medical  University  as  professor,  secre- 
tary, trustee,  vice-chancellor  and  chancellor. 
After  the  merging  of  the  Ohio  Medical  Univer- 
sity and  Stalling  Medical  College  he  was  made 
one  of  the  trustees  of  the  new  institution  and  a 
professor  of  surgery  and  surgeon  to  the  Protest- 
ant Hospital.  He  had  served  on  the  staff  of 
the  Protestant  Hospital  since  its  founding  in 
1892,  and  had  also  been  connected  with  other  hos- 
pitals in  the  city.  He  was  editor  of  the  Colum- 
bus Medical  Journal  for  nine  years,  and  made 
numerous  contributions  to  medical  literature  on 
various  subjects.  He  served  his  city  as  a mem- 
ber, and  one  time  president  of  the  Board  of 
Health,  and  member  of  the  Board  of  Education. 
He  was  always  active  in  organization  circles  and 
was  a member  and  one  time  president  of  the  Co- 
lumbus Academy  of  Medicine,  and  active  member 
of  the  State  Association,  American  Medical  Asso- 
ciation, and  a member  of  the  Mississippi  Valley 
Medical  Associatoin.  As  president  of  the  Ohio 
Association  of  Medical  Teachers  he  has  worked 
faithfully  for  the  elevation  of  the  standards  of 
medical  education,  and  accomplished  a great  deal 
for  that  cause. 


Starling  Loving,  M.  D.,  LL.  D.,  died  at  his  home 
in  Columbus,  September  2,  in  his  eighty-fourth 
year.  He  was  born  in  Russellville,  Ky.,  in  1827, 
graduated  in  medicine  in  1894  from  Starling  Med- 
ical College  in  one  of  its  first  classes.  He  went 
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to  New  York  City  and  secured  by  competitive 
examination  a position  as  interne  in  Bellevue 
Hospital,  serving  subsequently  in  the  same  ca- 
pacity in  Wards  Island  Hospital,  1850-51,  and  in 
the  Charity  Hospital,  1851-53.  During  his  service 
in  New  York  the  serious  cholera  epidemic  oc- 
curred, and  he  came  in  personal  contact  with  a 
large  number  of  cases  of  this  disease. 

Compelled  by  ill  health  to  seek  a warmer  cli- 
mate. he  accepted  the  position  of  surgeon  to  the 


seeing  considerable  field  service,  but  was  forced 
to  resign  because  of  the  illness  of  his  mother.  In 
1863  he  was  physician  to  the  Ohio  Penitentiary, 
serving  during  the  time  of  the  confinement  and 
escape  of  Morgan.  He  was  appointed  professor 
of  the  theory  and  practice  of  medicine  in  Starling 
Medical  College  in  1876  and  acted  in  this  ca- 
pacity for  thirty  years,  and  as  dean  and  trustee 
of  the  college  for  nearly  twenty-five  years.  On 
the  merging  of  Starling  Medical  with  the  Ohio 


Panama  Railroad  and  served  during  the  years  of 
1853  and  ’54.  During  the  next  year  or  two  he 
traveled  extensively  through  the  West  Indies 
and  even  practiced  medicine  for  a time  in  Nas- 
sau, B.  I. 

Returning  to  Columbus,  he  was  appointed 
demonstrator  of  anatomy  in  Starling  Medical 
College,  1856-7,  and  lecturer  on  therapeutics  in 
1857  to  1876.  During  this  time  also  he  acted  as 
surgeon  to  the  Sixth  Ohio  Volunteer  Infantry, 


Medical  University  he  was  made  professor 
emeritus. 

He  was  the  author  of  numerous  contributions 
to  medical  literature,  and  was  always  active  in 
medical  society  work.  He  was  an  active  member 
of  the  local  medical  society  and  one  time  presi- 
dent; he  was  a life  member  and  ex-president  of 
the  State  Society;  a member  and  ex-vice  presi- 
dent of  the  American  Medical  Association;  one 
of  the  few  Ohio  physicians  on  the  membership  of 
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the  Association  of  American  Physicians,  and  at 
the  time  of  his  death  was  the  oldest  living  mem- 
ber of  the  Bellevue  Hospital  Alumni  Medical 
Society. 

He  was  undoubtedly  the  best  known  physician 
in  central  Ohio ; as  an  educator  he  had  a tre- 
mendous influence  upon  the  graduates  of  this 
section  of  the  country,  and  was  venerated  and 
revered  by  a very  large  circle  of  practitioners  of 
medicine,  patients  and  friends. 


Frank  Pierce  Foster,  for  more  than  31  years 
editor  of  the  New  York  Medical  Journal  and  dean 
of  the  medical  journalistic  profession,  died  at 
Chadwick,  N.  J.,  August  13,  from  cancer  of  the 
throat,  aged  69. 


J.  B.  Warwick,  Medical  College  of  Ohio,  1858 ; 
died  at  his  home  in  Lucasville,  July  29,  aged  77. 


W.  E.  La  Dow,  Western  Reserve,  1891,  of  War- 
rensville;  died  July  22,  aged  37. 


J.  M.  Crawford,  Columbus  Medical  College, 
1877,  of  Minerva;  died  in  Cleveland  July  22, 
aged  67. 


B.  F.  Ray,  Western  Reserve,  1870,  of  Geauga 
County;  died  in  Cleveland  July  13,  aged  68. 


A.  S.  Bassinger,  Starling-Ohio  Medical,  of 
Bluffton,  was  drowned  while  bathing  in  Lake 
Erie,  near  Lakeside,  July  7,  aged  29. 


E.  R.  Spencer,  University  of  Pennsylvania, 
1870;  died  at  his  home  in  Doylestown  July  13, 
aged  73. 


J.  E.  Finley,  Medical  College  of  Ohio,  1864; 
died  at  his  home  in  Mt.  Pleasant  July  14,  aged  74. 


C.  M.  Beckler,  Medical  College  of  Ohio,  1889 ; 
died  at  his  home  in  Blanchester  July  12,  aged  42. 


W.  L.  King,  Cincinnati  College  of  Medicine, 
1874;  died  July  2,  aged  63. 


BOOK  REVIEWS 

(Continued  from  page  460.) 

methods  for  the  determination  of  conditions  of 
the  heart,  and  blood  vessels,  and  their  proper  in- 
terpretation. All  of  the  latest  instruments  for 
this  purpose  are  carefully  discussed  and  a true 
estimate  is  placed  upon  their  practical  value. 

The  chapters  upon  methods  in  physical  exami- 
nation are  the  equal,  if  not  the  superior  to  any 


which  have  been  written  upon  this  subject. 
Throughout  the  entire  work  the  author  is  suc- 
cessful in  placing  the  proper  valuation  upon  all 
diagnostic  methods.  He  does  not  give  one 
method  so  great  importance  that  all  others  are 
practically  thrown  aside  as  worthless. 

In  a review  of  this  kind  it  would  be  impossible 
to  even  touch  upon  each  of  the  many  important 
subjects  which  are  exhaustively  treated  in  the 
work.  Without  fear  of  the  charge  of  exaggera- 
tion, it  can  be  said  that  no  part  of  the  author’s 
subject  has  been  slighted  and  that  the  work  will 
be  a most  valuable  addition  to  every  physician’s 
library. 


Tuberculosis  as  a Disease  of  the  Masses,  and 
How  to  Combat  It.  International  Prize  Essay 
by  S.  Adolphus  Knopf,  M.  D.,  New  York  City, 
seventh  American  Edition,  enlarged  and  re- 
vised with  64  illustrations. 

This  essay  appearing  in  its  seventh  American 
edition  has  already  been  published  in  23  other  lan- 
guages than  our  own,  and  enjoys  international 
reputation.  It  is  a brief  but  comprehensive  dis- 
cussion of  tuberculosis  and  its  prophylaxis,  and 
should  have  the  widest  possible  circulation. 


Structure  and  Functions  of  the  Body.  A hand- 
book of  anatomy  and  physiology  for  nurses  and 
others  desiring  a practical  knowledge  of  the 
subject.  By  Annette  Fiske,  A.  M.,  Graduate  of 
the  Walthan  Training  School  for  Nurses.  12 
mo.  of  221  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 
Cloth,  $1.25  net. 

A practical  little  volume  which  combines  the 
necessary  anatomy  with  a sufficient  amount  of 
physiology  for  nurses’  use  in  their  course  of 
training.  This  arrangement  by  making  the  appli- 
cation follow  the  anatomical  facts  holds  the  atten- 
tion and  makes  the  subject  much  more  interesting 
and  easy  to  remember. 


State  Board  Questions  and  Answers.  By  R. 
Max  Goepp,  M.  D.,  Professor  of  Clinical  Medi- 
cine at  the  Philadelphia  Polyclinic.  Second 
edition  revised.  Octavo  volume  of  715  pages. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1911.  Cloth,  $4  net;  half  morocco, 
$5.50  net. 

The  first  edition  was  reviewed  in  these  columns 
two  years  ago.  The  advances  in  medicine  and 
new  questions  employed  in  recent  years  have 
necessitated  this  edition,  which  is  comprehensive 
and  quite  up  to  date.  For  the  purpose  of  a sys- 
tematic review  in  preparation  for  the  State  Board 
examinations  we  believe  the  work  will  prove  of 
great  assistance. 
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MUCOUS  COLITIS. 
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[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  secretion  of  the  colon  consists  essentially 
of  slime.  This  serves  the  purpose  of  lubricating 
the  feces  and  thereby  aids  in  the  expulsion  of  the 
latter  from  the  bowel.  It  likewise  serves  as  a 
protective  agent  to  the  bowel  itself. 

Any  increase  in  quantity  above  that  necessary 
for  the  purpose  indicated  constitutes,  in  its  broad- 
est sense,  a mucous  colitis  or,  perhaps  better,  a 
myxorrhea. 

Few  subjects  in  medicine  have  been  the  cause  of 
more  contention  among  certain  authorities  than 
the  proper  disposition  of  this  subject,  and  prob- 
ably no  subject  is  met  with  such  loathing  by  the 
practitioner  as  the  one  in  question.  Its  pitfalls 
are  numerous  as  far  as  the  interpretation  and  the 
treatment  are  concerned.  The  treatment  is  usu- 
ally a failure,  as  it  is  directed  chiefly  to  the  ner- 
vous system  and  the  constipation,  without  much 
regard  for  the  cause  of  constipation.  Within  the 
past  decade,  I believe  the  treatment  of  this  condi- 
tion has  made  the  greatest  progress,  and  this  pro- 
gress was  effected,  chiefly,  by  demonstration  of 
the  malpositions  of  the  colon  by  the  X-ray.  We 
have  learned  thereby:  Firstly,  that  we  have  in 
these  displacements  a frequent  cause  of  constipa- 
tion and  all  of  its  sequelae,  including  mucous 
colitis,  more  frequent  than  had  ever  been  dreamed 
of.  In  other  words,  we  have  thereby  been  im- 
pressed with  the  necessity  of  considering  mucous 
colitis  as  a symptom  of  another  pathological  con- 
dition rather  than  a disease  entity.  We  have  re- 
claimed another  disease,  at  least  in  part,  from  the 
barren  fields  of  the  neuroses.  We  have  learned 
to,  firstly,  diagnosticate,  and,  secondly,  which  is 
then  the  easier  task,  to  treat  the  cause  of  the 


symptoms.  It  is  the  treatment  of  the  constipa^ 
tion  or  the  mucous  colitis  (the  treating  of  symp- 
toms) to  which  to  ascribe  our  past  failures;  it  is 
to  the  treatment  of  the  causes  of  these  symptoms 
to  which  we  ought,  today,  to  ascribe  our  greater 
success.  In  every  case  of  mucous  colitis  we  must 
institute  a most  exhaustive  search  for  a cause  if 
we  wish  to  successfully  treat  it. 

We  will  best  spend  the  time  allotted  to  this  pa- 
per by  considering  a few  histological,  physiologi- 
cal and  pathological  points  and  experiments  which 
may  have  an  etiological  relationship  with  mucous 
colitis,  and  the.  treatment  will  suggest  itself. 

A microscopic  study  of  the  mucous  membrane 
of  the  colon  shows  that,  after  a very  active  secre- 
tion the  cells  of  the  glands  of  Lieberkiihn  are 
small,  longitudinally  striated  and  contain  round 
or  oval  nuclei.  After  a long  period  of  rest  these 
cells  are  swollen  and  have  gone  through  a process 
of  mucous  degeneration  and  have  taken  the  form 
of  goblet  cells  (Haidenheim).  In  activity  the 
mucus  is  discharged  and  the  cell  often  perishes 
in  the  process.  At  the  base  of  the  epithelium 
small  round  cells  are  found  which  are  looked 
upon  as  substitutes  for  the  cells  which  disinteg- 
rate (Tigerstedt).  If  the  act  of  mucus  secre- 
tion progresses  rapidly  and  the  mucus  is  soon  dis- 
charged from  the  bowel,  we  may  then  find  epithe- 
lial cells  within  the  mucus;  if  the  secretion  takes 
place  slowly  the  cell  is  not  lost  to  the  gland,  or  if 
lost  and  retained  within  the  bowel  for  some  time 
it  may  disintegrate  beyond  recognition  and  is 
therefore  not  found  in  the  mucus.  The  presence 
or  absence  of  epithelial  cells  seems,  therefore  to 
be  dependent  rather  upon  the  rapidity  of  secretion 
as  well  as  the  length  of  time  they  are  retained  in 
the  bowel. 

The  failure  to  recognize  epithelial  cells  (in  so- 
called  cases  of  colica  mucosa)  may,  in  part,  be 
due  to  their  partial  disintegration  and  apparent 
vacuolation.  These  apparent  vacuoles  are  the 
soaps  which  the  cells  have  imbibed  and  if  re- 
moved, as  shown  by  Schmidt,  will  again  leave  the 
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Fig.  1 — Plates  showing  varying  degrees  of  colonic  ptosis  and  angulation. 


cells  transparent  and,  under  subsequent  treatment 
with  acetic  acid,  they  will  again  appear  as  fresh 
epithelial  cells.  A few  epithelial  cells  are  not  in- 
dicative of  disease  of  the  mucous  membrane,  but 
in  large  numbers  they  indicate  that  the  danger  line 
has  been  reached,  for  the  reserve  power  of  the 
glandular  epithelium  has  its  limitations,  although 
we  must  all  concede  its  possibilities  to  be  great. 
Among  other  substances  found  are  pavement 
epithelium,  leucocytes,  Charcot-Leyden’s  crystals 
and  many  varieties  of  microorganisms.  The  pres- 


ence of  a large  quantity  of  white  cells  or  blood 
cells  indicate  a pathological  condition  of  the  mu- 
cous membrane.  The  necessity  for  the  determi- 
nation of  the  presence  or  absence  of  tubercle 
bacilli  is  apparent  in  all  cases,  that  for  the  amoeba 
coli  if  many  varieties  of  bacteria  are  found. 

Another  point  of  interest  is  the  consistency  and 
shape  of  the  mucus.  It  may  be  expelled  as  a clear 
glaring  gelatinous  mass,  or  in  form  of  shreds, 
tubes,  vermiform,  or  as  a compact  membrane,  or 
even  as  a cast  of  the  colon  itself.  Its  consist- 
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Fig:.  2 


ency,  it  seems  to  me,  is  dependent  upon  the  follow- 
ing factors : 

1.  The  rapidity  of  secretion. 

2.  The  activity  of  the  bowel. 

3.  The  quantity  of  available  water  for  absorp- 
tion by  the  slime. 

4.  The  chemical  reaction  of  the  contents  of  the 
bowel. 

First.  The  more  rapidly  it  is  secreted,  the  more 
voluminous  it  will  be  by  reason  of  its  great  dilu- 
tion. The  less  rapidly  it  is  secreted,  the  greater 


its  chance  for  loss  of  its  watery  elements  to  the 
feces  and  the  natural  absorption  of  the  colon.  In 
consequence  of  its  water  loss  it  will  be  the  more 
viscid  and  tenacious  and,  therefore,  more  apt  to 
form  a membrane. 

Second.  The  more  active  the  bowel  the  more 
likely  its  expulsion  of  slime  in  its  natural  state. 
The  longer  it  is  retained  the  greater  will  be  its 
loss  of  water  and  the  greater  the  tendency  to  the 
formation  into  shreds,  pellets,  tubes  and  mem- 
branes. 
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As  to  the  third  and  fourth  conditions,  the  quan- 
tity of  available  water  and  the  chemical  reaction 
of  the  bowel  contents,  I beg  leave  here  to  refer  to 
the  work  of  Martin  Fischer,  University  of  Cincin- 
nati, published  in  1909,  under  the  title  of  Oedema 
(The  Nathan  Lewis  Hatfield  Prize  Essay  of  the 
College  of  Physicians  of  Philadelphia),  in  which 
he  so  beautifully  demonstrates  the  fact  that  the 
affinity  of  colloids  for  water  is  increased  by  the 
presence  of  dilute  acid  or  alkali.  Now  the  mucus 
in  question  seems  to  me  to  be  a most  characteris- 


tic colloid  substance  and  it  does  swell,  does  take 
on  water  in  weak  acid  as  well  as  alkaline  solu- 
tions and  it  loses  its  water  on  the  addition  of  a 
neutral  salt.  And  so  it  stands  to  reason  that  in 
the  absence  of  water  on  one  hand,  or  in  the  pres- 
ence of  an  alkaline  salt  on  the  other  the  mucus 
may  shrink  as  the  result  of  the  loss  of  its  watery 
element  and  become  thick,  even  skin  thick  and 
skin  hard.  Vice  versa  we  obtain  the  opposite 
condition,  viz.,  a large  volume  of  mucus  and  a 
more  transparent,  gelatinous  mucus. 
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Fig.  4 


Influence  of  nervous  stimulation  and  irritation : 
I know  of  no  experiments  of  the  following  nature 
performed  on  the  colon,  but  there  is  no  reason  to 
believe  that  the  nervous  mechanism  as  to  the 
point  in  question,  differs  from  that  of  the  small 
bowel. 

Experiment  (Moreau)  : “If  nerve  fibres  in  the 
mesentery  beside  the  blood  vessels  of  an  intestinal 
loop  be  cut,  an  abundant  secretion  appears  in  the 
loop,  whereas,  the  adjacent  parts  of  the  intestine 
show  nothing  of  the  kind.  This  secretion  may 


reach  1/11  of  the  body  weight  within  twenty-four 
hours.  The  properties  of  the  fluid  show  that  it  is 
not  a transudation  but  an  actual  secretion  of  the 
glands  of  Lieberkuhn,  and  it  is  rational  to  assume 
that  the  nerves,  the  section  of  which  produced  the 
hypersecretion,  exert  a tonic  influence  which  in- 
hibits the  glandular  activity.  When  the  inhibi- 
tion fails  hypersecretion  results.  The  same  results 
have  been  obtained  with  other  digestive  glands 
(sub-maxillary).  Vagus  stimulation  has  given 
only  negative  results.”  (Tigerstedt.) 
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The  natural  tendency,  then,  of  the  intestinal 
glands  seems  to  be  secretion  unto  death.  The 
splanchnic  nerves  seem  to  exert  an  inhibiting  in- 
fluence on  secretion  which  if  disturbed  leads  to  an 
unbridled  expenditure  of  energy  and  function,  i.  e., 
hypersecretion,  an  excess  of  mucus  in  the  subject 
at  hand. 

The  effect  of  mental  shock  upon  the  colonic  se- 
cretion and  motility  is  well  known  clinically.  Aside 
from  this,  however,  the  influence  the  nerves  exert 
nervous  conditions  coincident  with  mucous  colitis 


on  its  secretory  functions  is  little  understood.  The 
nervous  conditions  coincident  with  mucous  colitis 
are  more  properly  considered  secondary  to  the  un- 
derlying cause  of  the  constipation  with  few,  if  any, 
exceptions. 

The  phasic  character  of  the  attacks  of  mucous 
colic  or  mucous  evacuation  without  colic  has  lead 
to  assume  a nervous  origin  of  the  condition.  The 
secretion  of  the  colon  is  probably  phasic  naturally, 
as  was  recently  proven  by  Holzknecht  of  its  motor 
activity.  You  who  are  familiar  with  the  work  of 
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Fig.  6 


Pavlow  on  the  digestive  glands  must  surely  have 
been  impressed  with  the  phasic  character  of  all 
hypersecretions.  That  is  their  pathological  and, 
in  some  instances,  their  natural  characteristic.  The 
phasic  characteristic  in  itself  does  not  speak  of  the 
nervous  origin  of  a hypersecretion  of  mucus  ex- 
cept in  as  far  as  all  vital  functions  are  primarily 
set  into  action  through  nerve  stimulation.  As  to 
the  periodic  colic,  that  may  be  due  to  other  condi- 
tions. Ex.  Case  Report. 

Local  mechanical  irritation  of  the  mucous  mem- 


brane is  probably  the  natural  impetus  to  the  secre- 
tion of  mucus  and  by  analogy  with  the  experi- 
ments of  Pavlow  on  the  stomach,  the  colon 
probably  secretes  some  mucus  in  its  hunger  for 
work  up  to  a certain  limit  ( Appetitsaft,  if  you 
please).  In  passing,  you  will  all  have  noticed  the 
effect  of  clysters  on  the  secretion  of  mucus. 

Local  chemical  irritation,  e.  g.,  mercury,  silver, 
etc.,  stimulates  the  secretion  of  slime. 

General  abnormal  haemic  states,  e.  g.,  the  acidae- 
mia  of  gout,  etc.,  probably  cause  the  hypersecre- 
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tion  of  mucus  more  frequently  than  is  generally 
believed.  This  was  long  recognized  by  the  French 
school  (Mathieu,  Chevalier,  Dreulafoy,  etc.).  Al- 
though they  have  not  proven  an  etiologic  connec- 
tion between  gout  and  certain  cases  of  mucous 
and  membranous  enteritis,  the  coincident  periodic 
colic  and  the  evacuation  of  intestinal  sand  and 
mucus,  on  the  one  hand,  and  the  exacerbation  of 
the  arthritic  signs  and  symptoms  on  the  other, 
establishes  a connection  between  the  two,  clinically, 
at  least.  A closer  study  of  the  uric  acid  output, 
or,  better  still,  a determination  of  its  retention  in 
all  cases  that  show  active  signs  of  gout,  or  an 
hereditary  tendency  to  gout,  may  often  give  us  a 
valuable  hint  in  an  otherwise  doubtful  case.  A 
purin  free  diet  and  a vigorous  treatment  of  the 
gouty  state  may  be  all  that  is  necessary  to  effect 
the  cure  of  the  mucous  colitis.  Incidentally,  I 
wish  to  say  that  it  is  not  the  casual  determina- 
tion of  uric  acid  in  a given  specimen  that  is  of 
value  in  this  problem,  but  the  total  elimination  in 
twenty-four  hours. 

First,  while  the  patient  is  on  purin  free  diet, 
then  on  diet  containing  known  quantity  of  purin 
forming  foods,  thus  establishing,  in  other  words, 
the  value  for  endogenous  and  exogenous  uric 
acid,  both  of  which  are  below  normal  (0.4)  in 
gout.  Again,  during  an  acute  attack  of  gout  the 
uric  acid  elimination  is  increased.  The  uric  acid 
tests  must,  therefore,  rather  be  made  in  the  inter- 
val.   Case  Report.  If  in  the  gouty  habit  an- 

gio-neurotic  oedemas  are  frequent  in  form  of 
asthma,  erythemas,  urticarias,  etc.,  why  should 
they  not  also  be  possible  in  form  of  localized 
oedema  of  the  colon  and  consequent  myxorrhea? 

We  know  that  mucous  colitis  likewise  occurs, 
frequently,  at  the  menopause  and  in  the  course  of 
exopthalmic  goitre,  and  in  those  cases,  it  is  prob- 
ably due  to  a circulating  toxin. 

The  mucous  colitis  of  states  of  inanition  from 
whatever  cause  is,  probably,  likewise  due  to  a 
circulating  toxin  (acetone,  diacetic  acid,  etc.). 
Forced  feeding,  particularly  of  carbohydrate  foods 
will,  all  things  being  equal,  accomplish  the  cure. 

Now,  finally,  there  is  the  great  group  of  cases 
of  mucous  colitis  in  which  the  cause  lies  in  the 
pathological  conditions  in  and  about  the  colon 
itself,  ulcer,  cancer,  stricture,  haemorrhoids,  tu- 
berculosis, obstructions  due  to  adhesions  ana 
pressure  from  without,  extraneous  tumors,  in- 
flammation of  uterine  adnexa,  etc.,  and  finally 
the  malpositions  and  angulations  of  the  colon. 
The  last-named  conditions,  malpositions  and  angu- 
lations have  been  the  cause  of  so  many  of  our 
cases  of  mucous  colitis  ranging  from  the  medium 
to  the  severe  type,  and  the  correction  of  the  mal- 


position by  bandage  or  operation  has  been  fol- 
lowed by  a cessation  of  both  constipation  and 
mucous  colitis,  in  a manner  so  striking  as  to  war- 
rant special  consideration.  Briefly,  again,  I make 
a practical  application  of  Fisher’s  theory  of  acido- 
sis as  the  cause  of  oedema.  There  is,  in  these 
cases,  undoubtedly,  a blocking  more  or  less  of  the 
circulation;  this  means  a local  accumulation  of 
oxidized  blood,  i.  e.,  C02  poisoning,  an  acidosis 
which  increases  the  power  of  protoplasm  to  take 
on  water,  hence  the  hypersecretion  of  mucus.  The 
myxorrhea  may,  I admit,  likewise  be  explained  on 
the  theory  of  loss  of  inhibition  mentioned  above. 
An  acid  toxemia  ,he  will  likewise  tell  you,  causes 
tetanus,  hence  also  the  powerful  contraction  of 
muscle,  i.  e.,  the  colic.  But  to  the  practical  point, 
the  relief  of  the  angulation.  A properly  adjusted 
bandage  will  do  it,  at  least  temporarily,  and  after 
a gain  in  weight  and  a restoration  of  natural 
tonicity  the  musculation  and  mesentery  are  again 
sufficient  to  maintain  a nearly  normal  or  normal 
position  and  the  cure  is  established.  Occasion- 
ally, this  seems  impossible  by  mechanical  means, 
and  surgery  must  be  resorted  to.  Adhesions  are 
usually  found  at  or  near  the  site  of  angulation 
and  again  the  end  is  accomplished.  A word  of 
warning  must,  however,  be  sounded  against  over- 
crowding the  upper  abdomen  in  the  congenital 
type  of  Glenard’s  disease  in  which  the  lowermost 
thoracic  and  upper  abdominal  zone  is  contracted. 
While  the  constipation  may  be  overcome,  the  neu- 
rotic element  usually  becomes  worse  on  account 
of  the  discomfort  occasioned  by  overcrowding  a 
restricted  zone.  In  the  acquired  type  the  results 
are  best. 

Summary:  Mucous  colitis  is  not  a disease  en- 
tity, it  is  the  symptom  and  sign  of  a disease,  the 
nature  of  which  is  not  always  identical. 

In  the  process  of  hypersecretion  of  slime,  there 
may  be  all  grades  of  pathological  changes  within 
the  mucous  membrane  of  the  colon  with  corre- 
sponding signs  within  the  mucus. 

The  form  in  which  it  is  expelled  depends  upon 
chemical  and  mechanical  conditions  within  the 
lumen  of  the  colon  and  its  musculature  respect- 
ively. 

In  the  mucus  and  colic  alone,  one  rarely  has 
sufficient  data  for  diagnosis. 

The  X-ray  has  revealed  another  cause  of  mu- 
cous colitis  and  constipation,  and  the  correction 
of  the  revealed  angulations  has  cured  cases  of 
mucous  colitis  or  what  some  choose  to  call  colica 
mucosa. 

The  most  searching  examination  of  our  patients 
is  urged  with  the  idea  of  revealing  the  underly- 
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ing  cause,  for  the  direct  treatment  of  the  signs  and 
symptoms  avails  nothing. 

A few  pictures  are  here  reproduced  showing 
malpositions  and  angulations  of  the  colon  which 
were  coincident  with  more  or  less  characteristic 
attacks  of  mucous  colitis.  In  some  of  these  typi- 
cal attacks  occurred  of  what  Van  Noorden  would 
choose  to  call  colica  mucosa. 

DISCUSSION. 

John  E.  Greiwe,  Cincinnati : With  reference  to 
these  pictures,  the  first  case  came  to  me  with  de- 
cided colitis,  and  every  now  and  then  there  was 
an  appearance  of  both  mucus  and  blood  in  the 
stool.  There  is  a ptosis  of  the  cecum  and  there 
is  a rather  sharp  angulation. 

The  second  picture  shows  a tremendous  mass 
in  the  lower  right  quadrant.  This  woman  has 
been  suffering  not  only  from  a mucous  colitis  but 
also  from  a most  obstinate  constipation.  The 
condition  has  existed  at  least  fifteen  years  and  the 
constipation  frequently  persists  foj  a week  or  nine 
days.  Practically  all  the  woman’s  distress  is  in 
the  lower  right  quadrant.  She  has  been  treated 
for  chronic  and  acute  appendicitis  as  well  as  for 
trouble  with  the  right  ovary.  In  addition  to  the 
albumin,  we  find  blood  and  casts  in  the  urine. 
However,  when  we  make  a diagnosis  of  nephritis 
we  have  not  done  our  duty  by  half.  Taking  the 
whole  history  of  the  case  and  not  one  factor  alone, 
I judge  that  we  are  dealing  with  a condition  of 
the  kidney  in  which  the  causes  are  both  mechanical 
and  chemical.  There  is  constipation  with  dis- 
placement and  angulation  of  the  bowel  from  the 
marked  distention;  we  have  the  result,  an  absorp- 
tion of  chemical  material  and  an  irritation  of  the 
kidney,  and  on  account  of  the  tremendous  accum- 
ulation on  the  right  side  pressure  on  the  right 
ovary  and  pressure  on  the  ureter  to  a marked  de- 
gree. I believe  it  is  of  the  utmost  importance  to 
more  thoroughly  examine  these  cases  in  which  we 
have  a history  of  chronic  constipation.  I feel  my- 
self that  mere  regulation  of  the  diet  will  not  cure 
that  patient.  I have  had  good  results  in  a few 
cases  when  the  transverse  colon  was  lifted  up  by 
the  surgeon.  Dr.  Fihe  has  results  from  band- 
ages, so  I have  gotten  rid  of  constipation  as  a re- 
sult of  surgical  measures.  In  looking  at  the  pic- 
ture you  will  see  three  angulations  on  the  right 
side,  with  the  transverse  colon  lying  on  the  uterus ; 
then  see  what  must  occur  before  a bowel  move- 
ment can  take  place.  We  may  overestimate  some 
of  the  angulations,  I grant.  But  when  you  find 
them  to  this  extent  in  the  lower  part  of  the  right 
side  they  must  be  regarded  as  etiologic  factors. 
We  must  not  neglect  the  mechanical  conditions 
involved. 

Clement  C.  Fihe  (closing)  : I think  I have 

covered  most  of  the  points  discussed  in  the  paper. 
The  nervous  symptoms  I think  are  frequently  the 
result  of  the  constipated  state,  and  they  do  clear 
up  in  these  cases  after  angulation  and  mal  posi- 
tion has  been  corrected.  I do  not  claim  that  all 
cases  of  constipation  are  due  to  angulation  and 
mal  position.  We  have  to  search  for  the  cause 
of  mucous  colitis,  and  the  cause  is  never  the  same. 

As  to  the  treatment  of  angulations  and  mal  po- 
sitions by  bandage,  the  first  essential  is  rest  and 


support.  The  X-ray  again  shows  the  recuperative 
power  of  the  colon  thus  treated.  Within  three 
days  sometimes,  or  in  the  course  of  a week  after 
placing  the  colon  in  proper  position  by  bandage  or 
surgical  operation  the  X-ray  will  show  that  the 
colon  has  regained  its  tone. 

The  forcing  of  such  enormous  quantities  of 
water  or  gas  in  the  bowel  as  suggested  by  one  of 
the  speakers  is  apt  to  do  injury  to  the  patient. 
Never  do  it  when  you  have  blood  in  the  stools,  and 
you  know  it  is  not  due  to  hemorrhoids.  What 
will  it  avail  you  if  you  force  water  into  a colon 
that  has  become  angulated  or  adherent?  I feel 
that  massage  of  a colon  already  over-distended 
with  water  or  anything  else  is  apt  to  do  injury. 
In  those  cases  in  which  vou  have  pain  and  a spas- 
modic condition,  it  is  atropin  from  which  you  get 
the  best  results. 


HEMOCHROMATOSIS  WITH  DIABETES. 

W.  P.  Elmer,  St.  Louis  (Interstate  Medical 
Journal,  September),  reoorts  in  detail  a case  of 
hemochromatosis  or  “Bronze  Diabetes,”  in  a Ger- 
man patient,  aged  46,  with  negative  family  and 
previous  history.  Two  years  before  coming  under 
operation  he  noticed  weakness  and  lack  of  appe- 
tite, but  continued  at  work.  A year  later  attacks 
of  cramping  pains  in  the  legs  first  occurred  and 
it  was  noticed  that  he  was  becoming  “sallow.” 
Two  years  later  the  first  symptom  of  unusual 
thirst  and  increased  urination  developed,  and  the 
darkening  of  the  skin  was  quite  pronounced.  The 
leg  cramps  became  so  severe  that  he  ceased  work 
and  came  under  the  author’s  observation.  On 
examination  the  skin  of  the  head  and  face  is  of 
a peculiar  bronze  brown  color,  dry  and  somewhat 
scaly.  The  bronzing  is  more  marked  about  the 
eyes  and  over  the  prominent  portions  of  the 
cheek;  the  buccal  mucosa  is  not  pigmented.  The 
neck  is  more  markedly  bronzed  than  the  face  and 
the  regions  of  the  nipples  and  axillae  are  very 
dark  as  are  also  the  forearms  and  hands.  The 
genitals  and  the  surrounding  area  are  almost 
black;  there  is  marked  pigmentation  over  the 
tibiae.  The  first  urinalysis  showed  a 24-hour 
quantity  of  4000  c.  c.,  spec.  grav.  1032,  albumin 
% per  cent.,  and  sugar  6 per  cent. ; no  red  blood 
cells  or  casts.  The  blood  showed  no  unusual 
hemolytic  reactions.  On  a diet  there  was  tem- 
porary improvement,  the  polyuria  ceasing,  the 
sugar  dropping  to  less  than  1 per  cent.  Symptoms 
of  nephritis  now  became  marked  and  ascites  de- 
veloped, the  ascitic  fluid  containing  sugar.  The 
condition  grew  rapidly  worse,  death  occuring  three 
months  after  first  observation.  Autopsy  showed 
a chronic  interstitial  pancreatitis,  chronic  inter- 
stitial hepatitis,  chronic  interstitial  splenitis  and 
nephritis,  moderate  arteriosclerosis.  Pigmenta- 
tion (hemochromatosis)  of  the  skin,  liver,  pan- 
creas, kidney,  lymph-node,  blood-vessels  and  in- 
testines.— Interstate  Medical  Journal. 
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VACCINE  THERAPY  FROM  THE  STAND- 
POINT OF  THE  GENERAL 
PRACTITIONER. 


L.  M.  LADD,  M.  D., 
Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  theoretical  details  concerned  in  vaccine  ther- 
apy, but  rather  to  outline  in  brief,  the  limitations 
of  and  practical  application  of  this  comparatively 
new  method  of  treatment.  Whether  opsonins 
play  the  all  important  role  in  effecting  a cure 
in  a given  case  matters  little  from  the  standpoint 
of  the  practitioner.  It  is  quite  possible  and  even 
probable  that  the  production  of  other  immune 
bodies  as  well  as  opsonins  is  stimulated  by  sub- 
cutaneous vaccination  along  the  lines  advocated 
by  Sir.  A.  E.  Wright,  of  St.  Marys  Hospital, 
London.  Briefly,  vaccines  are  standardized  sus- 
pensions in  physiological  salt  solution  of  the  dead 
bodies  of  the  offending  micro-organisms.  Early 
in  the  history  of  vaccine  therapy  over-zealous 
workers  made  all  sorts  of  foolish  claims  for  this 
new  therapeutic  measure.  Every  ailment  of  man- 
kind was  literally  wiped  out  of  existence  by  the 
mere  injection  of  a few  million  dead  micro- 
organisms. Serum  from  individuals  ill  from  un- 
known diseases  was  sent  to  various  laboratories 
and  by  means  of  the  opsonic  index  the  offending 
micro-organism  was  made  known  and  clinicians 
were  told  that  their  patients  were  suffering  from 
this  or  that  microbic  infection.  Experience  has 
been  the  best  teacher,  and  now  after  several 
years  have  elapsed,  many  clinicians  have  come  to 
realize  the  advantages  to  be  obtained  as  well 
as  the  limitations  of  vaccine  therapy.  The  in- 
discriminate use  of  vaccines  by  those  ignorant  of 
their  power  for  good  and  evil  is  to  be  strongly 
condemned.  There  are  no  more  powerful  poisons 
that  bacterial  proteids  and  much  harm  may  re- 
sult from  their  injudicious  use.  After  some  five 
years  personal  experience  with  vaccines,  from 
both  a clinical  and  laboratory  standpoint,  I feel 
firmly  convinced  that  each  case  treated  is  a study 
in  itself.  Personal  idiosyncrasies,  variations  in 
virulence,  in  different  strains  of  the  same  micro- 
organism are  conditions  that  cannot  be  prede- 
termined and  must  be  worked  out  by  careful 
experimentation  in  each  case.  As  a rule  the  best 
results  with  vaccine  therapy  have  been  obtained 
in  the  treatment  of  chronic  local  infections, 
though  not  infrequently  brilliant  results  have 
been  met  with  in  the  treatment  of  acute  local 
infections.  Less  satisfactory,  by  far,  is  the  treat- 


ment of  acute  general  infections.  No  therapeutic 
measure  can  be  more  brilliantly  successful  than 
the  treatment  of  boils  and  carbuncles  by  this 
means.  In  almost  every  instance  the  improve- 
ment is  most  gratifying,  and  to  be  able  to  assure 
a patient  that  there  is  strong  probability  of  his 
not  having  further  trouble  with  such  infections 
is  indeed  a blessing  to  all  concerned.  Vaccine 
therapy  should  not  be  resorted  to  to  the  ex- 
clusion of  other  measures,  and  foolish  is  he  who 
attempts  to  abort  a well  developed  carbuncle  by 
this  means  without  first  having  thoroughly  es- 
tablished drainage  by  surgical  measures.  Boils 
of  moderate  size  I have  seen  aborted,  not  in- 
frequently, but  the  main  object  to  be  attained 
in  these  conditions  is  prevention  of  the  develop- 
ment of  more  boils  or  carbuncles  in  the  future. 

One  of  my  patients,  a boy  eleven  years  of  age, 
had  between  the  dates  of  June  1,  1909,  and  August 
30,  1909,  two  hundred  boils  of  various  sizes. 
No  further  boils  developed  after  the  first  injec- 
tion of  100,000,000  staphylococcus  aureus  vaccine, 
although  six  injections  altogether,  varying  in 
dosage  up  to  350,000,000  were  given.  There  has 
been  no  recurrence.  A discharging  sinus,  follow- 
ing infected  inguinal  glands,  with  chronic  leg 
ulcer  and  furunculosis  of  six  months  standing 
from  all  of  which  lesions  staphylococcus  aureus 
was  isolated,  yielded  promptly  to  vaccine  therapy. 
In  a case  of  Ludwig’s  angina,  from  which  at 
operation  staphylococcus  aureus  was  obtained  in 
pure  culture,  the  brawny  induration  subsided  and 
marked  clinical  improvement  was  noted,  com- 
plete recovery  followed  one  dose  of  autogenous 
vaccine.  A tuberculous  sinus  of  the  rib,  treated 
for  some  months  unsuccessfully  with  tuberculin, 
closed  in  four  days’  time  after  one  dose  of 
staphylococcus  aureus  vaccine  was  given,  that 
organism  having  been  obtained  in  pure  culture 
and  in  large  numbers  from  pus  obtained  from 
the  discharging  sinus.  Not  infrequently  in  treat- 
ment of  furunculosis  I have  found  autogenous 
vaccine  less  successful  than  stock  vaccine,  though 
the  contrary  is  true  in  most  cases ; thus  in  one 
of  my  patients  suffering  from  furunculosis  of 
the  external  auditory  canal  and  the  nose,  I gave 
autogenous  vaccine  made  from  staphylococcus 
aureus  obtained  from  an  aural  furuncle,  in  doses 
up  to  1,000,000,000  without  ever  obtaining  the 
slightest  degree  of  local  or  general  reaction.  A 
second  vaccine  prepared  from  a nasal  furuncle 
likewise  failed  to  produce  any  beneficial  result. 
250,000,000  stock  staphylococcus  aureus  vaccine 
gave  a good  local  reaction  and  three  doses  of 
this,  ranging  up  to  400,000,000  brought  about 
ultimate  cure.  This  primary  failure  was  ob- 
viously due  to  a lack  of  virulence  on  the  part 
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of  the  patient’s  own  micro-organism.  In  acne 
the  results  are  variable  and  less  permanent, 
though  a fair  measure  of  success  can  be  prom- 
ised most  patients.  Best  results  are  obtained  by 
the  use  of  a mixed  vaccine,  as  acne  is  primarily 
an  infection  due  to  bacillus  acnei  and  secondarily 
due  to  staphylococcus  invasion.  Owing  to  the 
time  consumed  and  difficulty  in  growing  bacillus 
acnei,  it  is  not  practical  to  employ  an  autogenous 
vaccine  except  in  rare  cases.  Quite  remarkable 
is  the  bringing  to  the  surface  of  the  blackhead 
after  injection  of  from  five  to  ten  million  bacillus 
acnei  vaccine.  The  staphylococcus  vaccine,  for 
the  most  part,  controls  pustule  formation.  The 
most  difficult  type  of  acne  to  treat  is  that  where 
the  pultaceous  material  is  deep-seated  and  much 
inflammatory  reaction  is  present  in  the  adjacent 
tissue.  Often  I have  smeared  the  purulent  con- 
tents obtained  from  such  a lesion  over  the  sur- 
face of  blood  serum,  and  on  incubation,  obtained 
liquefaction  along  the  line  of  smear,  and  yet  have 
been  unable  to  find,  on  microscopic  or  cultural 
examination,  any  micro-organism  whatsoever. 

My  own  feeling  is  that  part  of  the  breaking 
down  of  tissue  in  these  cases  is  due  to  the  action 
of  an  active  enzyme.  In  a case  seen  at  Madison, 
Ohio,  a few  years  ago,  the  face  of  a young  girl 
was  horribly  disfigured  with  blackheads,  pustules, 
and  numerous  burrowing  sinuses,  from  all  of 
which  pus  could  be  expressed.  The  cultures  made 
from  several  of  these  sinuses  remained  sterile 
and  no  organism  could  be  found  on  coverslip, 
though  marked  liquefaction  took  place  along  the 
line  of  smear.  A few  colonies  of  staphylococcus 
albus  were  obtained  from  a pustule  located  on 
the  back,  and  a vaccine  was  prepared.  Prompt 
recovery,  in  so  far  as  sinus  formation  and  pus- 
tulation  was  concerned,  resulted  after  a few  weeks 
treatment  with  autogenous  vaccine.  In  the  early 
treatment  of  nasal  sinus  infections  and  acute 
otitis  medias  where  free  drainage  has  been  es- 
tablished, the  use  of  the  appropriate  vaccine  may 
be  a most  valuable  adjunct  in  not  only  clearing 
up  the  acute  process,  but  in  preventing  the  de- 
velopment of  a more  chronic  condition  or  of 
complications. 

It  is  not  with  reason  to  be  expected  that  a 
vaccine  will  remove  dead  bone  or  dead  tissue, 
but  when  proper  measures  have  been  resorted  to 
remove  such  tissue,  vaccine  may  accomplish  much. 
Streptococci,  pneumococci,  and  staphylococcus 
aureus,  either  in  pure  or  mixed  culture,  are  the 
micro-organisms  most  commonly  met  with  in 
such  infections,  though  rarely  bacillus  coli  com- 
munis, micrococcus  catarrahallis,  the  influenza 
bacillus,  or  bacillus  mucosus  capsulatus  are  en- 
countered. 


In  a case  of  atrophic  rhinitis,  in  which  both 
sides  of  the  nasal  septum  were  the  seat  of 
numerous  scabs  and  the  odor  from  the  patient, 
due  to  the  abundant  purulent  discharge,  was  so 
offensive  as  to  be  apparent  to  anyone  coming 
into  the  same  room  occupied  by  him,  cultures 
revealed  the  presence  of  a micro-organism  be- 
longing to  the  mucosus  capsulatus  group  in  almost 
pure  culture,  a few  staphylococcus  aureus  also  be- 
ing present.  The  odor  elaborated  by  this  micro- 
organism was  identical  with  that  given  off  from 
the  patient.  The  patient  was  an  object  of  dis- 
gust to  himself  and  others.  An  autogenous  vac- 
cine was  prepared  and  in  three  months’  time  the 
result  has  been  most  gratifying,  there  being  no 
detectable  odor,  and  only  a slight  serious  dis- 
charge. 

A gentleman  suffering  from  a marked  acute 
cellulitis  of  both  external  auditory  canals  was 
referred  to  me  for  vaccine  treatment.  The  swell- 
ing was  so  marked  as  to  make  hearing  difficult 
and  pain  was  excruciating.  Chills  and  fever  were 
also  present.  Cultures  made  from  the  external 
canal  yielded  a pure  growth  of  bacillus  pyocyan- 
eus.  This  was  remarkable  when  one  thinks  of 
the  numerous  micro-organisms  normally  present 
in  the  healthy  canal,  but  not  astonishing  when 
one  thinks  of  the  active  enzyme  elaborated  by 
this  bacillus  and  its  known  power  to  destroy 
other  micro-organisms.  A vaccine  was  prepared 
and  gradually  increasing  and  frequent  doses  ad- 
ministered with  prompt  amelioration  of  symptoms 
in  the  patient. 

Of  foremost  importance,  therefore,  for  the  suc- 
cessful use  of  vaccines,  is  the  careful  bacterio- 
logical examination  of  the  purulent  discharge  and 
isolation  and  identification  of  the  responsible 
micro-organism.  The  use  of  shotgun  vaccine 
mixtures  in  the  treatment  of  diseased  conditions 
only  serves  to  bring  the  whole  subject  of  vaccine 
therapy  into  disrepute.  Stock  vaccines  applied 
scientifically  may  accomplish  much,  and  often 
have  to  be  resorted  to  on  account  of  the  inability 
to  isolate  the  micro-organism  known  to  be  the 
etiological  agent.  Thus  in  posterior  urethritis, 
epididymitis,  vas  deferensitis,  cystitis,  vaginitis, 
or  arthritis  of  undoubted  gonococcal  origin,  one 
often  fails  to  procure  an  autogenous  vaccine.  So 
also  an  empyema  of  primary  pneumococcal  origin 
and  ir.  erysipelas  of  streptococcal  origin,  stock 
vaccines  may  give  most  satisfactory  results.  In 
empyema,  secondary  to  pneumonia,  the  early  use 
of  pneumococcic  vaccines,  preferably  autogenous, 
in  cases  where  free  drainage  has  been  established 
hastens  the  return  of  a normal  condition  of 
tissue  and  saves  the  patient  the  discomfort  of 
many  days  of  chronic  discharging  sinus  forma- 
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tion.  Not  infrequently  streptococcus  and  staphy- 
lococcus are  co-workers  with  pneumococci  in 
keeping  up  such  a discharging  sinus  and  further 
aid  may  be  obtained  by  the  use  of  the  appropriate 
vaccine  in  proper  doses. 

The  following  case  is  one  of  unusual  interest 
from  a clinical  as  well  as  a vaccine  standpoint. 
Mr.  I.,  forty-three  years  of  age,  eight  years  ago 
contracted  a severe  attack  of  influenza  at  a time 
when  his  home  was  the  seat  of  a house  infected 
with  this  malady.  Since  this  time,  on  five  dif- 
ferent occasions  during  the  winter  months,  he 
has  been  obliged  to  give  up  work  for  from  three 
to  six  weeks  on  account  of  recurrent  influenza. 
Cough  has  been  persistent  and  physical  examina- 
tion on  each  occasion  has  demonstrated  the  pres- 
ence of  numerous  fine  superficial  crepitant  rales 
at  both  bases  and  extending  upward  to  the  angle 
of  the  scapula.  The  heart  muscle  has  shown 
some  evidence  of  myocardial  weakening  during 
these  attacks  and  the  temperature  has  been  of 
the  septic  type.  Blood  cultures  have  been  re- 
peatedly made  and  as  often  proven  negative. 
Analysis  of  the  sputum  has  failed  to  reveal  any 
tubercle  bacilli  upon  repeated  examinations  though 
numerous  influenza  bacilli  and  occasional  pneu- 
mococci have  been  found.  Respirations  have  been 
practically  normal.  The  last  attack  began  the 
latter  part  of  January,  this  year,  and  the  chart 
exhibited  shows  the  range  of  temperature.  This 
attack  was  more  severe  than  previous  attacks  and 
the  myocardial  weakness  was  greater.  The  ex- 
cursions of  temperature  tended  to  become  greater 
and  finally  vaccine  therapy  was  decided  upon. 
Sputum  was  obtained,  and  all  possible  aseptic 
precautions  having  been  made,  a muco-purulent 
particle  after  four  washings  in  sterile  buillon  was 
smeared  over  the  surface  of  a fresh  blood  glucose 
agar  slant.  Upon  incubation  a profuse  growth 
and  pure  culture  of  pneumococcus  was  obtained. 
Influenza  bacilli  were  present  but  in  small  num- 
bers, and  did  not  grow  on  the  culture  media 
used.  A vaccine  was  prepared  and  administered 
as  depicted  upon  the  chart.  The  result  was  strik- 
ing. At  first  no  apparent  improvement  resulted 
but  after  the  fourth  injection,  when  40,000,000 
pneumococci  were  given,  there  was  a slight  in- 
crease in  temperature  with  chilly  sensations  and 
a drop  in  temperature  by  crisis  immediately  fol- 
lowing. Infections  of  the  urinary  tract,  such  as 
cystitis  and  cystopyelitis,  treated  with  vaccines 
furnished  abundant  evidence  of  the  efficacy  of 
this  form  of  therapy  in  such  conditions.  The 
colon  bacillus  is  the  micro-organism  most  com- 
monly isolated.  It  is  most  important  in  the 
treatment  of  such  conditions  to  use  autogenous 
vaccines,  as  there  is  such  a variety  of  strains  of 


this  micro-organism  plays  a most  important  role, 
than  in  these  colon  bacillus  infections.  Various 
strains  of  colon  bacilli  vary  much  in  their  toxicity 
and  a small  dose  of  vaccine  in  one  case  may  give 
a most  violent  reaction,  while  in  another  large 
amounts  are  well  tolerated.  My  habit  has  been 
in  dealing  with  this  class  of  case,  to  give  as  an 
initial  dose,  about  5,000,000  micro-organisms  in 
order  to  gauge  the  size  of  subsequent  doses  by 
the  local  reaction  obtained,  the  absence  or  pres- 
ence of  a general  reaction,  and  the  microscopical 
appearance  of  the  urine.  If  no  local  reaction 
results,  I double  the  dose  and  gradually  give 
increasing  doses  until  the  maximum  amount  of 
improvement  or  a cure  is  obtained.  The  older 
the  process  the  more  granulomatous  the  tissue 
and  here,  as  in  other  infections,  early  treatment 
by  vaccine  in  those  cases  not  responding  well  to 
urotropine,  is  indicated  and  often  rewarded  by 
most  brilliant  results.  In  the  more  chronic  cases 
of  colon  bacillus  infection,  sometimes  of  year’s 
standing,  even  though  the  urine  does  not  become 
entirely  free  from  pus  or  bacteria,  the  constitu- 
tional improvement  in  the  patient  often  is  most 
gratifying.  There  is  more  power  of  endurance 
and  freedom  from  those  symptoms  that  have  been 
for  so  long  a time  so  distressing.  If  there  be 
a cystitis  or  cystopyelitis,  secondary  to  stone,  of 
course  one  cannot  expect  satisfactory  results  until 
the  stone  has  been  removed  and  the  tissue  given 
more  of  a chance  to  resume  its  normal  condition. 

In  acute  cases  of  cystitis  or  cysto-pyelitis, 
running  a high  and  continuous  fever,  I have 
several  times  seen  the  temperature  drop  by  crisis 
and  remain  normal  within  thirty-six  hours  after 
the  initial  injection  of  a small  dose  of  vaccine. 
In  an  elderly  gentleman  suffering  from  a severe 
cystitis  of  colon  bacillus  origin,  an  acute  orchitis 
was  present  with  febrile  reaction  of  moderate 
degree.  What  was  considered  a very  moderate 
dose  of  autogenous  vaccine,  approximately  10,- 
000,000  colon  bacilli,  was  injected  in  the  left  arm. 
A few  hours  afterwards  this  patient’s  temperature 
rose  to  104  degrees  F.  and  the  testicle  swelled 
to  twice  its  previous  size.  General  malaise  and 
slight  nausea  was  also  present.  Some  concern 
was  felt  on  account  of  the  unusual  severity  of 
the  reaction,  but  in  three  days’  time  the  testicle 
had  almost  resumed  its  normal  size  and  the  urine 
had  cleared  to  a remarkable  degree.  Another 
class  of  cases  where  marked  benefit  may  be 
obtained  by  the  judicious  use  of  vaccines  is  in 
the  post-operative  supuration  and  inflammatory 
reaction  not  infrequently  seen  in  cases  of  ap- 
pendix abscess  and  other  acute  abdominal  con- 
ditions. Colon  bacilli,  in  pure  culture  or  asso- 
ciated with  other  pyogenic  micro-organisms  are 
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usually  found  present.  Illustrative  of  the  value 
that  may  be  obtained  in  such  conditions  by  the 
use  of  an  appropriate  vaccine  is  the  following 
case.  Miss  S.,  17  years  of  age,  some  three  weeks 
before  seen  by  me,  was  operated  upon  for  ap- 
pendiceal abscess.  Her  condition  at  the  time  of 
operation  was  such  that  the  appendix  could  not 
be  removed  and  an  endeavor  was  made  to  drain 
the  abscess.  The  little  girl’s  temperature  ran 
high  and  in  a few  days  there  was  a rupture  of 
the  abscess  into  the  bowl.  Marked  inflammatory 
reaction  was  present  in  the  neighborhood  of  the 
abscess  and  the  child’s  condition  was  critical. 
On  December  23  to  25,  the  then  attendant  surgeon, 
who  had  not  performed  the  original  operation, 
gave  two  doses  of  combined  stock  vaccine  which 
was  followed  by  some  apparent  improvement, 
though  as  can  be  seen,  the  temperature  chart 
did  not  register  this  improvement.  On  December 
26,  I was  asked  to  make  an  autogenous  vaccine. 
Cultures  made  from  two  discharging  sinuses  gave 
good  growths  of  bacillus  coli  communus  and 
staphylococcus  aureus.  Two  separate  vaccines 
were  prepared  and  on  December  28,  at  3 p.  m., 
17,000,000  colon  bacilli  and  125,000,000  staphy- 
lococcus aureus  were  injected  subcutaneously. 
The  result  is  strikingly  depicted  upon  the  chart. 
There  was  a marked  local  reaction  and  the  tem- 
perature rose  to  104  degrees  and  then  fell  by 
crisis.  In  four  days’  time  there  was  no  further 
discharge  from  the  sinuses  and  the  little  girl 
gained  from  20  to  25  pounds  in  a little  over  six 
weeks  and  returned  to  school.  On  February  19, 
there  was  a recurrence  of  tenderness  at  the  site 
of  the  old  trouble  with  temperature  and  definite 
mass  was  present.  The  following  morning 
another  operation  was  performed  and  incisions 
made  with  the  object  of  getting  down  to  the 
bottom  of  the  trouble.  No  pus  was  found,  but 
marked  inflammatory  tissue  was  present.  Vac- 
cine was  again  resorted  to  and  discharge  of  pus 
appeared  shortly  afterward.  Following  this  the 
child  made  an  uneventful  recovery. 

Vaccines  have  been  used  with  distinct  success 
as  a prophylactic  against  typhoid  fever,  plague, 
and  cholera.  In  general  infectious  diseases  the 
results  derived  from  vaccine  therapy  are  still 
indeterminate,  though  there  seems  to  be  gather- 
ing evidence  that  in  some  cases  there  may  be 
striking  improvement.  Typhoid  fever,  pneumonia, 
whooping  cough,  and  endocarditis  have  been 
treated  repeatedly  with  vaccines,  though  not  with 
the  same  degree  of  success  as  so  uniformly  ob- 
tained in  the  treatment  of  furunculosis. 

In  conclusion,  I wish  again  emphasize  the  im- 
portance of  recognizing  the  fact  that  vaccines 


are  a power  for  evil  as  well  as  for  good,  and 
that  they  should  be  used  in  the  smallest  doses 
possible  at  the  time  of  the  first  injection,  in  order 
to  determine  both  the  patient’s  tolerance  to  dosage 
and  the  virulence  of  the  particular  vaccine  which 
it  is  contemplated  using.  Having  obtained  a 
definite  but  not  violent  local  reaction,  one  should, 
when  this  subsides,  give  the  same  or  slightly 
larger  dose  at  regular  intervals  of  time,  dependent 
upon  both  the  clinical  course  of  the  disease  and 
the  reaction  previously  obtained.  In  the  treat- 
ment of  acute  general  diseases,  vaccine  should 
be  very  cautiously  administered  and  in  doses 
sufficiently  small  not  to  produce  any  marked 
local  or  general  reaction.  Vaccines  are  not  a 
cure-all,  but  may  be  of  the  greatest  value  in  the 
treatment  of  many  affections  which  resist  ob- 
stinately other  methods  of  treatment. 


AN  ESTIMATE  OF  FREUD’S  THEORY  OF 

THE  NEUROSES  AND  ITS  VALUE  TO 

THE  NEUROLOGIST. 

S.  I.  Schwab,  St.  Louis  (Interstate  Medical 
Journal,  September),  presents  a resume  of  the 
Freudian  philosophy  under  the  following  heads: 
(1)  The  idea  and  development  of  the  theories  of 
hysteria  and  the  other  neuroses;  (2)  the  mean- 
ing, use  and  technique  of  psycho-anaiysis ; (3) 
the  dream  interpretation;  (4)  the  association 
word-tests  of  Jung,  and  (5)  the  utility  of  the 
Freudian  method  of  treatment  in  the  hands  of 
the  American  neurologist.  In  regard  to  this  last 
point,  Schwab  believes  that  the  answer  depends 
largely  on  the  personal  experience  of  the  one  who 
is  using  the  method.  As  a therapeutic  measure 
it  has  won  for  itself  a place  which  cannot  be 
denied.  How  nearly  it  will  restore  the  victim  of 
neurosis  to  a normal  being  cannot  be  answered 
at  the  present  time.  So  much  of  Freud’s  philos- 
ophy is  indefinite,  vague  and  seemingly  imprac- 
ticable as  a therapeutic  application  that  the  author 
urges  us  to  take  towards  the  whole  question  a 
kind  of  pragmatic  attitude,  assuming  that  that 
part  of  Freud’s  philosophy  is  true  which  happens 
to  be  of  use,  endeavoring  at  the  same  time  to 
widen  the  sphere  of  its  utility. — Interstate  Med- 
ical Journal. 

If  a patient  prepared  for  ureterolithotomy  has 
a sudden  surcease  or  an  exacerbation  of  pain — 
and  even  without  these  if  the  stone  is  quite  small 
— have  a final  skiagraphic  exposure  just  before 
operating.  If  the  stone  has  slipped  into  the  blad- 
der it  is  better  for  both  patient  and  surgeon  to 
discover  this  by  the  X-ray  than  by  the  knife. — 
S.  S. 
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JOHN  CHADWICK  OLIVER,  M.  D., 

Professor  of  Clinical  Surgery,  Ohio-Miami  Med- 
ical College;  the  Medical  Department  of 
the  University  of  Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  medical  world  is  on  the  tiptoe  of  ex- 
pectancy awaiting  the  advent  of  a remedy  which 
shall  rob  malignant  tumors  of  their  terrors.  Each 
day  but  adds  to  the  knowledge  of  the  incom- 
petency of  our  present  measures,  and  we  eagerly 
seize  upon  any  suggestion  that  is  offered  in  hopes 
that  the  long  looked  for  relief  is  at  hand.  Re- 
peated failures  have  rendered  us  somewhat  cau- 
tious in  being  overly  enthusiastic,  but  everyone 
hopes  for  and  believes  that  help  is  near. 

In  order  to  estimate  the  value  of  Coley’s  toxins 
fairly  it  is  necessary  to  study  the  natural  history 
of  sarcoma  and  then  see  whether  the  good  results 
from  the  toxins  are  fortuitous,  or  whether  they 
are  of  real  benefit  in  the  treatment  of  this  awful 
scourge. 

My  personal  experience  with  the  use  of  this 
remedy  is  comparatively  limited,  but  I feel  that 
I can  say  that  it  was  used  carefully  and  systemat- 
ically in  the  cases  here  recorded,  and  that  its 
use  was  persisted  in  so  long  as  the  patients  were 
able  to  continue  with  its  administration. 

The  injection  of  the  remedy  is  followed  by  the 
so-called  reaction  and  this  reaction  seems  to  be- 
come increasingly  unpleasant  and  depressing  to 
the  patient.  The  degree  of  reaction  is  usually  in 
proportion  to  the  size  of  the  dose  administered, 
but  patients  seem  to  establish  a tolerance  to  the 
remedy  so  that  increasing  doses  become  necessary 
to  produce  the  “reaction.”  We  have  ordinarily 
begun  with  a half-minim  every  third  day,  and 
a severe  reaction  has  sometimes  resulted  from 
this,  the  minimum  dose,  but  the  rule  has  been 
that  no  reaction  has  followed  this  amount. 

We  have  made  the  injection  into  the  tumor  or 
elsewhere.  In  every  case  the  site  of  injection 
has  been  changed,  so  that  two  consecutive  injec- 
tions were  never  given  in  the  same  locality.  The 
local  reactions — swelling,  redness,  pain,  etc. — have 
been  well  marked  in  some  cases,  but  more  often 
little  local  irritation  has  appeared.  There  seems 
to  have  been  no  correspondence  between  the 
severity  of  the  local  and  general  reaction. 

The  toxins  have  been  used  in  inoperable 
sarcomata,  and  also  after  excision  of  the  growths. 

We  all  recognize  the  great  variation  in  the 


malignancy  of  the  sarcomata,  and  also  the  greater 
tendency  to  metastatic  growths  in  some  instances 
than  in  others.  Our  present  knowledge  is  sadly 
deficient  as  to  the  reason  for  this  difference  in 
the  tendency  to  the  development  of  metastases, 
but  we  know  that  a purely  localized  sarcoma  is 
not  nearly  so  serious  a problem  as  is  the  one  that 
has  a marked  tendency  to  infiltrate  and  dissem- 
inate. We  are  justified  in  assuming  that  the 
sarcomata  may  present  great  differences  in  malig- 
nancy, and  that  the  prognosis  may  vary  from 
“good”  to  “hopeless”  under  ordinary  surgical 
treatment. 

The  history  of  this  method  of  treatment  is  con- 
tained in  the  writings  of  Dr.  Wm.  B.  Coley,  and 
he  must  be  regarded  as  the  only  one  competent  i 
to  speak  with  authority.  Dr.  Coley  bases  his  ' 
theory  of  the  treatment  upon  observations  show- 
ing that  malignant  tumors  have  been  known  to 
disappear  after  accidental  attacks  of  erysipelas. 
Fehlheisen  experimented  with  inoculations  of  pa- 
tients the  subject  of  malignant  tumors  with  the 
streptococcus  of  erysipelas  and  called  attention  to 
its  apparent  curative  effect.  So  far  as  I am  able 
to  ascertain  the  observations  of  Fehleisen  have 
not  been  confirmed  by  any  considerable  number 
of  observers,  and  it  is  possible  that  his  deduc- 
tions may  have  been  faulty.  I have  failed,  in 
my  own  experience,  to  corroborate  the  dictum  of 
Fehleisen.  We  are  forced  to  believe  that  it  is 
by  no  means  certain  that  an  attack  of  erysipelas 
will  cause  the  disappearance  of  a malignant  tumor. 
The  only  safe  position  one  can  take  is  to  grant 
that  a malignant  tumor  may  disappear  after  an 
attack  of  erysipelas. 

Dr.  A.  J.  McCosh  (Annals  of  Surgery,  Vol.  * 
XXV,  p.  176)  has  recorded  the  spontaneous  dis- 
appearance of  a large  sarcomatous  mass  left  after 
an  amputation  at  the  shoulder.  The  wound  re- 
mained open  four  months  and  suppuration  was 
free.  He  reports  a second  case  (Annals  of  Sur- 
gery, Vol.  XL,  p.  16)  in  which  there  seems  to 
have  been  relationship  between  free,  prolonged 
suppuration  and  cure. 

A careful  reading  of  these  two  reports  cannot 
fail  to  convince  one  that  a mistake  in  diagnosis 
was  possible  in  each  case.  Every  surgeon  can 
bear  witness  that  prolonged  suppuration  does  not 
bring  about  a cure  in  any  considerable  number 
of  cases  of  sarcoma.  It  may  safely  be  disre- 
garded as  a factor  in  the  cure  of  the  trouble. 

Our  lack  of  knowledge  of  causative  factors, 
and  the  uncertainty  of  diagnosis,  combined  with 
the  widely  varying  malignancy  of  sarcomata  con- 
stitute a very  serious  handicap  to  a study  of  the 
effect  of  any  remedy  upon  the  disease  in  question. 

The  role  of  trauma  in  the  production  of  sar- 
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coma  is  firmly  believed  in  by  some  and  questioned 
by  many.  It  by  no  means  follows  that  if  a 
sarcoma  develops  upon  the  site  of  a former  injury 
that  the  injury  is  an  essential  factor  in  its  pro- 
duction. It  may  possibly  act  as  a determining 
factor,  but  when  we  consider  how  infrequently 
sarcomata  follow  traumatisms  we  are  forced  to 
admit  that  such  a sequence  is  the  exception,  not 
the  rule.  The  preponderance  of  evidence  is 
against  trauma  being  an  important  element  in 
causation. 

The  question  of  the  possible  role  of  micro- 
organisms must  still  be  regarded  as  doubtful,  or 
at  least,  as  not  proven.  The  only  tangible 
hypothesis  is  that,  until  otherwise  proven,  we 
must  regard  the  cell  itself  as  the  active  agent  in 
the  disease  under  discussion.  It  may  be  shown 
sooner  or  later,  that  some  unknown  stimulant  to 
cellular  activity  is  present,  but  its  existence  is 
mere  surmise  at  present. 

Pathologists  all  admit  the  difficulty  of  deciding 
that  a given  specimen  is  sarcomatous,  and  they 
hesitate  to  express  an  opinion  without  some 
clinical  history. 

The  varying  degrees  of  malignancy  exert  a 
most  important  influence  upon  prognosis.  Dr. 
McCosh  (Annals  of  Surgery,  Vol.  XL,  p.  161) 
illustrates  this  by  tabulated  statements  showing 
the  very  wide  range  of  time  that  may  elapse 
between  the  inception  of  the  disease  and  the 
death  of  the  patient.  He  showed  the  duration  of 
life  in  the  small  round  celled  sarcoma  (the  most 
virulent  variety)  to  vary  from  six  months  to 
ninety-six  months. 

A further  important  consideration  is  the  tend- 
ency of  some  growths  to  remain  localized,  while 
others  tend  to  become  disseminated  widely  and 
quickly.  My  records  prove  that  patients  have 
had  “lumps”  exist  for  as  long  as  twenty  years 
without  any  tendency  to  infiltrate  or  disseminate. 
A very  instructive  history  bearing  upon  this  point 
is  that  of  a physician  of  very  great  intelligence 
who  accidentally  discovered  a small  tumor  upon 
his  right  shoulder  twelve  years  ago,  he  at  that 
time  being  51  years  of  age.  The  growth  was  re- 
moved by  the  late  Dr.  P.  S.  Conner  and  sent 
to  Dr.  Welch  for  microscopic  examination.  Dr. 
Welch  reported  it  to  be  sarcomatous.  The  mass 
was  again  removed  a year  later.  There  was  no 
evidence  of  further  trouble  for  nine  years,  but 
at  the  end  of  that  time  the  patient  discovered  a 
lump  in  the  former  locality.  I removed  this  on 
September  11,  1909.  The  report  received  from 
two  very  competent  sources  described  the  tumor 
as  “a  mixed  round  and  spindle  celled  sarcoma.” 
The  growth  recurred  in  exactly  the  same  place 
and  was  again  removed  on  November  2,  1910. 


The  pathologist’s  report  was  again  “mixed  round 
and  spindle  celled  sarcoma.”  The  patient  is  alive 
and  well  at  present  without  any  evidence  of  re- 
currence or  metastases. 

A still  more  striking  history  is  that  of  J.  D., 
who  has  had  a sarcoma  of  the  parotid  region 
for  twenty-nine  years.  The  patient  is  a carriage 
maker  and  has  followed  his  occupation  steadily. 
The  growth  remained  comparatively  small  until 
about  twelve  years  ago  when  it  became  quite 
active,  invaded  the  skin  and  ulecration  ensued. 
The  growth  was,  at  that  time,  as  large  as  a goose 
egg.  A violent  hemorrhage  from  the  ulcerated 
surface  took  place  eleven  years  ago,  and  he  was 
hurried  to  a hospital.  Dr.  P.  S.  Conner  saw  him 
and  controlled  the  hemorrhage  by  curetting  the 
growth  and  packing  the  cavity — this  occurred  in 
1900.  I saw  the  patient  in  1903  and  found  a 
large,  ulcerated  tumor  in  the  left  parotid  region 
which  had  so  infiltrated  the  tissues  as  to  render 
an  operation  inadvisable.  I suggested  the  use  of 
Coley’s  toxins,  but  he  did  not  follow  my  advice. 
He  then  passed  out  of  my  care  and  I supposed 
he  had  died,  but  very  much  to  my  amazement 
I ran  across  him  in  January  of  this  year  looking 
as  well  as  he  did  eight  years  ago. 

Miss  E.  C.  developed  a tumor  in  the  left  sub- 
maxillary region  when  she  was  twelve  years  of 
age.  It  was  removed  when  she  was  thirteen, 
again  at  fourteen,  and  again  at  fifteen  and  a half 
years  of  age.  Ten  years  later  there  was  a re- 
currence in  the  same  location.  I removed  the 
tumor  in  1903  and  it  was  pronounced  a chondro- 
sarcoma. The  patient  was  free  from  any  re- 
currence or  dissemination  three  years  later. 

The  cases  quoted  above  show  that  there  are 
types  of  sarocma  possessed  of  but  slight  malig- 
nancy. It  must  be  emphasized  that  the  micro-  y 
scope  is  not  of  much  value  in  determining  the/ 
degree  of  malignancy  as  is  the  clinical  history.  j 

I have  had  the  opportunity  of  using  the  mixed 
toxins  in  eleven  cases  of  sarcoma  which  I have 
been  able  to  follow  carefully  and  to  ascertain  the 
influence  of  the  remedy  upon  the  disease.  In 
three  of  the  eleven  patients  good  results  have 
been  obtained — one  of  these  exhibited  very  marked 
improvement — even  to  the  almost  total  disappear- 
ance of  the  tumors,  but  these  subsequently  re- 
curred and  patient  succumbed  to  the  disease.  The 
X-rays  were  combined  with  the  toxins  in  this 
case  and  subsequent  experience  seemed  to  indi- 
cate that  they  possessed  a greater  influence  over 
the  disease  than  did  the  toxins.  This  cannot 
be  counted  a success  for  the  toxins,  but  it 
did  certainly  seem  to  have  some  salutary  in- 
fluence. The  second  case  was  a very  brilliant 
success.  A young  lady,  sixteen  years  of  age,  • 
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began  having  pain  in  the  left  side  of  her  neck 
and  left  arm  about  two  years  before  the  time  of 
our  acquaintance,  Seven  weeks  before,  while 
swimming,  she  developed  an  incomplete  quadru- 
plegia  with  loss  of  urinary  and  fecal  control.  A 
hard  dense  tumor  was  discovered  in  the  left  side 
of  her  neck  intimately  adherent  to  the  cervical 
vertebrae.  The  skiagram  here  presented  may,  I 
think,  be  accepted  as  fairly  good  evidence  of  the 
malignant  nature  of  the  growth,  but  one  cannot 
fail  to  see  that  the  diagnosis  may  rest  upon  in- 
sufficient evidence. 

The  first  injection  of  one-half  minim  of  the 
toxins  was  given  into  the  tumor  mass  on  October 
10,  1909.  The  injections  were  given  every  other 
day  until  January  11,  1910.  The  amount  was 
gradually  increased — the  final  injection  consisting 
of  sixteen  minims. 

She  has  recovered  completely.  The  second 
skiagram  shows  the  changed  condition  of  the 
tumor. 

The  third  case  was  referred  to  me  by  Dr.  R. 
B.  Hall.  The  history  is  that  of  a primary 
neoplasm  of  the  left  axilla  which  was  removed 
by  Dr.  Hall  in  February,  1907.  The  microscopic 
report  classed  the  growth  as  a spindle  celled  sar- 
coma. Dr.  Hall  removed  some  recurrent  nodules 
from  the  base  of  the  neck  in  January,  1909.  The 
microscopic  findings  were  the  same  as  those  of 
the  primary  tumor.  She  came  under  my  care  in 
April,  1909.  I removed  several  nodules  from  the 
supra-clavicular  region  around  the  insertion  of 
the  sterno-cleido-mastoid  muscle.  These  proved 
to  be  spindle  celled  sarcomata  with  some  pig- 
mented portions.  We  began  the  use  of  the  mixed 
toxins  on  April  29,  1909.  About  thirty  injec- 
tions were  used — the  maxim  dose  being  four 
minims.  The  lumps  reappeared  within  a few 
weeks  after  operation,  but  disappeared  entirely 
by  September,  1909.  The  last  injection  was  given 
August  2,  1909. 

The  sequel  in  this  case  is  most  interesting.  The 
patient’s  husband  developed  tuberculosis  and  was 
sent  to  New  Mexico.  His  wife  accompanied  him. 
During  the  latter  part  of  the  year  1910,  she 
developed  some  nodules  about  the  site  of  the 
second  operation.  Dr.  Beeson,  of  Roswell,  New 
Mexico,  at  my  suggestion  began  the  use  of  toxins, 
but  they  failed  to  have  any  effect — the  lumps  en- 
larged steadily  even  while  she  was  getting  the 
toxins.  The  patient  then  decided  to  come  back 
to  consult  with  me.  I found  five  or  six  lumps 
along  the  anterior  edge  of  the  left  trapezius 
muscle  and  also  discovered  cheesy  tonsils.  The 
lumps  were  removed  and  were  found  to  be  tuber- 
culous. The  degenerated  tonsils  were  also  re- 
moved. 


This  case  seems  to  have  been  benefitted  by  the 
toxins,  because  recurrent  growths  (probably  sar- 
comata) did  disappear  under  the  use  of  the  rem- 
edy. Sufficient  time  has  not  elapsed  to  permit  one 
to  regard  this  as  a cure. 

In  case  four  there  were  three  operations — two 
by  myself  and  one  by  Dr.  Chas.  H.  Mayo.  Each 
operation  was  an  extensive  one  in  which  masses 
of  lympho-sarcomata  were  removed  from  the 
neck — the  incisions  extended  from  the  mastoid 
process  to  the  clavicle.  Each  operation  was  fol- 
lowed by  a prompt  recurrence.  The  patient  then 
went  to  New  York  and  took  the  treatment  by 
Dr.  Coley.  After  several  weeks’  treatment  by 
Dr.  Coley  she  returned  to  Ohio.  The  patient 
moved  to  Dayton  and  came  under  the  care  of 
Dr.  Barker,  who  continued  the  use  of  the  toxins. 
No  favorable  result  followed  and  the  patient  re- 
fused a continuance  because  of  the  intolerable 
depression  which  followed  the  injections.  She 
then  tried  X-ray  which  produced  a very  decided 
diminution  in  the  size  of  the  masses.  The  pa- 
tient is  still  using  the  X-rays,  but  one  can  safely 
say  that  the  mixed  toxins  were  without  effect. 

Case  five  was  a sarcoma  of  the  head  of  the 
humerus  which  was  clearly  inoperable.  He  was 
put  on  the  use  of  the  toxins  and  this  treatment 
combined  with  X-ray  exposures  was  faithfully 
carried  out,  but  nothing  had  any  favorable  in- 
fluence upon  the  growth  of  the  tumor.  The  pa- 
tient died  six  months  after  the  treatment  was 
instituted. 

Case  six.  A small  lump  had  been  present  in 
the  patient’s  left  thigh  for  four  years  before 
he  consulted  me.  The  tumor  had  become  larger 
in  the  few  weeks  which  preceded  his  visit  to  me. 
I removed  the  mass  with  much  surrounding  tissue 
on  May  4,  1905.  By  October,  1905  there  was  a 
recurrence  just  to  the  inner  side  of  the  scar. 
On  November  10,  1905  I made  a very  extensive 
operation  removing  much  tissue  in  every  direc- 
tion around  the  mass.  The  patient  was  free  from 
any  recurrence  until  September,  1907,  when  he 
discovered  a small  nodule  just  under  the  scar 
line.  I advised  amputation  but  the  patient  would 
not  consent  to  such  radical  procedure.  Two  small 
nodules  were  removed  from  off  the  femoral 
sheath  on  September  24,  1907.  The  use  of  the 
mixed  toxins  was  begun  on  October  1,  1907,  and 
continued  for  two  months.  Late  in  April,  1909, 
he  discovered  a recurrence  at  the  upper  angle  of 
the  scar.  I again  advised  amputation,  but  he  did 
not  accept  my  advice,  but  went  to  Rochester, 
Minn.,  where  he  was  operated  upon  by  the  Mayos. 
A recurrence  promptly  followed  and  he  was 
again  operated  upon  by  Dr.  H.  J.  Whitacre.  He 
then  went  to  Dr.  Coley  for  the  toxin  treatment. 
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While  returning  from  New  York  he  had  a severe 
pulmonary  hemorrhage.  He  died  in  a few  days 
after  reaching  home. 

Case  seven  had  a recurrent  sarcoma  deep  down 
behind  the  angle  of  the  jaw.  She  had  been 
operated  upon  by  Dr.  Ben  R.  McClellan,  of  Xenia, 
Ohio.  I saw  her  in  consultation  with  Dr.  McClel- 
lan and  advised  the  use  of  the  mixed  toxins.  A 
letter  received  from  Dr.  McClellan  four  months 
later  says,  “Our  patient  did  not  respond  to  the 
treatment  suggested  by  you,  and  is  steadily  grow- 
ing worse.” 

Case  eight.  A sarcoma  above  the  left  calvicle, 
in  a girl  aged  18.  The  mixed  toxins  given 
faithfully  for  three  months,  but  the  disease  pro- 
gressed rapidly. 

Case  nine.  A woman  41  years  of  age.  Sar- 
cona  (cystic)  of  the  right  breast.  The  breast 
and  adjacent  tissues  were  removed  April  30,  1907. 
The  growth  recurred  and  a second,  very  exten- 
sive, operation  was  made  on  September  10,  1907. 
The  mixed  toxins  were  begun  a few  days  after 
the  operation.  No  appreciable  benefit  followed. 
The  patient  died  March  24,  1908. 

Case  ten.  Sarcoma  of  the  upper,  inner  part  of 
the  left  thigh.  Three  operations  before  coming 
under  my  care.  I operated  upon  him  October 
27,  1909.  The  use  of  the  mixed  toxins  was  be- 
gun on  November  16,  1909,  and  was  persisted  in 
almost  without  interruption  until  November  16, 
1910.  The  patient  (aged  64)  declined  to  have  the 
leg  amputated  until  after  an  amputation  was  im- 
possible. The  tumor  increased  in  size  steadily 
and  evidences  of  pulmonary  and  abdominal 
metastases  appeared.  He  died  March  6,  1911. 

Case  eleven.  Sarcoma  of  the  abdominal  wall, 
secondary  to  sarcoma  of  the  eye.  Mixed  toxins 
used  for  one  month.  Died  one  month  after  toxins 
were  discontinued.  No  effect  from  their  use. 

What  conclusions  can  be  drawn  regarding  the 
value  of  the  mixed  toxins  as  a remedy  in  sar- 
coma ? Can  it  be  called  a specific  in  the  treatment 
of  this  disease?  I think  every  unprejudiced  ob- 
server will  agree  in  denying  any  such  power  to 
this  remedy  because  comparatively  few  persons 
are  cured  by  its  administration — the  vast  ma- 
jority— at  least  90  per  cent,  of  the  cases  are  un- 
influenced by  its  use. 

Is  it  a promising  remedy — one  that  gives  evi- 
dence of  increasing  value  in  the  future?  My 
experience  leads  me  to  believe  that  one  is  not 
justified  in  assuming  that  this  treatment  will  ever 
influence  any  large  proportion  of  the  cases  of 
sarcoma  favorably. 

Does  the  use  of  the  toxins  ever  bring  about  a 
cure  of  sarcoma?  It  undoubtedly  does  have  such 
an  effect  in  a small  number  of  cases. 


How  can  we  account  for  its  apparent  value  in 
some  cases  and  its  lack  of  power  in  others?  In 
view  of  the  fact  that  we  have  a mixture  of  un- 
certain composition  with  which  to  deal  it  is 
possible  that  the  discrepancy  may  be  due  to  the 
use  of  solutions  in  one  set  of  cases  which  may  be 
inert,  while  in  others  an  active  preparation  may 
give  rise  to  most  gratifying  results.  The  lack  of 
a definite,  tangible  standard  must  always  con- 
stitute a bar  to  a scientific  estimation  of  the 
value  of  a given  sample.  I do  not  know  enough 
of  the  chcmico-biological  problems  involved  in 
its  preparation  to  be  competent  to  express  any 
opinion  upon  this  point,  but  anyone  can  appreciate 
the  inexact  chemical  problems  present. 

We  must  assume  that  the  preparation  sent  out 
from  the  Huntington  Cancer  Research  Fund  pre- 
pared by  Dr.  Martha  Tracy,  represents  the  stand- 
ard preparation,  yet  we  are  reluctantly  forced 
to  admit,  and  Dr.  Coley’s  own  statistics  bear  out 
the  fact  that  this  preparation  is  effective  in  less 
than  10  per  cent,  of  the  cases.  The  fact  that 
some  successes  are  scored  leads  us  to  believe  that 
the  difference  in  results  is  not  due  to  the  uncer- 
tainty of  the  remedy.  I have  never,  but  once,  had 
the  opportunity  of  using  the  contents  of  one  bottle 
on  two  patients  during  the  same  period  of  time. 
One  patient  was  affected  favorably  while  the 
other  received  no  benefit  whatever.  This  ex- 
perience tends  to  confirm  one  in  the  belief  that 
the  difference  in  results  cannot  be  attributed  solely 
to  difference  in  the  preparations  used. 

There  seems  to  be  but  one  other  explanation 
available,  i.  e.,  that  the  contradictory  results  must 
be  due  to  differences  in  the  neoplasms,  or  to  dif- 
ferences in  the  individuals  the  subject  of  the 
malady.  Either  hypothesis  may  be  tenable  and 
each  involves  an  understanding  of  conditions 
which  are  incomprehensible  in  the  present  state 
of  our  knowledge.  My  prophecy  is  that  future 
research  will  demonstrate  that  there  are  many  im- 
portant differences  in  the  tumors  which  are  now 
classed  under  the  sarcomata — differences  of  causa- 
tion, nature,  life  history  and  significance.  We 
must  therefore  attribute  our  failures  in  the  treat- 
ment of  this  disorder  to  our  lack  of  understand- 
ing of  the  fundamental  questions  involved. 

I feel  that  no  essay  upon  this  subject  would  \ 
be  complete  without  referring  to  the  honesty,  | 
persistency  and  incalculably  valuable  research  of 
Dr.  W.  B.  Coley.  In  the  face  of  some  active  op- 
position and  much  disheartening  apathy  he  has 
steadily  held  to  his  belief  and  has  made  every 
endeavor  to  prove  the  correctness  of  his  position 
in  regard  to  the  use  of  this  remedy.  Everybody 
wishes  him  success  in  his  most  humane  labor  and 
hopes  for  the  coming  of  the  time  when  Q.  E,  D. 
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may  be  written  at  the  end  of  his  research  instead 
of,  as  we  are  compelled  to  do  at  present,  the 
words,  “not  proven.” 

DISCUSSION. 

G.  M.  Todd,  Toledo:  By  way  of  discussion 

of  Dr.  Oliver’s  interesting  paper  I am  going  to 
give  you  a few  statistics  that  I have  collected 
from  my  records  of  a number  of  cases  under  our 
observation.  During  the  past  six  years  we  have 
treated  with  Coley’s  toxins  fixleen  cases,  thirteen 
of  which  were  inoperable.  The  cases  were  as  fol- 
lows : First,  a large  sarcoma  of  the  right  hip, 
which  was  about  the  size  of  a man’s  head,  was 
under  treatment  six  weeks,  beginning  with  one- 
fourth  minim  doses  into  the  gluteal  region  of  the 
left  side  and  then  into  the  tumor  tissue  itself,  grad- 
ually increasing  the  doses  until  he  had  been  given 
fifteen  minims.  The  constitutional  disturbances 
from  the  toxins  were  marked.  There  was  grad- 
ual diminution  in  the  size  of  the  tumor,  but  upon 
incision  found  that  such  was  incomplete.  Six 
weeks  after  beginning  the  injection  the  tumor 
mass  separated  from  the  body  with  a profuse  hem- 
orrhage. Owing  to  the  large  surface  from  which 
the  mass  had  separated,  the  great  amount  of  ooz- 
ing wftich  we  could  not  control  by  pressure,  hot 
water  or  cautery,  I determinate  to  ligate  inter- 
nally the  iliac  vessel,  which  was  done  trans- 
abdominally,  patient  dying  six  days  afterward. 

The  other  cases  which  I have  treated  were  as 
follows : five  of  the  knee,  in  two  of  which  ampu- 

tations were  performed,  and  afterwards  treated 
by  the  toxins ; both  are  alive,  whether  it  is  due  to 
the  toxins  or  the  early  amputations  or  both  I 
cannot  judge.  The  three  inoperable  cases  of  knee 
sarcoma  were  seemingly  not  benefitted.  The 
disease  progressed  rapidly,  death  taking  place  a 
few  months  after  I had  seen  them.  Two  cases  of 
the  inferior  maxillae,  one  treated  thoroughly  after 
a period  of  nine  months,  the  toxin  seemingly  had 
some  inhibitory  effect,  finally  ending  in  death. 
The  second  was  onlv  inoculated  a few  times,  the 
effect  of  the  toxin  being  so  severe  that  further 
treatment  was  refused.  A case  of  lympho-sar- 
coma  of  the  axillary  lymphatics,  operated,  treated 
with  toxins  for  four  months  without  result ; this 
case  occurred  in  a boy  thirteen  years  old  in  whom 
a small  tumor  in  the  axillae  had  existed  since 
birth. 

Three  cases  of  the  shoulder,  two  treated  for  a 
short  period,  refusing  treatment  on  account  of 
the  severity  of  the  symptoms  produced  by  the 
inoculations.  The  third  sarcoma  of  the  shoulder 
occurred  in  a maiden  lady  64  years  old,  giving  a 
history  of  a previous  dislocation  of  the  shoulder 
six  months  before  she  came  under  my  care.  When 
1 first  saw  her  her  shoulder  was  enormous  in 
size.  Inoculations  began  at  once,  continued  for 
seven  weeks,  no  inhibition  in  the  size  of  the 
tumor  or  the  arm,  which  before  her  death  was 
as  large  at  the  wrist  as  a stovepipe.  Sarcoma  of 
the  testicle,  operation,  inoculation,  the  toxins  were 
given  two  weeks  at  a time  over  a period  of  six 
months,  metastasis  in  the  kidney  of  the  same  side 
from  which  death  resulted.  Sarcoma  of  the 
clavicle,  operated,  spindle  cell  variety  now  under 
treatment,  inoculations  to  prevent  recurrence. 
Perhaps  the  most  interesting  case  of  all  I have 
seen  was  that  of  a sarcoma  of  the  sternum  oc- 


curing  on  the  person  of  a man  twenty-nine  years 
old,  following  a slight  injury  of  his  chest,  to 
which  at  the  time  he  attached  no  significance. 
This  case  was  seen  with  me  by  Dr.  Crile  and  Dr. 
Lower,  and  they  concurred  in  the  diagnosis  and 
advocated  the  treatment  that  we  have  carried  out. 
Some  weeks  after  his  injury  this  man  was  referred 
to  me  that  I might  open  what  appeared  to  his 
family  physician  a small  abscess  at  the  junction 
of  the  fifth  rib  with  the  sternum.  Upon  incision 
this  proved  to  be  a semi-solid  fibrinous  mass, 
which  upon  microscopic  examination  proved  to  be 
a small  round  cell  sarcoma.  This  man  was  ad- 
vised to.  have  a resection  of  the  anterior  chest 
wall,  but  refused.  In  a few  months  the  growth 
was  as  large  as  a fetal  head  at  the  original  sight, 
and  a mass  as  large  as  one  fist  had  appeared 
upon  the  clavicle.  At  this  time  the  inoculation  of 
toxins  were  begun,  as  well  as  the  use  of  the 
X-ray.  The  dosage  was  at  first  one-fourth  minim 
and  gradually  increased  until  thirty  minims  of 
the  pure  toxins  were  injected  into  the  tumor 
mass.  From  some  inoculations  there  was  no  con- 
stitutional disturbance,  while  from  others  the 
disturbance  was  terrific,  his  temperature  would 
fall  to  ninety-six  and  before  twenty-four  hours 
rise  to  106,  with  death  at  times  imminent.  This 
treatment  was  continued  at  intervals  according 
to  his  condition  for  a year  and  a half.  At  first 
the  rapidity  at  which  the  tumor  grew  was  fright- 
ful. It  became  a large  red  semi-fluctuating  mass, 
which  clinically  had  the  appearance  of  an  enor- 
mous abscess,  but  upon  incision  proved  a dis- 
appointment. The  mass  gradually  broke  down 
and  separated  from  the  chest  wall,  coming  away 
in  pieces  as  large  as  one’s  fist.  This  process  con- 
tinued and  the  wound  began  to  heal,  which  con- 
tinued until,  except  for  the  frightful  scar  which 
covered  the  anterior  chest  wall,  his  appearance 
was  normal.  This  was  after  two  years’  treat- 
ment with  Coley’s  toxin  and  X-ray.  About  one 
year  later  he  noticed  a bulging  of  the  sternum, 
diagnosis  mediastinal  recurrence.  The  growth 
finally  eroding  the  bodies  of  the  vertebrae,. death 
from  the  involvement  of  the  cord.  With  this 
rather  unfavorable  report  of  a series  of  very 
unfavorable  cases  I cannot  help  but  feel  that 
the  toxins  have  value.  After  a careful  search  of 
the  literature  on  this  subject,  I believe  that  from 
4 to  10  per  cent,  of  the  cases  of  inoperable 
sarcoma  are  cured,  that  many  cases  are  in- 
hibited, that  Coley’s  toxins  are  worthy  of  a trial 
and  hold  out  some  hope  to  an  otherwise  hope- 
less class  of  patients. 

W.  D.  Haines,  Cincinnati : As  long  ago  as 
1900  I began  using  Coley’s  serum,  and  used  it 
very  persistently  in  a number  of  cases,  after 
operating.  The  result  was  not  good ; I can’t  re- 
call a single  instance  where  any  benefit  was 
derived.  I met  Dr.  Coley  in  1896  at  Atlanta, 
Georgia,  at  the  meeting  of  the  Surgical  Section 
of  the  American  Medical  Association.  He  was 
reading  his  paper  upon  this  subject  at  that  time, 
and  has  been  patiently  and  persistently  going 
along  this  line  ever  since.  And  while  I believe 
very  much  in  Dr.  Coley’s  sincerity  and  honesty, 
his  product,  as  I obtained  it,  gave  no  benefit  to 
my  patients,  and  I discarded  it. 

However,  two  years  ago  we  ran  on  to  a case 
of  sarcoma  of  the  aponeurosis  of  the  right  rectus 
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muscle.  We  removed  the  growth  and  made  a 
microscopic  diagnosis  and  immediately  began  the 
use  of  the  serum  before  the  man  left  the  hos- 
pital. This  man  is  alive  and  well  today  and  has 
had  no  recurrence.  He,  however,  has  had  three 
different  sets  of  treatments.  His  first  series  of 
injections  continued  for  about  three  months,  and 
probably  four  months  later  he  came  again,  subse- 
quent to  the  end  of  that  period,  and  treatment 
was  begun  again,  and  he  is  coming  back  shortly 
again  for  examination.  His  doctor  reported  to 
me  quite  reecntly  that  he  has  had  no  recurrence 
since. 

' We  have  under  treatment  at  the  present  time 
a young  man  who  came  for  amputation  of  his 
leg  in  December  of  last  year.  He  had  a sarcoma 
springing  from  the  end  of  the  tibia.  We  have 
been  using  the  serum  in  this  instance,  and  the 
mass  is  now  sloughing  down.  I saw  him  quite 
recently,  and  I take  it  that  our  duty  will  lie  now 
in  opening  this  and  scooping  out  the  mass  of 
bone  that  has  sloughed  and  broken  down.  His 
general  condition  has  improved  very  greatly, 
although  he  was  sick  and  had  this  enlargement 
of  the  head  of  the  tibia  over  a period  of  about 
three  months  after  I first  saw  him;  he  was  a very 
sick  young  man,  about  eighteen  years  of  age. 

Now,  I take  it  the  proposition  of  the  essayist 
is  a very  good  one,  one  that  we  cannot  attack, 
that  is,  the  varying  degree  of  malignancy  in  the 
different  sarcomata  as  we  meet  them  clinically. 
But  I think  my  success  in  the  two  cases  has  been 
due  rather  to  obtaining  the  real  serum.  I ob- 
tained the  commercial  serum  in  my  "Catfy  work 
eleven  years  ago,  and  we  had  absolutely  no  re- 
action follow,  although  my  assistant  in  one  in- 
stance gave  an  entire  syringe-barrel  full  of  the 
so-called  mixed  toxins.  Today  we  start  with  a 
quarter  of  a drop,  and  in  the  instances  reported 
■we  very  promptly  receive  a very  marked  reaction, 
a chill  lasting  twenty,  thirty  or  forty  mintues,  a 
temperature  of  103  or  104 — that  is  the  result  we 
obtain  following  the  use  of  the  serum  as  we 
obtain  it  from  Dr.  Coley  himself,  or  rather  from 
his  ex-assistant,  Dr.  Martha  Tracy,  of  German- 
town, Pennsylvania. 

I had  hoped  that  we  had  almost  reached  the 
solution  of  the  problem.  I remember  reading 
the  history,  by  Dr.  Wild,  published  in  the  Annals 
of  Surgery  for  December,  1904,  in  which  he  re- 
cords the  case  of  his  friend,  the  mayor  of 
Atlanta,  Georgia,  who  had  been  injured  in  an 
altercation,  and  the  doctor  removed  a portion  of 
the  growth  for  microscopic  examination.  It  was 
determined  to  be  a round  celled  sarcoma ; and 
he  sealed  the  fate  of  his  friend  and  told  him  to 
go  home  and  close  up  his  affairs  and  get  ready 
to  die.  Fortunately  for  the  mayor  he  contracted 
erysipelas  in  Bellevue  Hospital  and  almoot  died 
of  it,  but  he  was  alive  and  well  in  1904,  when 
Dr.  Wild  made  this  report,  in  which  report  are 
included  a hundred  cases.  The  occurrence  as 
recorded  dates  back  to  1879. 

Now,  Coley,  in  one  of  his  reports  which  he 
has  sent  to  me,  records  thirty-two  successes  in 
sarcomata  of  the  long  bone,  out  of  fifty  cases, 
that  were  alive  and  well  from  three  to  seventeen 
years  after  the  use  of  the  Coley  serum.  I feel 
that  this  is  a success  that  operative  surgery  does 
not  offer.  Dr.  Coley,  himself  a surgeon,  no 
longer,  I take  it,  amputates  these  legs,  but  sub- 


jects all  of  them,  irrespective  of  the  degree  of 
malignancy,  to  the  use  of  the  serum.  That  is 
the  one  great  thing  that  commends  it  to  the  sur- 
geon. We  are  using  it,  as  Dr.  Coley  has  advised, 
in  inoperable  epithelioma ; we  are  using  it  in  in- 
operable epithelioma  of  the  rectum.  I think  it  is 
holding  it  in  leash,  but  we  don’t  hope  anything 
very  definite. 

C.  E.  Caldwell,  Cincinnati:  This  is  not  really 
discussion  of  the  subject;  it  is  rather  supplemen- 
tary to  the  report  of  Dr.  Oliver.  I have  at  the 
present  time  on  my  service  at  the  Cincinnati 
Hospital  a patient  aged  forty-three.  The  char- 
acter of  the  tumor  may  best  be  seen  by  these 
photographs  which  I had  recently  taken.  (Speaker 
produces  photographs.)  This  patient  came  into 
the  hospital  at  the  beginning  of  my  service  in 
February,  with  the  following  history:  In  June 

of  last  year  he  went  into  the  hospital  on  another 
service  and  was  treated  for  a fracture  of  the 
neck  of  the  femur.  He  came  on  to  my  service 
with  an  already  large  inoperable  sarcoma  of  the 
upper  end  of  the  thigh,  involving  the  pelvis, 
going  up  over  the  brim  of  the  pelvis  and  going 
in  turn  into  the  abdominal  cavity.  This  patient 
was  put  very  promptly  on  increasing  doses  of  the 
toxin,  Coley’s  serum,  beginning  with  half  a 
minim  and  rapidly  increasing  until  we  had  given 
as  much  as  fifteen  minims.  The  reaction  came 
first  with  ten  minims,  and  the  temperature  went 
up  immediately  to  103.  I have  a chart  here,  be- 
ginning with  the  inception  of  the  treatment  with 
Coley’s  serum;  and  having  satisfied  ourselves  that 
there  was  no  progress  except  in  the  rapid  growth 
of  the  tumor,  the  treatment  stopped.  The  patient 
is  now  going  on  with  an  increasingly  large  tumor. 

Now,  with  regard  to  my  opinion,  which  is 
probably  based  more  on  reading  than  my  own 
experience  in  the  use  of  this  serum,  I am  more 
and  more  convinced  that  the  success  of  Coley’s 
serum  is  dependent  upon  certain  factors  entirely 
independent  of  the  serum  itself.  In  the  first 
place  some  of  the  most  notable  successes  are 
possible  operative  successes,  as  in  the  first  case 
of  Dr.  Oliver,  where  I removed  a great  portion 
of  the  mass,  the  sarcoma  in  the  neck,  and  the 
serum  was  subsequently  used  in  this  case.  Then 
in  the  cases  where  we  didn’t  use  it,  I operated 
on  an  alveolar  sarcoma  of  the  upper  jaw  last 
June,  in  an  Italian  about  forty  years  of  age.  This 
alveolar  sarcoma  was  diagnosed  after  the  opera- 
tion on  the  roof  of  the  mouth,  of  the  palatal 
process  of  the  superior  maxillary,  passing  over 
a little  on  to  the  other  side.  And  after  the  pre- 
liminary tracheotomy,  the  jaw  was  removed  and 
the  patient  made  an  untoward  recovery,  and  I 
thought  in  this  case  I would  give  Coley’s  serum ; 
but  for  some  reason  or  other  I didn’t  give  it. 
The  patient  now  is  perfectly  well;  he  is  wearing 
a plate  and  is  in  perfect  health.  And  in  that  case, 
had  I given  the  Coles’s  serum,  I should  have 
attributed  some  of  the  results  to  it.  So  the  ques- 
tion is  whether  we  can  always  attribute  the  re- 
sults to  the  serum  or  to  the  mild  nature  of  the 
tumor.  I am  convinced  that  if  it  had  been  of  a 
malignant  nature,  we  would  have  had  a recur- 
rence before  this. 

Dr.  Oliver : I want  to  supplement  the  report 

of  Dr.  Caldwell.  He  left  out  a very  interesting 
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point  in  reference  to  his  case,  and  it  is  a point 
of  some  considerable  importance,  in  view  of  the 
fact  that  Dr.  Coley  has  recently  written  an  article 
laying  great  stress  upon  trauma  as  the  initial 
cause  of  sarcoma.  This  case  of  Dr.  Caldwell’s 
was  in  the  Cincinnati  Hospital ; how  long  ago  was 
it,  Doctor,  six  months? 

Dr.  Caldwell : No,  he  was  in  there  in  June 

of  last  year,  and  then  came  in  again  and  went 
out,  after  his  fracture. 

Dr.  Oliver : His  first  admission  to  the  hospital 

was  for  fracture  of  the  femur,  and  the  second 
for  an  inoperable  sarcoma  of  the  femur.  Dr. 
Coley  has  recently  reported  a case  sent  him  by 
Dr.  Finney,  of  Baltimore,  in  which  he  attributes 
to  the  previous  fracture  the  subsequent  develop- 
ment of  the  sarcoma.  After  this  man  came  into 
the  hospital  the  second  time,  his  old  X-ray  picture 
was  looked  up  and  it  was  discovered  then  that 
the  sarcoma  was  not  caused  by  the  fracture,  but 
that  there  was  evidence  of  a pre-existing  sarcoma 
at  the  time  of  the  original  fracture.  And  that 
has  been  my  experience  more  than  the  opposite. 

The  role  of  trauma  in  the  production  of  these 
cases  of  course  opens  up  another  discussion.  I 
feel  in  regard  to  the  proposition  of  Coley’s  toxin 
that  it  fills  a very  important  part  in  our  armamen- 
tarium ; from  a practical  standpoint  Coley’s  toxin 
has  been  a God  send.  Instead  of  having  to  say 
to  patients,  “You  are  doomed,”  to  be  able  to  say, 
“Now,  there  is  another  remedy  that  can  be  used,” 
helps  along  a good  deal.  I think  it  would  help 
me  along  if  I had  a sarcoma.  But  so  far  as 
any  actual  result  is  concerned,  I am  firmly  con- 
vinced that  the  toxins  will  not  produce  any  actual 
good  result  in  more  than  10  per  cent,  of  the  cases. 
If  you  take  the  report  of  Dr.  Coley  as  presented 
before  the  Royal  Society  last  year,  you  find  that 
he  makes  a statement  in  one  part  of  his  paper 
that  he  has  seen  upwards  of  five  hundred  cases 
of  sarcoma.  Then  in  a latter  part  of  the  paper 
he  reports  the  successful  cases.  If  you  take  out 
the  cases  which  subsequently  died  of  recurrence, 
my  recollection  is  that  he  presents,  on  the  basis 
of  five  hundred  cases,  a rate  of  cure  of  about  8 
per  cent.  I hardly  think  that  would  be  entitled  to 
serious  consideration  in  a matter  of  this  kind. 


THE  TREATMENT  OF  BACILLARY 
DYSENTERY. 

F.  S.  Meara,  New  York  ''Interstate  Medical 
Journal,  September),  in  discussing  the  treatment 
of  dysentery  limits  himself  to  that  type  pro- 
duced by  the  bacillus  (or  group  of  bacilli) 
spoken  of  as  the  bacillus  dysenteriae.  Rest  in 
bed,  which  takes  away  most  of  the  stimulus  to 
increased  peristalsis,  is  desirable  in  all  cases, 
though  in  the  milder  cases  the  patient  will  often 
not  accede  to  such  plan.  In  the  more  severe 
cases,  however,  this  becomes  imperative,  and 
special  stress  is  laid  by  the  author  upon  the 
selection  and  arrangement  of  the  sick-room  and 
bed.  Milk  meets  the  dietary  requirements  better 
than  any  other  food.  The  writer’s  routine  prac- 
tice has  been  to  put  the  patient  on  a milk  diet, 


ordering  the  milk  boiled  and  given  every  two 
hours,  the  patient  to  take  what  he  will  of  eight 
ounces.  When  the  temperature  disappears  and 
the  stools  have  lost  their  diarrheal  character, 
barley  jelly  and  thoroughly  boiled  rice,  and  later 
toast,  then  egg — and  gradually  the  resumption  of 
normal  diet.  Water  should  be  given  freely  and 
all  food  must  be  given  warm.  A dose  of  castor 
oil,  from  % to  1 ounce  is  especially  recommended 
at  the  onset  of  the  trouble.  Following  this  the 
author  has  found  the  following  prescription  es- 
pecially gratifying  due  to  the  ol.  ricini : 


R Tr.  opii  deodorati 1. 

Salol  2.50 

Olei  ricini  10. 


M.  et  Div  in  capsulas  No.  XV. 

S.  One  every  2 hours. 

For  the  colicky  pains  hot  fomentations  are  often 
of  value.  Comfort  may  also  be  afforded  by  warm 
rectal  irrigation  at  100° — 105°  F.  of  physiological 
salt  solution.  About  2 quarts  may  be  used  at  a 
time,  in  some  cases  even  more.  The  irrigation 
may  be  followed  by  an  astringent,  the  best  being- 
silver  nitrate.  It  should  be  used  in  increasing- 
strengths,  1 to  2000  at  first  an  increasing  up  to 
1 to  500.  If  the  solution  of  silver  gives  great 
pain  it  is  too  strong  and  may  be  neutralized  by 
salt  solution.  The  treatment  must  be  intermitted 
occasionally  to  let  the  mucosa  recover  from  any 
possible  irritation  of  the  silver.  At  times  the 
chronicity  of  the  disease  may  be  due  to  the  irrita- 
tion these  very  measures  keen  up  and  a cessation 
of  local  measures  is  followed  bv  rapid  recovery. 
If  the  tenesmus  is  very  severe  the  following  sup- 


pository is  recommended : 

R Opii  pulveris  gr.  1 

Extr.  belladonnae  fol gr.  % 

Olei  theobromatis  q.  s. 


When  the  pain  is  too  great  to  be  relieved  by 
these,  morphine  hypodermically  has  to  be  used. 
For  the  diarrhea  the  author  relies  upon  opium 
rather  than  bismuth,  for  which  he  has  slight 
regard.  The  opium  need  rarely  be  used  in  greater 
dosage  than  one  drop  of  the  tincture  every  two 
hours.  In  convalescence  from  severe  cases  much 
too  little  use  is  made  of  carbohydrates  in  the 
dietary.  Barley,  rice,  farina,  bread  and  butter, 
and  cereal  soups  should  all  be  used.  Beef,  mut- 
ton and  chicken  and  the  purees  of  the  vegetables 
may  also  be  allowed.  Under-nutrition  is  to  be 
carefully  avoided. — Interstate  Medical  Journal. 

Repeated  attacks  of  “hyperacidity”  usually 
mean  gastric  or  duodenal  ulcer — gastric,  if  the 
pain  is  one  or  more  after  eating  (Moynihan’s 
“hunger  pain”),  hour  or  less  after  eating;  duode- 
nal if  three  hours  and  probably  pyloric  if  about 
two  hours  after  eating. — S.  S. 
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CONSERVATION  OF  HUMANITY. 


O.  O.  FORDYCE,  M.  D., 

Superintendent  Athens  State  Hospital,  Athens,  O. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  conservation  and  betterment  of  the  hu- 
man race  is  one  of  the  most  vital  questions  with 
which  we  have  to  deal  today. 

The  kind  of  people  in  existence  depends  upon 
the  kind  of  children  born,  and  the  environments 
and  the  influences  to  which  they  are  subjected 
through  life.  At  the  birth  of  a child,  all  the 
possibilities  of  the  future  are  there  awaiting 
development.  Nothing  can  be  created  in  it  after- 
wards. Faculties  may  be  developed,  or  kept  from 
being  developed.  If  the  parents  of  a child  are 
perfectly  organized,  then  the  offspring  will  be 
normal ; barring  disease  and  accident. 

We  are  subjected  to  the  physical  laws  of  na- 
ture. As  physical  laws  cannot  conform  to  man — 
man  must  conform  to  them.  Any  failure  in  this 
respect  is  followed  by  sure  punishment,  mani- 
fested in  various  ways,  such  as  degeneracy  and 
other  ailments. 

Degeneracy  is  a relative  term,  and  includes 
most  of  the  insane,  epileptics,  imbeciles,  idiots, 
sexual  perverts,  prostitutes,  chronic  inebriates, 
tramps,  criminals,  as  well  as  the  habitual  pauper. 

There  are  more  than  3,000,000  defective  people 
in  the  United  States,  costing  this  country  more 
than  $200,000,000  per  annum,  and  nine-tenths  of 
all  crimes.  Our  benevolent  and  penal  institutions 
are  congested  all  over  this  state,  and  we  are  each 
year  asking  the  Legislature  for  an  increased  ap- 
propriation to  enlarge  and  take  care  of  our  re- 
spective institutions. 

During  the  year  1910  there  were  13,505  patients 
in  our  state  hospitals  for  the  insane;  1761  epilep- 
tics at  Gallipolis ; 1721  in  our  institution  for  fee- 
ble minded  youth;  575  deaf  mutes;  in  the  Ohio 
Penitentiary  there  were  2443 ; 1860  in  the  Mans- 
field Reformatory;  4131  in  the  Boys  Industrial 
School  at  Lancaster;  and  1086  girls  in  the  Girls 
Industrial  Home  at  Delaware.  There  was  a daily 
average  of  8313  in  our  county  infirmaries,  and 
there  were  16,981  arrested  during  the  year  and 
confined  in  jails  for  a variable  length  of  time. 

In  all  the  above  named  institutions,  Ohio  had 
52,376  inmates  under  her  care  during  the  year, 
or  one  to  every  110  of  her  population.  This  does 
not  include  the  insane  in  private  sanatoria,  and 
the  milder  cases  that  are  kept  at  home.  It  is 
estimated  that  three-fourths  of  the  tramps  roam- 
ing over  the  country  are  mild  cases  of  the 
hebephrenic  form  of  dementia  prtecox. 


In  the  State  of  New  York  within  the  past 
twenty  years  the  population  has  increased  52  per 
cent.,  while  the  number  of  insane  has  increased 
104  per  cent.,  or  one  to  every  200  of  the  adult 
population,  and  costs  the  state  one-sixth  of  the 
total  expenditures.  In  Ohio,  almost  one-half  of 
the  revenue  of  the  state  go  to  the  maintenance 
of  her  defective  classes.  The  amount  expended 
for  this  purpose  for  the  year  1910  was  $4,535,- 
586.06.  Ohio  has  invested  in  her  benevolent, 
penal  and  reformatory  institutions  more  than 
$18,000,000.  Not  only  is  racial  deterioration  so 
markedly  on  the  increase  in  Ohio  and  New  York, 
but  statistics  from  other  states  show  that  the 
ratio  of  increase  is  about  the  same  generally.  We 
are  spending  millions  of  dollars  each  year  in 
caring  for  our  unfortunate  classes,  and  are  using 
every  means  at  our  command  to  effect  cures, 
and  to  make  their  lives  happy  and  contented, 
yet  with  all  this,  we  see  a rapid  increase  in 
degeneracy  in  all  its  forms. 

The  trouble  is  we  do  not  go  back  far  enough. 
We  should  attack  the  evil  at  its  very  root.  In- 
sanity is  due  in  a majority  of  cases  to  causes 
that  are  now  known.  Most  of  the  13,000  persons 
now  in  hospitals  in  this  state  might  have  re- 
mained sane  and  lived  useful  and  happy  lives, 
if  they  had  known  certain  facts,  and  acted  ac- 
cordingly. 

The  principal  object  of  this  paper  is  to  state 
briefly  some  of  the  more  important  causes  of 
insanity.  I shall  possibly  not  mention  anything 
that  you  do  not  know,  but  they  should  be  known 
by  everybody  before  this  knowledge  can  become 
effective  in  staying  racial  deterioration,  and  it 
behooves  the  medical  profession,  and  especially 
this  section  on  nervous  and  mental  diseases,  to 
disseminate  this  knowledge  among  the  people. 
Until  this  knowledge  arouses  public  opinion,  and 
is  put  put  into  effect,  mental  diseases  will  con- 
tinue to  increase. 

Heredity  is  the  most  potent  causative  factor 
of  insanity,  criminality,  and  degeneracy  in  all 
its  allied  forms.  We  are  what  we  are  because 
of  heredity  modified  to  a limited  degree  by  ed- 
ucation and  environment.  An  inherited  ab- 
normal nervous  system,  together  with  poor  en- 
vironments and  bad  influences  is  almost  sure  to 
be  followed  by  some  kind  of  mental  derange- 
ment. Inherited  tendencies  toward  insanity  may 
lie  quiescent  during  the  whole  lives  of  individuals 
by  proper  precautions  to  prevent  the  development 
of  those  tendencies.  As  a weak  constitution  may 
be  built  up  by  healthy  habits,  so  may  the  mental 
instability  be  made  stable  by  good  mental  and 
physical  habits.  The  individual  whose  family  has 
had  mental  trouble,  may  often  escape  the  disease 
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by  proper  surroundings,  healthful  and  temperate 
activities,  and  proper  mental  and  physical  habits. 
The  fact  that  heredity  plays  a part  in  the  causa- 
tion of  insanity,  should  create  a public  conscience 
regarding  marriage.  Young  people  approaching 
marriage  should  have  definite  information  re- 
garding judicious  mating,  that  their  children 
would  have  healthful  bodies  and  sound  and  able 
minds.  As  it  is,  the  majority  of  parents  never 
think  of  those  things.  People  drift  together,  get 
married,  beget  children,  who  just  grow  like 
“Topsy,”  without  thought  of  the  how  or  why. 
This  is  all  the  more  strange  when  we  consider 
the  great  care  displayed  in  selecting  fit  parents 
in  breeding  horses,  hogs,  and  even  dogs ; yet  we 
do  not  pay  any  attention  to  similar  questions  ap- 
plying to  the  human  race. 

The  supreme  reason  of  marriage  should  be 
parenthood,  and  carries  with  it  the  most  sacred 
function,  entailing  the  heaviest  responsibility.  It 
should  carry  with  it  everything  that  would  tend 
to  perfect  the  child.  It  is  a terrible  thing  for 
a man  to  realize  that  he  has  actually  destroyed 
the  life  of  an  innocent  one  whom  he  loved.  Man 
and  woman  should  know  that  the  quality  of  their 
own  lives  determine  whether  it  shall  be  joy  or 
sorrow  for  those  who  come  after  them ; not  only 
to  their  respective  children,  but  in  the  language 
of  the  Scripture:  “The  sins  of  the  father  and 
mother  shall  be  visited  unto  the  third  and  fourth 
generations.”  The  future  race  will  depend  upon 
the  kind  of  children  born,  and  the  great  ques- 
tion is,  how  to  insure  perpetuation  of  healthy 
children  only,  and  how  to  stop  the  perpetuation 
of  the  diseased  and  the  degenerate.  This  may  be 
remedied  to  a degree  by  enacting  more  drastic 
marriage  laws. 

Marriages  should  not  be  contracted  by  persons 
who  have  insanity  or  feeble  mindedness  in  their 
immediate  families,  without  first  seeking  the 
advice  of  a competent  physician. 

In  New  York  State,  where  insanity  seems  to 
prevail  especially,  anybody  can  get  married  who 
has  the  price  of  the  marriage  license. 

Ohio  is  not  much  better  in  this  respect,  and 
the  ratio  of  insanity  is  nearly  as  high.  For  the 
criminals,  prostitutes,  and  certain  other  forms  of 
degeneracy,  who  cannot  be  reached  and  affected 
by  proper  education  and  environment,  and  who 
are  likely  to  propagate  their  kind,  sterilization  by 
vasectomy  is  to  be  advised.  This  is  a simple 
operation,  may  be  performed  without  an  anes- 
thetic, effectively  sterilizes  and  does  not  alter 
the  patient  in  any  other  way. 

Alcohol  stands  next  to  heredity  as  a cause  of 
insanity.  Alcoholic  insanity  may  be  brought  on 
by  the  regular  use  of  alcohol,  even  in  moderate 


quantities  not  producing  intoxication.  Not  only 
is  the  highest  mental  development  impossible  in 
the  person  who  continually  uses  alcohol,  but  im- 
pairment of  the  mental  faculties  is  likely  to 
follow. 

Statistics  show  that  30  per  cent,  of  the  men, 
and  10  per  cent,  of  the  women  admitted  to  state 
hospitals  are  suffering  from  conditions  due  di- 
rectly or  indirectly  to  alcohol.  Alcoholics  are  the 
fathers  and  mothers  of  the  insane,  epileptics,  and 
feeble  minded;  yet  with  this  established  fact,  I 
believe  the  people  in  general  today  are  using  as 
much  alcohol  as  they  ever  have  in  the  history 
of  this  country.  Is  it  any  wonder  that  insanity 
is  so  markedly  on  the  increase?  At  the  Athens 
State  Hospital,  I find  it  necessary  to  discharge 
more  male  employes  for  drink  than  for  any 
other  cause.  Hereditary  tendencies  in  alcoholism 
are  demonstrated  very  impressively  as  follows, 
by  Dr.  Peterson : 

First  generation  have  alcoholic  tendencies, 
drunkenness ; second  generation,  drunkenness, 
maniacal  tendencies,  epilepsy;  third  generation, 
imbecility,  inebriety;  fourth  generation,  idiocy, 
sterility,  family  finally  becomes  extinct. 

We  physicians  cannot  prevent  alcoholic  in- 
sanity; we  can  only  cure  or  care  for  it  after 
it  comes  to  us.  The  state  only  can  prevent  it 
by  restricting  the  sale  of  alcohol.  It  is  an  im- 
portant duty  of  the  medical  profession  to  make 
known  the  results  of  intemperance,  and  to  use 
its  influence  in  securing  the  passage  of  laws 
restricting  the  sale  of  intoxicating  drinks. 

Syphilis  stands  third  as  a cause  of  insanity. 
It  is  found  in  75  per  cent,  of  all  paretics  which 
represents  from  twenty  to  twenty-five  of  all  pa- 
tients admitted  to  our  state  hospitals,  and  is  on 
the  increase.  Not  many  years  ago  the  negroes 
were  free  from  the  disease;  at  present,  its  per- 
centage among  them  almost  equals  that  of  the 
whites.  Every  man  and  boy  should  know  that 
by  yielding  to  the  temptation  of  going  with  im- 
moral women,  that  he  is  exposing  himself  to  the 
probability  of  getting  this  disease,  which  may 
result,  in  later  years,  in  incurable  insanity,  and 
sure  death.  The  majority  of  men  and  boys  do 
not  know  this,  and  as  a result  of  this  ignorance, 
paresis  prospers,  and  is  now  in  the  lead  of  all 
other  forms  of  insanity.  It  can  be  checked  only 
by  enlightening  the  people  as  to  the  results  of 
syphilis,  that  they  may  take  warning.  Health  is 
a duty  which  an  individual  owes  to  himself  and 
others.  Mental  health  is  as  important  as  physical 
health.  The  healthy  state  of  mind  is  one  of 
satisfaction  with  life. 

In  conclusion,  racial  deterioration  is  largely  due 

to  heredity,  intemperance,  immoral  living,  ignor- 
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mice  and  non-compliance  with  the  physical  laws 
of  nature;  all  of  which  is  largely  preventable 
For  this  condition  to  go  on  unchecked  ultimately, 
means  a weakening,  etc.,  of  our  nation.  It  is  a 
prime  duty  of  each  and  every  member  of  the 
medical  profession  to  make  himself  a teacher 
in  educating  public  opinion  in  this  matter. 

Young  people  approaching  marriage,  should 
have  a definite  understanding  as  to  proper  mat- 
ings, in  order  that  their  children  be  healthful. 
Marriage  laws  should  be  made  more  drastic. 
Conservation  of  health  and  eugenics  to  their 
fullest  extent  should  be  taught  in  all  our  institu- 
tions of  learning,  and  in  the  homes.  The  sig- 
nificance of  sex  should  be  taught  our  children 
by  the  parents,  and  not  left  to  learn  those  things 
as  best  they  can,  as  is  usually  the  case.  When 
man  can  have  a competent  knowledge  of  the 
causes  of  insanity,  and  of  the  laws  governing 
human  genesis,  and  the  descent  of  traits,  ap- 
petites, passions,  disease  and  crime,  then  he  will 
be  in  position  to  conform  to  those  laws  which 
will  tend  to  rid  the  world  of  evil,  misfortune, 
and  sorrow,  and  fill  it  with  gladness  and  con- 
tentment by  giving  man  a perfectly  constructed 
physical  body,  in  which  is  placed  a perfect  mental 
and  moral  being,  such  as  our  Maker  would  have 
us  be.  It  is  our  duty  to  work  to  this  end. 


PRECAUTIONS  TO  BE  TAKEN  IN  THE 
PREVENTION  OF  PNEUMONIA. 


G.  E.  BOBBINS,  M.  D., 

Chillicothe. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

“Captain  of  the  Men  of  Death;  one  of  the  most 
widespread  and  fatal  of  all  acute  diseases,”  says 
Osier. 

It  is  in  reality  the  menace  of  childhood  and  the 
ever  present  foe  of  the  aged,  presenting  in  both 
instances  the  most  aggressive,  virulent  and  ex- 
hausting character  of  attack  that  the  physician 
ever  sees. 

While  this  cowardly  enemy  of  the  race  wages 
war  most  effectually  against  the  weak,  the  youth 
and  the  aged,  it  boldly  attacks  the  young  man  in 
the  prime  of  life,  apparently  in  the  full  posses- 
sion of  all  his  physical  equipment  and  prostrates 
him  even  to  the  point  of  death  within  a few 
hours. 

In  1901,  26,147  persons  died  from  pneumonia  in 
England  and  Wales;  in  1902,  26,526;  in  1903,  that 
same  people  saw  almost  41,000  of  her  population 
die  from  this  arch  enemy  of  the  race — pneumonia ; 
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56  deaths  in  Columbus,  Ohio,  for  March  of  this 
year. 

The  United  States  census  report  for  1900  gives 
106.1  deaths  from  pneumonia  per  thousand  deaths, 
with  an  appreciable  increase  in  the  ratio  since 
that  census,  especially  in  our  larger  cities — New 
York,  Chicago,  Boston,  etc. 

A disease  so  widespread  and  so  fatal  should 
command  the  attention  of  our  profession  every- 
where, to  the  end  that  instead  of  a gradual  in- 
crease in  the  mortality  rate  as  has  been  noted,  the 
opposite  condition  should  obtain,  and  this  “Cap- 
tain of  the  Men  of  Death”  be  shorn  of  some,  at 
least,  of  his  power. 

It  is  not  the  province  of  this  paper  to  theorize 
as  to  the  etitjlogy  of  this  disease,  nor  to  speculate 
as  to  its  habitat  or  manner  of  attack,  which  re- 
lieves the  essayist  of  the  most  difficult  part  of  the 
subject  as  you  can  thoroughly  appreciate,  but  to 
utter  warnings,  to  advise  the  profession  and  laity 
to  do  or  not  to  do  those  things  which  invite  the 
attack  of  this  insidious  and  ever-present  foe. 

We  will  accent  then  without  argument  the 
theory  that  pneumonia  is  a universal  malady,  that 
it  is  no  respecter  of  persons,  that  it  is  due  to 
specific  organism,  that  it  always  breeds  true,  that 
it  never  originates  de  novo,  that  the  specific  micro- 
organism is  as  indestructible  and  as  long  lived  as 
that  of  the  typhoid  fever  germ  and  most  probably 
longer  and  even  more  tenacious  of  life.  We  will 
believe  for  the  time  that  we  are  all  exposed  to 
this  ever-present  enemy.  If  so,  what  are  the  pre- 
cautions necessary  to  escape  the  results  of  infec- 
tion? The  answer  to  that  query  seems  to  be  the 
object  of  this  paper. 

If  the  microcus  lanceolatus  or  diplococcus 
pneumoniae  is  present  in  90  per  cent  of  all  healthy 
individuals,  as  the  New  York  Pneumonia  Com- 
mission found,  we  can  very  properly  assume  that 
it  is  well-nigh  universal.  Why  it  should  be  more 
virulent  in  some  than  in  others,  is  the  study  that 
concerns  us.  The  answer  is  clear  I think — per- 
fect resistance  prevents  disease. 

The  everlasting  chemical  change  that  began 
with  the  sunshine  and  the  rain,  with  heat  and 
moisture,  with  growth  and  repair,  has  been  most 
active  in  every  organ,  aye  in  every  organism  in 
every  living  object  on  earth  to  reduce  it  to  ashes. 
Old  Mother  Earth  has  gathered  to  her  bosom  all 
the  living  past,  with  the  first  swelling  bud  was 
born,  what  other  law  that  this  bud  should  ulti- 
mately be  gathered  back  to  the  earth  from  which 
it  sprang,  and  while  the  bud  in  its  early  and  vig- 
orous growth  gave  no  indication  that  it  would  in 
due  time  be  laid  low,  moulder  into  dust  and  be 
returned  again  and  again  in  life’s  manifestations, 
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all  about  it  and  around  it  hovered  the  agencies 
that  sooner  or  later,  with  the  first  evidence  of 
weakness  in  twig  or  branch,  attack  and  weaken  it 
and  in  time  destroy  it.  So,  too,  the  same  law  ap- 
plies to  the  human  organism,  and  the  same  round, 
from  life  to  death,  from  death  to  life,  old  Mother 
Earth  nourishes  and  feeds  us  and  gathers  us 
again.  The  ever-present  unseen  foe  pursues  us 
relentlessly  and  at  an  unguarded  moment  strikes 
its  fangs  deep  into  our  vitals. 

We  know  practically  nothing  of  the  behavior 
of  the  pneumococcus  outside  of  the  body,  but  we 
know  that  it  gains  entrance  into  the  body  through 
some  unprotected  portal,  through  some  unguarded 
part  and  we  know  that  by  reason  of  a lowered 
vitality  from  any  cause,  we  are  susceptible  to  dis- 
ease. Lowered  vitality,  that  is  any  deviation  from 
the  normal,  exhaustion  from  hard  labor,  exposure 
to  damp,  breathing. foul  air,  inadequate  clothing, 
sitting  on  cold  objects,  improper  food,  lack  of 
nourishment,  exposure  to  gas  fumes  from  what- 
ever source,  dust,  filth,  these  are  a few  of  the 
causes  of  pneumonia  it  is  well  enough  to  avoid. 

PRECAUTIONS. 

The  ever-present  contest  between  health  and 
disease,  the  utter  impossibility  to  ever  eradicate 
death  from  earth,  makes  it  imperative,  if  we 
would  escape  illness,  to  be  alert  and  to  use  every 
means  to  fortify  the  bodies  we  have  against  an 
ever-present  foe. 

Sleep,  pure  air,  good  food,  adequate  clothing 
and  a clear  conscience  are  among  the  agencies  to 
use  in  maintaining  the  stability  of  the  economy 
and  fortifying  our  vital  force  for  every  war. 

And  I mention  sleep  first,  and  I am  thoroughly 
convinced  that  our  Creator  made  the  nights  for 
sleep,  and  sleep  more  than  any  other  agency  re- 
vitalizes us  and  strengthens  us  and  prolongs  our 
existence. 

If  I were  called  upon  to  name  the  surest  pre- 
caution against  any  and  every  disease  which  the 
profession  is  called  upon  to  treat,  I would  em- 
phasize sleep  first,  becuse  without  cell  rest,  it  sure- 
ly dies.  And  sleep  should  be  secured  under  proper 
conditions;  a dry  bed-room,  large  if  possible,  bare 
floor,  except  a clean  rug  or  two,  bare  walls,  no 
heat,  wide  open  windows,  a hard  bed  with  ade- 
quate covering  to  keep  comfortable.  Ah,  when 
will  we  learn  that  our  sleeping-room  is  the  most 
important  part  of  the  home?  The  little  four- 
room  cottage  should  have  for  its  bed-room  the 
best  room  in  the  house,  big,  wide,  deep  windows 
opening  out  onto  a porch.  No  excuse  because 
the  home  is  modest  that  it  should  not  have  a sani- 
tary sleeping-room. 

You  and  I have  often  observed  the  active  busi- 


ness-man, the  politician,  or  the  overworked  pro- 
fessional man  suddenly  go  down  with  an  acute 
fever,  and  we  have  seen  him  succumb  to  the  rav- 
ages of  an  unworthy  foe,  and  our  treatment  has 
been  ineffectual  and  we  have  chafed  under  the 
fact  that  in  spite  of  our  skill,  assisted  by  trained 
nurses  and  every  agency  that  money  could  buy  to 
add  to  his  chances.  I say  we  have  chafed  under 
our  helplessness  and  have  had  to  sit  by  and  see 
this  brainy,  much  needed,  useful  man  go  down  to 
death  because  his  vital  forces  (as  we  term  them) 
could  not  resist  the  onslaught  of  disease.  He  had 
dissipated  his  vital  energies  by  long  working 
hours  and  without  utilizing  the  nights  for  sleep, 
which  the  good  Lord  has  provided  for  all. 

PURE  AIR. 

Our  business  men  have  not  learned  the  value  of 
the  open  air,  they  have  been  too  busy  making 
money,  they  can  not  spare  two  hours  for  a ball 
game  or  for  a hike  into  the  county.  Figure  up 
the  actual  time  spent  out  of  doors  in  God’s  fresh 
air  and  sunshine  by  the  average  business  man,  I’ll 
venture  the  assertion  that  not  more  than  three 
hours  out  of  every  twenty-four  are  spent  out  of 
doors;  twenty-one  hours  cooped  up,  no  matter 
how  favorable  the  office-room  or  bank,  is  bound 
in  the  course  of  a few  years  to  undermine  the 
resistance  of  any  man.  These  are  the  subjects 
that  succumb  when  stricken  down,  these  are  the 
prey  for  every  foe  of  life,  these  are  the  cases  that 
run  up  the  mortality  rate,  these  are  the  pneumonia 
cases  that  die. 

FOOD. 

Good,  pure,  substantial  food  of  course  is  re- 
quired for  motive  power  of  the  human  engine,  but 
good  food  without  perfect  assimilation  is  only 
refuse  and  clinkers  in  the  furnace.  Regular  meals 
means  more  than  so  much  beefsteak;  careful, 
cheerful  behavior  at  the  table  means  more  than 
bread  and  butter.  Alcoholics  are  always  bad  sub- 
jects to  treat  for  any  disease,  and  especially  so 
when  treating  pneumonia.  The  cell  paralysis  due 
to  repeated  stimulation  is  bound  to  result  in  cell 
atrophy,  and  cell  atrophy  means  an  unguarded 
portal  through  which  the  seeds  of  death  enter. 

INFECTION. 

We  are  very  slow  to  learn  that  all  acute  dis- 
eases are  contagious.  We  know  that  scarlet- 
fever,  smallpox,  whooping  cough,  measles,  etc., 
are  contagious,  but  do  we  know  that  typhoid  fever 
is  not  contagious?  Are  we  sure  that  we  have 
learned  all  about  the  behavior  of  this  virus? 
Would  it  not  be  a much  wiser  plan  to  teach  the 
danger  of  infection  from  all  diseases  and  to  build 
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up  and  fortify  the  individual  against  even  a pos- 
sibility of  danger?  Would  it  not  be  better  to 
teach  the  doctrine  of  immunity  through  perfect 
resistance  than  to  ignore  a danger  because  it  is 
not  in  the  habit  of  striking  down  everyone  who  is 
exposed  ? 

A pneumonia  case  should  have  the  same  intelli- 
gent care  that  is  given  to  a typhoid. 

Pure,  fesh  air,  cleanliness,  excreta  promptly  de- 
stroyed, and  the  sputum  considered  as  dangerous 
as  that  of  a pulmonary  consumptive. 

Let  us  more  and  more  teach  perfect  resistance 
and  less  and  less  of  cure. 

EXHAUSTION. 

Hard  work  never  killed  a man  in  this  world, 
provided  he  had  an  adequate  amount  of  sleep  and 
sufficient  food  with  perfect  assimilation. 

Hard  work  weakens  one,  when  hard  work 
means  worry,  continued  worry  means  exhaustion, 
sooner  or  later. 

Exhaustion  means  cell  paralysis  and  cell  par- 
alysis means  sleeping  sentinels,  and  sleeping  sen- 
tinels mean  infection,  and  that  means  a fight  and 
often  a losing  one. 

AVOID  DUST. 

One  of  the  causes  of  infection  of  every  kind  is 
dust,  and  the  American  people  are  paying  dearly 
for  their  indifference  along  this  line. 

The  time  will  come  in  this  beloved  land  of  ours, 
not  in  our  time  perhaps,  but  it  is  coming,  when 
dirty  streets  will  be  a crime,  and  dusty  highways 
will  give  way  to  oiled  roads  and  the  expense  of  it 
all  will  be  paid  out  of  what  now  goes  to  the  doc- 
tor and  undertaker. 

The  Scientists  Laboratory,  backed  by  millions 
of  money,  is  busy  today  searching  for  specific 
cures,  a most  commendable  enterprise  which  I 
would  not  for  one  moment  condemn.  But  I can 
not  help  but  believe  with  half  the  money  and  with 
the  enthusiasm  directed  toward  prevention, 
through  sanitation,  through  the  regulation  of  mar- 
riage, teaching  the  value  of  resistance,  emphasiz- 
ing the  outdoor  life,  regulating  society,  preaching 
the  doctrine  of  unselfishness,  that  we  would  soon 
be  so  far  removed  from  acute  diseases  that  cures 
would  be  of  interest  only  to  the  student. 

SUMMARY. 

1.  Manage  every  case  of  pneumonia  as  though 
it  were  as  much  a menace  as  consumption  and  as 
contagious  as  scarlet  fever. 

2.  Teach  the  public,  and  remember  it  for  your- 
self, that  the  nights  were  made  for  sleep. 

3.  Preach  the  outdoor  life. 

4.  Condemn  dust  and  dirt. 
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5.  Advocate  pure  wholesome  food  and  regular 
meals. 

6.  Avoid  alcohol. 

7.  Love  your  home,  cherish  a clear  consci- 
ence, be  charitable  to  all  men  and  trust  the  truth. 

DISCUSSION. 

Dr.  Silver,  Sidney:  I have  enjoyed  this  paper 
very  much.  It  is  an  excellent  presentation  of  the 
subject.  Nothing  is  to  be  said  in  criticism,  but  I 
wish  to  add  a word  about  fresh  air.  We  hear 
much  about  the  out-door  life,  and  the  impression 
is  left  that  the  indoor  life  is  necessarily  baneful. 
If  we  wish  to  avoid  pneumonia  and  kindred  germ 
diseases  no  doubt  we  must  cultivate  resistance. 
But  to  do  this  the  outdoor  life  is  not  essential. 
Outdoor  life  is  sometimes  impossible  and  often 
dangerous.  Outdoor  air  is  no  more  pure  than 
indoor  air.  Cold  air  is  no  more  pure  than  warm 
air.  The  matter  of  temperature  has  nothing  to- 
do  with  it.  The  temperature  which  makes  one 
comfortable  is  the  one  to  seek,  the  one  in  which 
we  ought  to  live.  Outdoor  air  is  not  necessarily 
healthful  nor  is  indoor  air  necessarily  the  oppo- 
site. The  opening  of  windows  and  doors  in  this 
climate  for  ventilation  is  frequently  dangerous 
and  should  be  unnecessary.  An  open  fireplace  or 
open  Franklin  stove  will  provide  ample  ventila- 
tion with  no  fear  of  drafts.  Get  fresh  air  into 
the  house,  and  you  will  not  have  to  go  out  to 
find  it. 

Dr.  Lumsden,  Washington,  D.  C. : I was  very 
much  gratified  to  see  on  the  program  of  this  sec- 
tion a paper  on  the  subject  of  pneumonia,  and  I 
particularly  enjoyed  the  excellent  address.  In- 
view of  the  conspicuous  place  which  the  disease 
occupies  in  our  bills  of  mortality,  the  subject  of 
pneumonia  is  a most  neglected  one.  Too  fre- 
quently the  subject  does  not  appear  on  the  pro- 
gram of  the  public  health  meeting  or  of  the  pub- 
lic health  section  of  the  general  medical  meeting. 
We  appear  to  be  inclined  to  evade  the  issue.  To 
those  contemplating  an  energetic  campaign  against 
the  disease  the  prospects  of  success,  under  present 
conditions,  appear  somewhat  discouraging. 

I was  glad  to  hear  the  essayist  lay  emphasis  on 
the  contagiousness  of  pneumonia.  In  only  a com- 
paratively few  of  our  cities  and  states,  so  far  as  I 
am  informed,  is  pneumonia  a reportable  disease. 
The  contagiousness  of  the  disease  has  not  been 
sufficiently  appreciated  generally  and  we  need  to 
stir  that  thought  much  more  than  has  yet  been 
done.  We  know  that  it  is  exceptional  for  pneu- 
monia to  run  through  an  entire  family,  but  out- 
breaks in  private  homes  and  in  public  institutions 
are  sufficiently  frequent  to  warrant  the  conclusion 
that  the  disease  is  communicable  from  person  to 
person.  Extensive,  intensive  and  prolonged  epi- 
demiological studies  of  the  subject  are  needed. 
The  etiology  of  the  disease  is  by  no  means  clear. 
The  pneumococcus  appears  to  be  a factor,  but  in 
many  cases  this  organism  either  cannot  be  found 
or  is  found  associated  with  other  microorganisms 
which  also  apoear  to  bear  an  etiologic  relation- 
ship to  the  disease.  Laboratory  studies  might 
throw  some  important  light  on  the  vagaries  ob- 
served in  respect  to  the  communicability  of  the 
disease.  Some  strains  of  pneumococci  may  be 
highly  infective  and  others  very  slightly  so.  It  is 
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quite  possible  that  there  is  some  as  yet  undis- 
covered agent  specifically  concerned  in  the  causa- 
tion of  the  disease ; some  agent,  perhaps,  whose 
operation  gives  rise  to  that  condition  which  for 
convenience  we  now  call  susceptibility.  I wish  to 
go  on  record  as  saying  that  our  health  officials 
generally  should  become  more  actively  engaged  in 
efforts  to  prevent  pneumonia. 

Dr.  Robbins : Dr.  Silver  is  certainly  right 

about  the  indoor  air.  There  is  no  reason  why  it 
should  not  be  as  pure  as  the  outside  air  provided 
conditions  are  favorable.  Dust,  foul  air,  damp- 
ness, etc.,  should  not  be  tolerated  indoors  at  all 
as  these  things  breed  infection  and  tend  to  lower 
resistance.  But  after  all  has  been  said  it  can  be 
summed  up  in  two  words,  “Right  living.”  Right 
living  is  the  surest  precaution  against  all  the  ills 
of  life. 


RECURRING  CORNEAL  EROSIONS. 


JESSE  S.  WYLER,  A.  B.,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

A few  remarks  upon  the  above  subject  though 
not  original  to  any  great  extent,  may,  however, 
prove  somewhat  convincing,  and  any  amelioration 
in  these  conditions  is  well  worth  the  trial.  The 
basis  upon  which  I have  worked  was  gained 
through  the  carefully  written  article  by  Dr.  E. 
Kaufmann  of  Canstatt,  who  delivered  his  address 
in  1907  before  the  “Vereinigung  wurttemberger 
Augenarzte.” 

Recurring  erosions  of  the  cornea  are  brought 
about  usually  in  one  of  two  ways.  Either  starting 
from  a superficial  trauma,  or  following  a herpetic 
eruption.  The  primary  erosion  is  generally  a very 
shallow  one,  merely  a denudation  of  the  upper 
epithelial  layers,  from  a scratch  of  the  nail  when 
washing,  straw  hat  rubbing  across  the  eye,  or  as  in 
one  of  my  cases  a cracker  in  the  hand  of  an  in- 
fant daughter  of  the  victim. 

Instantly  great  pain  is  experienced,  lacrimation 
and  photophobia  and  the  patient  is  scarcely  able 
to  open  the  eye.  Examination  reveals  soon  after 
the  accident  a conjunctival  congestion  and  possi- 
bly a faint  ciliary  blush,  and  lateral  illumination 
will  show  the  break  in  the  continuity  of  the  shin- 
ing layer  of  the  cornea.  You  furnish  relief  with 
sedatives  and  the  next  forty-eight  hours,  though 
miserable  ones,  will  bring  about  the  healing.  It 
is  at  this  point  that  the  disease  assumes  a recur- 
rent character.  The  patient  may  have  forgotten 
the  incident,  when  upon  arising  some  morning 
not  long  after,  the  burning  pain  and  tears  are 
present  again,  with  inability  to  stand  the  glare  of 
light.  Examination  shows  the  abrasion  as  be- 


fore. Very  often  people  with  this  condition  awake 
during  the  night  from  the  severe  pain,  with  the 
eye  full  of  tears  only  to  find  by  morning  a com- 
plete subsidence.  The  duration  of  this  disease  is 
indefinite,  and  the  attack  may  follow  at  any  inter- 
vals, all  the  way  from  days,  to  weeks,  months  or 
years,  and  the  sufferer  goes  to  bed  at  night  with 
dread  of  what  the  morning  has  in  store  for  him. 

The  classification  of  Kauffmann  divides  these 
non-healing  erosions  into  three  large  groups,  and 
the  variety  always  fits  into  one  of  these  classes. 
In  the  first  of  these  we  have  the  traumatic  Kera- 
talgia.  The  wound  has  healed  beautifully  and 
even  with  the  loup  no  irregularities  in  the  epithe- 
lium manifest  themselves,  so  that  you  must  be- 
ware lest  you  diagnosticate  malingering  or  hys- 
teria. Here  you  must  be  certain  to  find  a causq, 
and  this  is  best  done  by  anaesthetizing  the  bulb 
with  novocain,  alypin,  holocain,  but  never  cocain 
and  rubbing  a spatula  gently  over  the  surface. 
The  epithelium  over  the  area  will  be  rubbed  up 
en  masse  while  the  rest  of  the  surface  remains 
smooth  and  shining.  This  is  the  most  deceptive 
variety. 

The  second  group  comprise  those  cases  where 
the  epithelium  never  returns  to  normal  but  shows 
slight  opacities  and  sometimes  dull  stripes  in  the 
parenchyma  of  the  cornea  spoken  of  as  cedema- 
tous  lines.  The  surface  is  never  smooth  and  a 
ready  diagnosis  can  be  made  with  the  kerato- 
scope. 

The  third  group  shows  no  tendency  toward 
healing  and  whenever  the  epithelium  covers  the 
denuded  area,  it  is  wiped  away  and  so  the  regen- 
eration and  destruction  can  go  on  for  months  un- 
less recognized  and  treated  accordingly. 

The  entire  pathology  is  based  upon  theory,  in- 
asmuch as  no  cases  have  been  microscopically  ex- 
amined. It  seems  perfectly  clear,  however,  that 
the  new  cells  have  never  become  firmly  fixed  to 
the  underlying  matrix,  and  that  any  sudden  clos- 
ure of  the  lids  or  violence  wipes  away  the  new 
covering  and  leaves  the  sensitive  nerve  termina- 
tions in  the  cornea  exposed  to  the  stimulations 
from  without. 

How  to  avoid  this  troublesome  condition  is  a 
simple  proposition  for  the  careful  practitioner, 
and  I can’t  recommend  too  strongly  the  painstak- 
ing treatment  of  all  minor  injuries  to  the  cornea. 
A good  plan  to  follow  and  one  which  is  a routine 
with  me  is  to  flush  the  eye  with  normal  salt  solu- 
tion. Instill  a drop  of  atropine  1%  solution  and 
bandage  the  eye  tightly.  If  these  few  simple  rules 
are  followed  we  would  not  be  called  upon  to  treat 
recurring  erosions,  but  when  they  do  occur  I can 
heartily  recommend  the  chlorine  water  treatment,. 
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and  it  was  with  this  in  view  that  the  paper  was 
written.  Not  that  chlorine  water  is  something 
new,  as  it  was  advocated  by  Scholer  some  time 
ago,  but  after  considerable  experience  with  it,  I 
find  it  completely  underrated  by  the  majority  of 
oculists.  It  must  be  freshly  prepared  and  a sat- 
urated solution  obtained,  which  should  be  bright 
yellow  and  exhaling  plenty  of  the  irritating  gas. 
The  cases  I shall  cite  in  closing  were  treated  in 
the  following  manner  with  perfect  results.  The 
eye  is  first  made  painless  through  instillation  of 
3%  novocain,  four  drops  at  two  minute  intervals. 
A speculum  is  inserted  and  a drop  of  fluorescein 
washed  across  the  cornea  will  stain  the  diseased 
area  to  the  margin  of  the  erosion.  With  an  ordi- 
nary spatula  the  epithelial  layer  over  the  stained 
area  is  raised  and  cut  away  clear  to  the  edge, 
when  a second  drop  of  staining  fluid  should  be 
used  to  see  that  the  whole  erosion  is  uncovered. 
Then  a cotton-wrapped  probe  saturated  with  the 
chlorine  water  is  roughly  rubbed  over  the  denuded 
spot,  a mydriatic  instilled  and  some  10%  xeroform 
ointment  left  in  the  conjunctival  sac,  after  which 
a firm  dressing.  The  salve  and  dressing  contin- 
ued for  three  days,  after  which  a test  with  the 
spatula  will  soon  show  whether  or  not  you  have 
firm  epithelial  union.  In  case  the  one  application 
of  the  chlorine  is  ineffective  a second  and  third 
may  be  tried. 

Up  to  the  present  time  I can  only  report  three 
cases  as  cured.  One  of  the  first  group  and  two 
second  group  examples,  but  have  several  more 
under  observation  at  this  time. 

Patient,  Mrs.  C.,  married,  36,  called  to  the 
house  on  July  27,  1908,  late  at  night,  because  of 
intense  pain  and  lacrimation.  Had  treated  the 
patient  previously  for  myopia  and  ptosis.  R.  E. 
diagnosis — herpes  corneas  febrilis.  Used  homatro- 
pin,  alypin  and  dionin  together  with  bromides,  as 
the  patient  is  very  neurotic.  Patient  then  went 
away  from  town  and  for  two  months  I saw 
nothing  of  her. 

29-IX-08.  Returned  with  history  of  attack  every 
ten  days  while  away,  especially  severe  during 
menstrual  periods. 

16-X-08.  Had  attack  this  morning,  but  am  un- 
able to  find  any  abrasion  in  the  afternoon. 

l-XI-08.  Another  attack  yesterday,  nothing  vis- 
ible. Patient  is  almost  a physical  wreck. 

12-IV-09.  Has  been  out  of  town  and  attack 
nearly  every  three  weeks.  Had  Dr.  Robert  Sattler 
in  consultation,  but  nothing  visible.  I did  not  see 
patient  who  took  her  sick  husband  away  until  17-1- 
10,  and  in  the  meantime  she  had  consulted  Dr. 
de  Schweinitz  and  Dr.  Schneider  of  Milwaukee 
with  some  betterment,  but  another  attack  two 


days  before,  I made  a careful  examination  with 
spatula  and  was  rewarded  in  getting  away  some 
epithelium  which  was  loose.  Followed  before- 
mentioned  method  and  patient  has  not  had  a 
symptom  since  that  time. 

ii — Mr.  B.,  40  years,  consulted  me  21-IV-10. 
Three  years  ago  scratched  eye  with  finger  nail. 
For  two  years  he  was  undisturbed,  then  he  would 
wake  up  with  eye  red  and  watering,  very  painful 
and  sensation  as  if  he  couldn’t  move  the  lid.  This 
has  happened  nearly  once  a week  for  several 
months  past. 

Status  praesens : L.  E.,  inner  part  of  cornea 
shows  slight  grayish  opacity;  very  delicate,  about 
3 m.m.  in  each  direction.  Epithelium  over  the 
area  is  rough  and  stains  faintly  with  fluorescein. 
Conjunctiva  is  injected,  lids  red  and  heavy.  An 
attack  started  last  night.  Often  after  an  attack 
of  keratalgia  at  night,  feels  O.  K.  the  next  morn- 
ing. 

Diagnosis : Recurrent  erosion  of  second  de- 
gree. 

Treatment  as  before  described.  Denudation  is 
the  size  of  a large  bean. 

22-VII-10.  No  further  attacks. 

31-III-11.  Has  not  been  bothered  with  eye 
since  treatment. 

The  third  case  has  now  gone  two  years  without 
a symptom,  resembles  the  above  one  in  symptoma- 
tology and  was  caused  by  trauma  from  a cracker. 

In  conclusion,  I can  say  that  I am  a great  advo- 
cate of  chlorine  water,  not  only  in  this  condition, 
but  also  in  diluted  proportion  of  4.0  saturated  so- 
lution to  200.0  water  for  flushing  the  conjunctival 
sac  in  all  muco-purulent  diseases  with  especial 
emphasis  in  ophthalmic  gonorrhoica. 

DISCUSSION. 

Mark  D.  Stevenson,  Akron  : This  very  valuable 
paper  is  one  of  such  importance  that  it  deserves 
considerable  discussion  by  the  section.  The  proper 
treatment  of  slight  corneal  injuries  is  of  great  im- 
portance. At  present  I scarcely  ever  use  cocaine 
except  for  some  of  the  more  difficult  operations.  I 
am  an  advocate  of  its  substitutes,  novocaine  and 
especially  holocain,  and  though  cocaine  is  an  excel- 
lent anesthetic,  it  has  seemed  to  cause  degenera- 
tion or  a poisoning  of  the  epithelium.  In  almost 
every  case  of  foreign  body  coming  into  the  office 
for  removal,  I introduce  into  the  eye  a weak  solu- 
tion of  silver  nitrate,  e.  g.,  one  grain  to  the  ounce, 
and  if  there  is  any  marked  infection  of  the  con- 
junctiva, a two  grains  to  the  ounce  solution.  This 
with  the  use  of  a little  ointment  between  the  lids 
to  promote  drainage,  and  in  some  cases  by  the 
additional  use  of  a bandage  to  secure  rest,  has 
given  good  results.  A cathartic  is  also  frequently 
prescribed.  In  these  cases  of  recurrent  erosions 
of  the  cornea,  proper  attention  to  the  general 
health  with  the  use  of  any  of  the  mild  antiseptics, 


Oct,,  1911 


Recurring  Corneal  Erosions — Wyler 


497 


after  removal  of  the  floating  epithelium,  has 
given  good  results. 

Dr.  LaSalle,  Toledo:  I have  had  just  such  a 
case  as  Dr.  Wyler  described;  it  was  in  a col- 
league, who  received  a slight  injury  from  a knife, 
and  at  the  time  the  wound  healed  very  well, 
though  I didn’t  take  care  of  it  at  the  time,  and 
some  eighteen  months  after  the  receipt  of  the  or- 
iginal injury  he  was  troubled  again;  the  eye  be- 
came very  much  inflamed.  The  usual  remedies 
were  applied,  the  eye  bandaged,  even  went  so  far 
as  to  put  the  patient  to  bed;  and  even  then  he 
would  awaken  in  the  night  with  pain.  I would 
like  to  ask  Dr.  Wyler  to  explain  this  period  of 
quiet  following  the  original  injury.  It  seems  so 
strange  that  for  eighteen  months  after  the  re- 
ceipt of  the  original  injury  he  should  be  abso- 
lutely free  from  pain. 

Jesse  S.  Wyler  (closing)  : I want  to  thank 
Dr.  Stevenson  for  his  hearty  cooperation,  inas- 
much as  he  was  absolutely  unprepared,  Dr.  Vail 
having  disappointed  us  at  the  last  moment,  because 
of  circumstances  beyond  his  control. 

As  far  as  novocain  is  concerned,  I make  it  a 
routine  at  the  present  time  in  my  office  to  use 
nothing  but  novocain,  because  cocaine  has  proven 
to  be  an  epithelial  poison.  It  dries  up  the  epithel- 
ium, and  any  one  who  has  seen  an  eye  cocainized 
before  a cataract  operation  has  noticed  the  cloud- 
ing of  the  cornea ; the  operator  may  have  difficulty 
at  times  in  seeing  the  iris.  I remember  how  irri- 
table Fuchs  and  the  other  operators  would  get  if 
this  cocaine  necrosis  took  place,  and  it  very  often 
did  take  place  despite  the  care  of  using  wet  com- 
presses over  the  eye.  The  chlorine  water  I use  is 
a pharmacopoeal  preparation,  and  it  is  open  to  all 
druggists  to  use  the  same.  Recurrent  erosion  of 
the  cornea  is  really  a pathological  entity,  and  is 
not  only  a trauma,  but  a trauma  which  recurs. 
Now  Dr.  LaSalle,  in  mentioning  a case,  asked  why 
it  recurred  eighteen  months  after  the  accident.  It 
seems  the  epithelium  gradually  weakens  its  hold. 
The  only  pathological  explanation  is  that  the 
epithelium  gets  loose  and  the  lids  wipe  it  away. 
It  is  not  easily  cured,  inasmuch  as  the  second  case 
I mentioned  had  been  under  the  care  of  a well- 
known  and  prominent  oculist;  it  was  in  his 
charge  for  two  years,  and  the  patient  had  his  re- 
currences one  after  another,  although  he  tried  all 
varieties  of  antiseptics.  In  fact,  a great  many 
men  have  advocated  the  use  of  the  cautery,  and 
just  burning  off  the  epithelium  and  not  penetrat- 
ing into  the  deeper  tissues.  The  result  of  this, 
however,  is  always  a nebula  or  macula  over  the 
pupillary  area.  I use  atropine  just  once  in  these 
cases,  when  I apply  the  chlorine  water,  because 
the  latter  is  very  irritating,  and  I am  always 
afraid  that  an  iritis  or  congestion  of  the  iris  will 
get  the  jump  on  me;  and  I have  never  had  any 
untoward  result  from  using  the  atropine. 

I wish  to  extend  my  thanks  for  your  interest 
and  kindly  discussion. 


Pressure  from  a mediastinal  tumor  or  enlarged 
tubercular  glands  will  often  give  rise  to  an  irrita- 
tive condition  of  the  throat  which  can  in  no  way 
be  relieved  by  local  measures. — S.  S. 


INFLAMMATORY  TUMORS  PRODUCING 
INTESTINAL  OBSTRUCTION. 

A.  Primrose,  Toronto  (Interstate  Medical  Jour- 
nal, September),  reports  four  cases  of  abdominal 
tumor  of  inflammatory  origin,  three  of  which 
probably  had  origin  from  a chronically  infected 
appendix  or  sigmoid  diverticulum,  the  fourth  de- 
veloping as  the  result  of  post-partum  infection. 
The  first  case  was  in  a man  of  47  with  almost 
complete  bowel  obstruction,  who  had  a mass  fill- 
ing the  pelvis  and  extending  into  the  left  iliac 
fossa,  which  was  diagnosed  rectal  carcinoma.  In 
opening  the  abdomen,  the  appendix  was  found 
imbedded  in  the  mass.  This  was  removed  and 
an  inguinal  colostomy  attempted  but  found  im- 
possible on  account  of  a short  mesentery.  The 
bowel  was  then  divided  transversely  and  a Paul’s 
tube  secured  in  each  end.  Three  weeks  later  a 
portion  of  the  mass  was  removed  through  the 
rectum  and  pronounced  purely  inflammatory  by 
the  pathologist.  Three  months  later  the  tumor 
had  largely  disappeared  and  the  rectum  which 
before  barely  allowed  the  passage  of  a No.  10 
E.  catheter  now  easily  admitted  a bougie  one 
inch  in  diameter.  An  end  to  end  anastamosis  was 
done  at  the  seat  of  the  colostomy  and  the  patient 
was  restored  to  perfect  health.  In  the  second 
case,  a girl  of  22,  the  tumor  resembled  sarcoma 
arising  from  the  left  iliac  bone.  The  appendix 
had  been  removed  for  acute  infection  five  months 
before.  The  tumor  was  separated  from  the  ilium 
and  found  to  involve  the  sigmoid.  A portion  of 
the  mass  was  removed  and  reported  by  the  pathol- 
ogist to  consist  solely  of  inflammatory  tissue. 
Following  operation,  a fecal  fistula  developed 
which  closed  spontaneously.  The  tumor  slowly 
disappeared  and  four  months  later  the  patient 
was  perfectly  well.  The  third  case,  a woman  of 
45,  had  in  the  previous  year  and  a half,  six  at- 
tacks of  acute  pelvic  peritonitis.  There  was  al- 
most complete  bowel  obstruction.  A mass  was 
found  in  Dougles’  pouch  in  which  was  imbedded 
the  appendix  and  a loop  of  small  bowel  acutely 
kinked.  The  appendix  was  removed,  and  a much 
injured  portion  of  the  small  intestine  resected. 
Complete  recovery  ensued.  In  the  fourth  case 
the  mass  developed  following  a puerperal  strepto- 
coccus septicemia.  Intestinal  obstruction  occurred 
and  necessitated  two  operations.  Obstruction 
again  developing,  a Paul’s  tube  was  inserted  in 
the  ileum.  Later  the  fistula  was  closed  by  plastic 
operation  and  recovery  followed. — Interstate  Med- 
ical Journal. 

A severe  sore  feeling  in  the  throat  is  frequently 
complained  of  by  nervous  individuals.  Close  in- 
spection will  show  numerous  fine  white  spots  sur- 
rounded by  a red  areola — herpes. — S.  S. 
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SCHOOL  INSPECTION 
The  medical  inspection  of  school  chil- 
dren is  an  economic  necessity.  Its  value 
has  been  already  demonstrated,  and  its 
general  recognition  and  establishment  are 
merely  a question  of  time.  Like  all  new 
departures,  however,  it  has  met  and  is  still 
meeting  strong  opposition  from  the  hosts 
of  ignorance.  The  “antis,”  unable  as  usual 
to  comprehend  the  broad  benefits  of  the 
plan,  and  the  altruistic  impulses  of  the 
medical  profession,  at  once  suspected  ul- 
terior motives  and  shrieked  to  high  heaven 
at  this  new  “scheme  of  the  doctors !” 
Fortunately  the  intelligence  of  our  com- 
munities is  showing  itself  superior  to  such 
detraction,  and  the  plan  is  already  in  opera- 
tion in  many  of  our  cities,  and  under  con- 
sideration in  others.  It  is  simply  a question 
of  proper  understanding  of  the  subject  be- 
fore the  people  will  demand  it  as  an  indis- 
pensable part  of  our  public  school  system. 
To  bring  about  this  understanding,  all  that 
is  necessary  usually  is  to  thoroughly  ex- 
plain the  necessities  and  objects  of  school 
inspection.  Occasionally,  however,  one 
meets  specious  arguments,  such  as  one  re- 
cently advanced  before  a school  board 


meeting  in  Columbus,  utterly  groundless  in 
fact,  but  appealing  to  a certain  class  in  the 
community.  This  was  that  the  medical  ex- 
amination of  school  children  by  the  city 
would  cause  the  assumption  by  the  com- 
munity of  a responsibility  which  rightly  be- 
longed to  and  should  be  exercised  by  the 
parents.  These  good  people  forget  that  the 
community  has  long  since  assumed  such  re- 
sponsibilities wherever  the  general  good 
demanded  it.  It  demands  and  enforces  the 
education  of  children,  forbids  their  work- 
ing, surrounds  them  with  safeguards  and 
quarantines  them  when  sick ; this  inspec- 
tion is  simply  the  logical  working  out  a 
little  further  of  the  same  idea  of  develop- 
ing the  future  citizens  to  the  best  possible 
degree  of  proficiency  so  as  to  protect  our 
and  their  best  interests.  The  assumption 
of  these  responsibilities  has  been  necessary 
because  the  average  individual  is  unable  or 
unwilling  to  attend  to  them  themselves. 
None  know  better  than  the  medical  profes- 
sion the  crass  ignorance  and  almost  crimi- 
nal carelessness  of  many  parents.  The 
thousands  who  “do  not  believe”  in  vaccina- 
tion, appendicitis,  adenoids,  and  the  like; 
the  gastronomic  crimes  daily  committed  in 
the  homes,  the  evasion  of  quarantine  in 
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contagious  disease  wherever  interfering  with 
personal  convenience ! We  recently  saw  a 
case  in  point,  where  an  entire  family  of 
three  little  children  was  wiped  out  by  ma- 
lignant scarlet  fever  contracted  in  the  play 
room  of  a large  department  store,  un- 
doubtedly from  some  child  who  had  been 
brought  there  before  properly  recovered. 
Can  the  parents  of  children  be  trusted  with 
the  responsibility  of  the  proper  physical 
inspection  and  observation  of  their  chil- 
dren ? The  medical  profession  knows  too 
well  that  they  cannot.  The  community 
must  assume  this  responsibility;  the  rights 
of  the  many  must  prevail.  It  seeks  to  pro- 
tect the  citizens,  often  against  their  own 
lieedlesness  and  carelessness  in  other  di- 
rections, and  it  must  do  it  also  in  this  if  it 
•would  secure  its  own  future. 


OUR  PRESENT  MEMBERSHIP 

We  would  draw  the  attention  of  our 
members  and  especially  that  of  the  county 
■officers  to  the  comparative  lists  of  mem- 
bers for  the  past  three  years  published 
upon  another  page  in  The  Journal.  This 
shows  a slight  decrease  which  should  call 
for  serious  consideration. 

There  are  still  three  months  of  the  pres- 
ent year  to  run  and  probably  the  apparent 
loss  of  this  year  will  be  more  than  made  up. 
In  fact  up  until  a short  time  since  the  mem- 
bers reported  this  year  compared  with  the 
corresponding  time  last  year  showed  a 
slight  gain.  Too  many  men  are  careless 
about  paying  their  dues,  the  secretaries  and 
treasurers  are  indulgent,  and  finally  only 
the  realization  or  notification  of  the  immi- 
nent danger  of  being  dropped  from  the 
rolls  in  the  last  month  or  two  of  the  year 
awakens  them  to  the  situation  and  brings 
in  a goodly  number.  We  sincerely  hope 
that  the  officers  this  year  will  bestir  them- 
selves energetically,  so  that  our  final  show- 
ing for  the  year  will  be  much  better. 

At  the  same  time  this  carelessness  is  not 
right.  The  local  and  state  medical  associa- 


tions stand  for  the  highest  medical  ideals, 
and  all  that  is  included  in  the  word 
progress.  If  a man  wishes  to  advance  him- 
self and  be  a force  in  his  community,  he 
should  identify  himself  with  these  associa- 
tions and  help  in  the  work  they  are  seeking 
to  do.  He  cannot  afford  to  be  on  the  out- 
side; he  should  enroll  himself  early  in  the 
year  and  try  to  get  all  reputable  physicians 
to  do  likewise.  The  presidents  and  secre- 
taries cannot  do  it  all ; cooperate  with  them 
and  all  work  together  so  as  to  bring  in  all 
who  ought  to  be  with  us.  With  any  sort  of 
an  effort  we  can  wipe  out  this  deficiency 
and  open  up  the  new  year  with  a substan- 
tial increase. 


IS  THE  LABORER  WORTHY  OF  HIS 
HIRE? 

In  the  issue  of  July  8th  of  the  Journal 
A.  M.  A.,  in  an  article  on  “Contract  Prac- 
tice.” the  following  questions  are  consid- 
ered : 

1.  Is  there  an  economic  justification  for 
such  an  agreement? 

2.  Is  the  contract  such  a one  that  no  one 
will  be  harmed  therebv? 

3.  Is  it  a direct  agreement  between  the 
physician  and  the  patient  or  is  the  physi- 
cian being  exploited  for  the  benefit  of  the 
middleman  ? 

The  activity  in  establishing  lodges  of  or- 
ders which  grow  strong  on  the  influence  of 
the  medical  profession,  the  contracts  of 
corporations  which  exact  a certain  percen- 
tage of  the  wages  of  their  employes  to 
cover  insurance  and  medical  attendance,  all 
seem  to  be  based  upon  the  presumption  that 
professional  services  are  the  cheapest  and 
most  easily  obtained  in  the  market,  and 
the  effect  of  these  results  upon  the 
economical  condition  of  the  profession  are 
live  subjects  to  be  considered  under  the 
above  questions. 

Local  surgeons  of  railroads  with  relief 
departments  which  deduct  certain  amounts 
from  the  employes’  wages,  and  in  return 
give  sick  and  accident  weekly  benefits  and 
insurance  at  death,  for  a pass  which  is  con- 
sidered full  compensation,  are  required  to 
furnish  immediate  surgical  attention  in- 
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eluding  dressings  to  all  injured  along  the 
right  of  way  or  by  the  operation  of  the 
railroad  in  all  its  branches,  including  pas- 
sengers, employes,  trespassers  or  others  in- 
jured at  public  crossings  such  as  accidents 
resulting  from  a runaway  horse  frightened 
by  passing  trains.  The  company  does  not 
agree  to  furnish  a physician  in  case  of  ill- 
ness, but  all  employes  seem  to  understand 
that  this  is  included  and  refuse  to  pay  for 
medical  services,  claiming  it  is  part  of  their 
contract. 

The  company  collects  a certain  per- 
centage of  the  employes  wages,  pays  the 
local  surgeon  nothing  but  demands  services 
of  a high  character,  promptly  rendered  on 
call  of  any  employe,  together  with  reports 
on  all  cases ; is  always  ready  to  listen  to 
complaints  which  are  not  infrequent  and 
made  by  men  who  seem  to  be  under  the  im- 
pression that  large  fees  are  being  paid  for 
services  by  the  company  and  that  they 
make  any  demand  they  please. 

In  the  name  of  fraternity  the  physician 
is  exploited  by  small  fees  for  medical  ex- 
aminations, but  more  so  by  those  societies 
which  furnish  medical  attendance  for  a 
stipulated  sum  and  use  this  as  one  of  the 
strong  drawing  cards  to  get  members. 
Some  furnish  medical  attendance  for  $1.00 
per  year  to  members,  but  the  newer  orders 
agree  to  furnish  free  medical  attendance 
for  all  members  and  their  families  at  the 
rate  of  $2.00  a year  paid  to  the  physician 
for  each  member.  A large  poster  displayed 
in  public  places,  among  other  inducements, 
reads  as  follows : “Order  of  O — , $6.00 

per  week  for  three  months ; $100.00  fu- 
neral benefits  and  free  medical  attendance, 
all  for  fifty  cents  a month.” 

A large  advertisement  flanked  by  patent 
medicine  advertisements  in  one  of  our  daily 
papers  reads  as  follows:  “The  Loyal  Or- 
der of  M — ■.  The  benefits  are  $7.00  a week 
for  sickness  or  accident.  Free  attendance 
of  physician  for  yourself  and  other  mem- 
bers of  the  family,  and  $100.00  for  funeral 
expenses.” 

How  does  this  compare  with  quack  ad- 
vertisements as  far  as  the  physician’s 
standing  is  concerned?  As  these  services 
are  announced  as  free  to  members,  they 
make  all  kinds  of  demands,  day  and  night, 
and  call  the  doctor  at  all  hours  for  trivial 


things  which  they  would  not  think  of  do- 
ing if  they  had  to  pay  for  services  rend- 
ered, and  when  the  services  are  not  cheer- 
fully rendered  or  in  a manner  pleasing  to 
the  leaders  in  the  lodge,  methods  are  re- 
sorted to  defeat  the  doctor  at  the  next  elec- 
tion which  would  shame  the  most  degraded 
ward  politics. 

Indemnity  companies  agree  to  furnish 
the  services  of  their  surgeons  to  corpora- 
tions, usually  for  first  attendance  so  as  to 
get  a written  report  of  the  accident  and 
disability  but  in  nearly  all  cases  the  injured 
refuse  to  pay  for  subsequent  services, 
claiming  that  they  are  told  that  the  insur- 
ance company  pays  the  doctor  in  full. 

Others  allow  six  per  cent  of  the  money 
paid  for  protection  which  is  deducted  from 
the  employes’  wages,  paying  this  amount 
in  full  for  medical  and  surgical  attendance, 
retaining  ninety-four  per  cent  for  carrying 
the  risk.  After  enough  evidence  has  been 
given  to  show  the  gross  injustice  done  to 
the  physician  it  would  be  well  to  invite  a 
discussion  as  to  remedies,  as  possibly,  as  in 
the  matter  of  reductions  of  fees  by  life  in- 
surance companies,  by  united  action  a great 
deal  could  be  accomplished  to  remedy  this 
evil.  These  corporations,  companies  and 
societies  traffic  with  the  services  of  physi- 
cians as  the  most  easily  to  be  obtained  of 
any  in  the  list  of  their  employes,  fix  their 
compensation  as  near  to  nothing  as  pos- 
sible, exacting  professional  services  for 
compensation  that  no  self-respecting  union 
of  hod-carriers  would  allow  its  members  to 
accept,  yet  there  seems  to  be  no  organized 
protest  on  the  part  of  the  medical  profes- 
sion, and  as  there  is  no  protest,  new  socie- 
ties are  constantly  being  formed  and  they 
evidently  find  the  medical  profession  the 
most  easily  worked  in  their  schemes,  for 
they  not  only  get  their  services  but  make  a 
practice  of  getting  their  influence  to  help  in 
forming  local  branches. 

It  is  up  to  the  profession  to  say  whether 
this  shall  continue  with  the  result  of  pau- 
perizing not  only  a large  part  of  the  popu- 
lation, but  ultimately  the  profession  itself, 
or  after  a proper  consideration  of  these 
matters  through  our  medical  associations 
and  publications  devise  means  by  which  a 
united  profession  shall  correct  these  evils. 

C.  G.,  Sandusky. 
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THE  MEMBERSHIP  FOR  THE  LAST 
THREE  YEARS. 


County. 

1909. 

1910. 

1911. 

Allen  

62 

56 

47 

Adams  

27 

26 

23 

Ashland  

16 

31 

22 

Ashtabubla  

27 

25 

32 

Athens  

42 

57 

49 

Auglaize  

24 

24 

23 

Belmont  

51 

44 

50 

Brown  

28 

17 

13 

Butler  

58 

64 

55 

Carroll  

6 

5 

3 

Champaign  

33 

31 

21 

Clark  

63 

58 

51 

Clermont  

20 

25 

20 

Clinton  

22 

20 

20 

Columbiana  

39 

43 

Coshocton  

16 

15 

21 

Crawford  

25 

18 

26 

Cuyahoga  

518 

493 

465 

Darke  

39 

40 

36 

Defiance  

14 

19 

14 

Delaware  

32 

28 

29 

Erie  

25 

27 

22 

Fairfield  

36 

35 

27 

Fayette  

20 

20 

22 

Franklin  

256 

270 

255 

Fulton  

8 

17 

10 

Gallia  

21 

29 

26 

Geauga  

14 

6 

0 

Greene  

26 

32 

29 

Guernsey  

10 

14 

15 

Hamilton  

417 

402 

408 

Hancock  

41 

34 

34 

Hardin  

19 

18 

20 

Harrison  

10 

8 

7 

Henry  

16 

11 

7 

Highland  

24 

22 

22 

Hocking  

0 

7 

9 

Holmes  

5 

5 

7 

Huron  

7 

17 

13 

Jackson  

22 

17 

20 

Tefferson  

41 

35 

34 

Knox  

21 

23 

21 

Lake  

20 

18 

14 

Lawrence  

25 

25 

24 

Licking  

37 

24 

19 

Logan  

33 

34 

25 

Lorain  

42 

51 

51 

Lucas  

211 

206 

159 

Madison  

24 

16 

20 

Mahoning  

66 

71 

76 

Marion  

25 

29 

22 

Medina  

15 

0 

7 

Meigs  

12 

16 

8 

Mercer  

16 

11 

14 

M’ami  

47 

48 

41 

Monroe  

15 

19 

13 

Montgomery  

143 

140 

147 

Morgan  

0 

15 

0 

Morrow  

11 

11 

12 

Muskingum  

52 

58 

58 

Noble  

11 

14 

11 

Ottawa  

14 

11 

12 

Paulding  

14 

15 

3 

Perry  

0 

21 

0 

Pickaway  

22 

26 

15 

Pike  

17 

17 

16 

County 

1909. 

1910. 

1911. 

Portage  

27 

27 

26 

Preble  

9 

12 

5 

Putnam  

19 

19 

21 

Richland  

30 

31 

23 

Rqss  

34 

32 

24 

Sanduskv  

25 

25 

20 

Scioto  

42 

39 

36 

Seneca  

33 

32 

22 

Shelby  

21 

20 

16 

Stark  

95 

101 

107 

Summit  

103 

101 

102 

Trumbull  

27 

28 

18 

Tuscarawas  

46 

41 

32 

Union  

19 

15 

12 

Van  Wert  

21 

17 

15 

Vinton  

9 

9 

9 

Warren  

31 

30 

27 

Washington  

25 

21 

13 

Wayne  

30 

34 

25 

Williams  

38 

36 

37 

Wood  

30 

24 

15 

Wyandot  

8 

4 

13 

3820 

3779 

3456 

DISTRICT  MEETINGS  IN  OCTOBER. 

SECOND  DISTRICT. 

The  second  Councilor  District  meeting  will  be 
held  in  Dayton  on  October  25.  Drs.  Alfred  C. 
Crofton,  of  Chicago,  and  Albion  W.  Hewlett,  of 
Ann  Arbor,  will  hold  medical  clinics.  Dr.  Reuben 
Peterson,  of  Ann  Arbor,  and  Dr.  Edward  Martin, 
of  Philadelphia,  will  hold  surgical  clinics.  Dr.  Har- 
vey Gaylord,  of  Buffalo,  will  read  a paper  on  can- 
cer. The  above  speakers  will  add  great  interest 
to  this  meeting  and  a large  attendance  is  ex- 
pected. 


OHIO  ORGANIZED  TO  FIGHT  TUBER- 
CULOSIS. 

“Tuberculosis  was  responsible  for  7208  deaths 
in  Ohio  during  the  year  1910.”  This  was  a state- 
ment made  by  Robert  G.  Paterson,  Ph.  D.,  execu- 
tive secretary  of  the  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis  at  the  annual  meeting  ot 
the  society  held  in  Columbus,  in  the  offices  of 
the  state  board  of  health,  on  Saturday,  September 
9,  1911. 

Realizing  that  these  figures  reveal  an  economic 
waste  to  the  state  as  well  as  an  amount  of  per- 
sonal suffering  that  is  enormous,  the  members  of 
the  society  rook  steps  to  wage  an  active  campaign 
against  the  disease. 

Several  amendments  to  the  constitution  were 
adopted  which  completely  changed  the  form  of 
the  society.  A board  of  thirty  directors  was 
chosen,  the  members  to  serve  from  one  to  five 
years  each. 

Plans  for  the  approaching  sale  of  Red  Cross 
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seals  were  outlined  by  R.  H.  Bishop,  Jr.,  of 
Cleveland,  substituting  for  S.  Livingston  Mather, 
chairman  of  the  state  committee  in  charge  of  the 
sale  in  Ohio. 

The  incorporation  of  the  society  was  deter- 
mined upon  and  immediately  steps  will  be  taken 
to  have  the  incorporation  papers  filed  with  the 
secretary  of  state. 

Officers  of  the  society  were  elected  as  follows : 
President,  John  H.  Lowman,  of  Cleveland;  first 
vice-president,  W.  W.  Brand,  of  Toledo;  second 
vice-president,  Frank  Warner,  of  Columbus ; 
secretary,  Henry  Baldwin,  of  Springfield ; treas- 
urer, Foster  Copeland,  of  Columbus. 

The  immediate  management  of  the  business  of 
the  society  will  be  in  the  hands  of  the  executive 
committee  consisting  of  the  officers,  Professor 
J.  E.  Hagerty,  Ohio  State  University,  chairman, 
and  Walter  E.  Bowyer,  of  Troy;  Charles  L.  La 
Monte,  of  Columbus;  S.  Livingston  Mather,  of 
Cleveland,  and  R.  H.  Bishop,  Jr.,  also  of  Cleve- 
land. 

Other  members  of  the  board  of  directors 
elected  were : C.  O.  Probst,  Columbus ; E.  V. 
Hug,  of  Lorain;  H.  E.  Welch,  of  Youngstown; 
Samuel  P.  Withrow,  of  Cincinnati;  John  S.  Beck, 
of  Dayton;  Clayton  B.  Conwell,  of  Mt.  Vernon; 
Harry  D.  Thomas,  of  Cleveland;  Ralph  P.  Dan- 
iells,  of  Toledo;  J.  M.  Hanson,  of  Youngstown; 
Horace  Bonner,  of  Dayton,  W.  L.  Tobey,  of 
Hamilton,  Mrs.  Samuel  L.  Block,  of  Columbus, 
Otto  P.  Geier,  of  Cincinnati,  Esther  M.  Tyrrell, 
of  Canton;  James  B.  Poling,  of  Lima;  Mrs.  W. 
H.  Chapman,  of  Chillicothe ; Miss  Frances  E. 
Low,  of  Steubenville. 

Robert  G.  Paterson, 
Executive  Secretary. 


CORRESPONDENCE 

Editor  Ohio  State  Medical  Journal: 

Please  give  space  to  the  following  comments  on 
the  paper  of  Dr.  Charles  F.  Bowen — “Removal  of 
Foreign  Bodies  from  the  Esophagus  and  Bron- 
chus”— read  before  the  Ohio  State  Medical  So- 
ciety and  published  in  the  Ohio  State  Medical 
Journal  in  the  July,  1911,  issue. 

I consider  the  doctor’s  contribution  a good  one, 
and  his  success  in  the  removal  of  foreign  bodies, 
by  each  of  the  four  methods  he  describes,  as  ad- 
mirable; but  I cannot  let  his  claim  to  priority  in 
the  use  of  the  X-ray  and  fluoroscope,  in  these 
cases,  go  unchallenged.  He  says : “I  have  search- 
ed the  literature  and  have  been  unable  to  find  a 
record  of  a similar  operation,  prior  to  February 
6,  1909.” 

The  doctor  evidently  overlooked  my  paper,  “Re- 
moval of  Foreign  Bodies,  report  of  two  cases” — 
prepared  for  the  Ohio  State  Medical  Society  meet- 


ing in  1905,  and  published  in  the  Ohio  State  Med- 
ical Journal,  March,  1906. 

In  that  paper  I describe  an  operation,  to  which  I 
invite  his  attention,  to  remove  a brass  clock  leg 
from  the  right  bronchus  of  a little  boy,  October 
17,  1901,  in  almost  exactly  the  same  way.  The 
conception  of  the  operation  in  so  far  as  the  use  of 
the  X-ray  and  the  fluoroscopic  screen  are  con- 
cerned, was  exactly  the  same  in  both  cases.  True, 
I did  not  find  it  necessary  to  continue  the  use  of 
the  fluoroscope  after  I had  made  sure  that  the 
foreign  body  was  still  in  the  right  bronchus,  as 
shown  in  the  radiograph.  For,  with  the  flexible 
forceps  I used,  once  in  the  trachea,  there  was  no 
likelihood  of  getting  off  of  the  track  as  the  sep- 
tum, between  the  two  bronchi,  would  naturally 
guide  them  into  the  more  direct  and  larger  of  the 
two,  namely,  the  right,  and  on  to  the  foreign  body. 
When  my  forceps  reached  the  foreign  body  and  I 
felt  the  metallic  clink  I drew  them  back  for  a frac- 
tion of  an  inch,  opened  the  jaws,  advanced  again 
and  grasped  it  at  once.  My  hand  being  educated 
to  this,  by  numerous  experiments,  catching  small 
pebbles  in  rubber  tubes,  I felt  it  would  be  quicker 
and  more  definite  than  watching  two  shadows,  pos- 
sibly obscured  by  others,  in  a moving  lung  and 
trying  to  be  guided  by  them.  Still  I was  prepared 
to  use  the  fluoroscope,  if  it  became  necessary,  I 
had  an  X-ray  tube  beneath  the  table  and  every- 
thing in  readiness. 

Too  much  cannot  be  said  in  laudation  of  the  X- 
ray  as  a means  of  diagnosis  in  these  cases.  In  my 
case  a definite  diagnosis  seemed  impossible,  as  a 
number  of  careful  physical  examinations,  by  com- 
petent physicians,  failed  to  detect  anything  ab- 
normal. 

The  repeated  paroxysms  of  coughing,  and  the 
history  of  strangulation  coming  on  while  the  child 
was  playing  with  the  broken  alarm  clock  deter- 
mined me  to  have  an  X-ray  examination.  The  ra- 
diograph showed  plainly  a foreign  body  in  the 
right  bronchus,  with  this  assurance,  that  there 
really  was  a foreign  body  in  the  lung,  the  family 
consented  to  an  operation  for  its  removal  to 
which  they  before  objected.  Had  they  not  been 
thus  assured  the  child  would  probably  have  gone 
to  lung  abscess  and  death. 

On  September  28,  1901,  I made  a low  tracheot- 
omy, and  judging  from  my  former  experience  in 
a dozen  or  more  cases,  expected  the  foreign  body 
to  be  expelled  by  coughing,  or  to  be  in  easy  reach 
of  an  ordinary  dressing  forceps,  but  in  this  I was 
disappointed.  I could  touch  it  with  a wire  loop 
but  could  not  snare  it.  The  tracheal  wound  was 
sutured  to  the  skin,  traction  sutures  tied  behind 
the  neck,  and  the  child  inverted  but  to  no  use.  I 
then  placed  a tracheotomy  tube  in  the  wound  to 
maintain  a wide  opening,  and  ordered  a “Tieman’s 
spiral  throat  forceps,”  modified  it  by  filing  off  the 
teeth  and  practiced  catching  pebbles  in  rubber 
tubes  until  I felt  that  I could  catch  them  without 
any  waste  of  time.  Then  the  question  came  up — 
is  the  foreign  body  still  in  the  right  bronchus?  Or, 
has  it  been  coughed  up  and  lost,  or  been  drawn 
into  the  left  bronchus?  This  uncertainty  and  the 
fear  of  subjecting  the  child  to  another  fruitless 
search,  led  me  to  think  of  the  fluoroscope.  Not 
having  an  instrument  of  my  own,  I had  a table 
prepared  with  an  X-ray  tube  beneath  it,  in  the 
office  of  Dr.  Smallwood,  who  was  kind  enough 
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to  assist  me  in  the  preparation.  On  October  17, 
1901,  the  child  was  placed  on  the  table  without 
anaesthesia,  and  the  room  darkened.  The  fluoro- 
scope  was  placed  over  the  chest  and  the  tube  ex- 
cited. The  foreign  body  was  plainly  seen  still  in 
the  right  bronchus,  the  lights  were  now  turned  on, 
the  forceps  introduced  through  the  tracheal  open- 
ing, the  object  a brass  clock  leg,  inches  in 

diameter,  grasped  and  removed  at  once. 

Although  the  X-ray  examination  and  the  fluoro- 
scope  were  invaluable  in  my  case,  which  I think 
was  the  first  case  in  which  they  were  so  used.  I 
nevertheless  cannot  agree  with  Dr.  Bowen  when 
he  says,  “In  every  case  where  a foreign  body  has 
been  swallowed  or  inspired,  an  X-ray  examination 
should  be  made  before  any  attempt  at  its  re- 
moval.” In  at  least  75  percent  of  my  cases,  the 
foreign  body  was  of  such  a nature  that  it  would 
not  have  cast  a shadow  on  the  plate.  In  these 
cases  a journey  of  perhaps  many  miles  to  a com- 
petent Rentgenologist  would  involve  time  which 
may  be  valuable,  and  extra  expense  to  the  patient, 
with  an  occasional  death  intransit  from  strangula- 
tion. 

In  cases  of  foreign  bodies  in  the  esophagus, 
where  their  nature  is  not  known,  or  where  it  is 
known  that  they  are  not  of  a cutting  nature,  the 
bristle  probang  should  be  used  at  once,  and  in  the 
great  majority  of  cases  it  will  succeed  without 
harm. 

Foreign  bodies  in  the  air  passages  are  always 
dangerous,  no  matter  what  their  nature,  and  an 
operation  for  their  removal  should  not  be  delayed 
in  order  to  get  a picture  of  them,  unless  this  is 
necessary  to  gain  consent  to  operate. 

In  tracheotomy,  we  at  least  open  a safety  valve 
in  that  it  effectually  prevents  strangulation  by  the 
foreign  body  fixing  itself  between  the  vocal  cords, 
even  if  we  do  not  succeed  in  its  removal.  With 
the  trachea  open  we  may  proceed  to  have  an  X-ray 
examination  in  comparative  safety. 

However,  if  it  were  possible  to  have  these  ex- 
aminations made  at  once,  without  subjecting  the 
patient  to  unnecessary  delays  and  the  risk  of 
strangulation,  it  would  be  wise  to  do  so. 

[Signed]  J.  M.  Leslie. 


BOOK  REVIEWS 

A Text-Book  of  Veterinary  Anatomy.  By 
Septimus  Sisson,  S.  B.,  Professor  of  Compara- 
tive Anatomy  in  Ohio  State  University,  Colum- 
bus, Ohio.  Cloth.  Price,  $7  net.  Pp.  826, 
with  528  illustrations.  Philadelphia,  W.  B. 
Saunders  Company,  1910. 

This  work  of  850  pages  is  an  evidence  of  the 
fact  that  the  study  of  domestic  animals  and  the 
compilation  of  text-books  thereon  is  a necessity, 
and  that  veterinary  anatomy  is  keeping  pace  with 
similar  works  in  human  anatomy.  The  author 
says  that  this  work  has  been  made  in  response 
to  a demand  for  a well  illustrated  and  up-to-date 
work  on  veterinary  anatomy.  The  author’s  long 
experience  as  a teacher  and  investigator  well 
qualifies  him  for  the  presentation  of  a work  that 
should  meet  every  requirement  of  veterinary  stu- 
dent. The  descriptions  are  clear,  full  and  scien- 


tific. The  comparative  anatomy  of  the  various 
domestic  animals  has  been  kept  in  view,  and 
adds  materially  to  the  value  of  the  work.  The 
nomenclature  is  that  used  by  the  best  authorities 
in  this  and  foreign  countries.  The  work  has  an 
excellent  index;  is  beautifully  illustrated  and, 
mechanically,  is  exceptionally  well  made. 


A Text-Book  of  Medical  Diagnosis.  By  James 
M.  Anders,  M.  D.,  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical  Med- 
icine, Medico-Chirurgical  College,  Philadelphia. 
Octavo  of  1195  pages,  with  443  illustrations,  17 
in  colors.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1911.  Cloth,  $6  net;  half 
morocco,  $7.50  net. 

This  excellent  volume,  which  combines  the  best 
efforts  of  a noted  internist  with  those  of  a well 
known  authority  on  the  laboratory  side  of  clinical 
medicine,  represents  a new  departure  in  modern 
medical  works,  and  will  appeal  to  the  busy 
practitioner  and  student  who  expects  to  keep 
entirely  up-to-date  in  diagnostic  methods,  physical 
chemical  and  microscopical. 

Each  subject  outlined  is  treated  in  a concise 
and  thorough  manner,  and  not  only  suggests  to 
the  busy  practitioner  what  to  do  in  a certain  con- 
dition, but  tells  him  just  how  to  do  it. 

In  a review  of  this  kind  it  would  be  impossible 
to  even  touch  upon  the  many  important  subjects 
which  are  treated  in  such  a masterly  manner. 

Complete  justice  cannot  be  accorded  this  work 
without  adding  a word  concerning  the  illustra- 
tions. These  have  been  selected  with  exceptional 
care,  many  of  which  have  been  taken  from  actual 
specimens  and  are  of  unusual  merit. 

The  work  as  a whole  is  first  class  and  we  pre- 
dict for  it  great  popularity. 


Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Ther- 
apeutics and  Materia  Medica  of  the  Jefferson 
Medical  College  of  Philadelphia ; Physician  to 
the  Jefferson  Medical  College  Hospital ; one 
time  Clinical  Professor  of  Diseases  of  Children 
in  the  University  of  Pennsylvania;  Member  of 
the  Association  of  American  Physicians,  etc. 
Assisted  by  Leighton  F.  Appleman,  M.  D.,  In- 
structor in  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia;  Ophthalmologist  to  the  Fred- 
rick Douglass  Memorial  Hospital ; Instructor 
in  Ophthalmology,  Philadelphia  Polyclinic  Hos- 
pital and  College  for  Graduates  in  Medicine. 
Lea  & Febiger.  Philadelphia  and  New  York, 
1911. 

A review  of  the  literature  on  Diseases  of  the 
Thorax  and  its  Viscera,  including  the  heart,  lungs 
and  blood  vessels,  by  Wm.  Ewart,  M.  D.,  F.  R. 
C.  P.,  of  London,  is  the  most  interesting  part  of 
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this  volume.  The  author  gives  an  unusually  ex- 
haustive article  on  the  subject  and  seems  to 
have  made  reference  to  every  article  of  import- 
ance which  has  been  published  within  the  past 
two  years.  The  “Mechanism  of  Normal,”  and 
of  “Disturbed  Circulation”  is  discussed  in  a most 
practical  and  interesting  manner. 

Gottheil  presents  a review  of  Dermatology  and 
Syphilis  which  is  very  good,  especially  that  part 
in  which  he  discusses  Arsenobenzol  (606). 

Edward  P.  Davis  has  written  on  Obstetrics. 
This  subject  occupies  more  than  one  hundred 
pages  fo  the  volume  and  under  the  heading 
“Obstetric  Surgery”  offers  much  of  practical  im- 
portance. 

The  recent  literature  on  “Diseases  of  the  Ner- 
vous System”  is  carefully  reviewed  by  William 
G.  Spitler.  The  review  fails  to  present  much  on 
the  subject  which  may  be  called  new. 


Health  Hints  and  Heart  Talks.  By  E.  R. 
Pritchard,  Secretary  of  the  Chicago  Depart- 
ment of  Health.  Published  by  Reilly  & Britton 
Co.,  Chicago. 

Multum  in  parvo  expresses  the  contents  of  this 
little  book  better  than  any  other  term.  It  should 
have  a wide  circle  of  readers  especially  among 
children  who  have  reached  the  age  to  understand 
the  value  of  health.  It  should  meet  the  approval 
of  the  layman  as  well  as  the  physician. 


A Report  on  Hemoglobinuria  Fever  in  the 
Canal  Zone.  A study  of  its  etiology  and  treat- 
ment by  W.  E.  Deeks,  M.  A.,  M.  D.,  Chief  of 
Medical  Clinic,  American  Hospital,  C.  Z.,  and 
W.  M.  James,  M.  D.,  Physician,  American  Hos- 
pital, C.  Z.  Published  by  the  Department  of 
Sanitation. 

A careful  and  exhaustive  study  of  the  above 
subject,  giving  evidence  of  the  thorough  work  be- 
ing done  in  the  canal  zone  under  the  direction  of 
Col.  Gorgas.  These  painstaking  investigations 
with  the  abundance  of  material  in  this  locality 
will  doubtless  yield  a wealth  of  scientific  data  in 
the  next  few  years. 


State  Registration  for  Nurses.  By  Louie  Croft 
Boyd,  R.  N.,  Graduate  of  Colorado  School  for 
Nurses.  12  mo.  of  42  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1911. 
Price,  50  cents  net. 

A compilation  of  the  various  laws  in  the  differ- 
ent states  regarding  nurses  with  accompanying 
data.  A work  of  some  interest  to  our  members  as 
this  subject  has  been  agitated  in  this  state,  but 
nothing  has  been  done  as  yet. 
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THE  FALLACY  OF  WARMED  ETHER 
VAPOR. 

In  order  to  test  the  value  of  warming  anesthetics 
during  administration,  M.  G.  Seelig,  St.  Louis 
(Interstate  Medical  Journal,  September),  carried 
out  several  experiments.  An  ordinary  laboratory 
wash  bottle  was  filled  about  half  full  with  ether. 
By  means  of  a rubber  tube  the  outlet  flow  was 
carried  to  a lead  pipe  one  meter  long  with  one- 
half  centimeter  lumen  coiled  up  as  a “worm.” 
This  lead  worm  was  immersed  in  a beaker  of 
boiling  water.  Fixed  on  the  distal  end  of  the 
lead  coil  was  a thick-walled  rubber  tube  one 
meter  long  with  small  slits  cut  10,  40  and  60  cm. 
from  the  end  of  the  coil.  Ether  vapor  was 
pumped  through  the  coil  by  a bulb  attached  to 
teh  inlet  tube  of  the  flask,  and  its  temperature 
measured  at  the  various  distances  from  the  heated 
coil  by  a thermometer  whose  bulb  projected  into 
the  rubber  tube  through  the  above-mentioned 
slits.  The  experiment  was  carried  on  at  room 
temperature,  26.5°  C.  The  ether  vapor,  as  it 
emerged  from  the  end  of  the  tube,  one  meter 
from  the  site  of  heating  measured  from  26.9°  C. 
to  28°  C.,  depending  on  the  rapidity  of  flow. 
Sixty  cm.  from  the  coil  it  measured  28.9°  C.  At 
a point  10  cm.  from  the  coil  it  measured  30°  C. 
In  other  words,  despite  the  fact  that  the  ether 
vapor  was  driven  through  a temperature  ap- 
proximating 100°  C.,  it  radiated  its  acquired  heat 
so  rapidly  that  at  a distance  of  one  meter  from 
the  source  of  heat  it  had  practically  assumed 
room  temperature.  Conversely  the  writer  was 
able  to  show  that  chilled  vaoor  likewise  rapidly 
assumed  room  temperature.  Finally  a dog  was 
tracheotomized  and  a thermometer  inserted 
through  the  tracheal  wound  to  the  bronchial 
bifurcation.  Administration  of  ether  on  a mask, 
even  in  large  quantities,  caused  not  the  least 
variation  in  the  reading  of  the  thermometer. 
These  results,  says  Seelig,  are  the  only  ones  to 
be  expected  if  one  keeps  in  mind  the  laws  of 
the  physics  of  gases,  especially  the  fact  that  gases 
take  and  lose  heat  very  rapidly.  So  there  is  no 
need  to  devise  special  warmin'*  apparatus  for 
our  anesthetizing  vapors. — Interstate  Medical 
Journal. 


A small  erosion  of  the  trachea  may  give  rise  to 
a distressing  hemoptysis  which  differs  from  a hem- 
orrhage from  the  lungs  in  that  there  are  no  lung 
symptoms,  no  loss  of  weight  or  constitutional 
symptoms  and  in  that  the  bleeding  occurs  in 
small  lumps  of  clotted  blood. — S.  S. 
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J.  E.  TUCKERMAN,  M.  D„  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


INDICATIONS  AND  CONTRA-INDICA- 
TIONS TO  CURETTAGE. 

Hardy  (New  Orleans  Med.  and  Surg.,  July, 
199,  p.  53),  gives  the  following  concise  statement 
which  we  quote  almost  in  entirety : 

“The  indications  for  the  operation  are : 

(1)  After  abortion  or  labor,  when  symptoms 
indicate  retention  in  cavity  of  clots,  portions  of 
placenta,  etc.  (2)  In  chronic  or  acute  endo- 
metritis, metritis  or  endocervicitis.  (3)  In  all 
operations  on  cervix.  (4)  In  cases  where  abdo- 
men is  opened  to  treat  appendages  or  to  maintain 
a uterus  in  correct  position.  (5)  To  secure  ma- 
terial for  microscopic  examination.  (6)  In  hem- 
orrhages from  submucous  fibroids  or  polypi  (only 
when  small  and  otherwise  indicated).  (7)  Sub- 
involution. 

To  consider  in  more  detail:  Under  (1)  we 
have  abortion  or  labor  and  retained  membranes 
or  clots.  In  this  the  operation  should  be  done  as 
soon  as  the  diagnosis  is  made,  especial  care  being 
taken  to  exercise  an  aseptic  technic,  owing  to  sus- 
ceptibility of  organ  to  infection  at  this  time.  (2) 
Endometritis,  metritis,  etc.  Only  when  such  con- 
ditions are  primary,  probably  rare,  unless  it  is 
our  intention  at  the  same  time  to  remove  the 
cause.  It  is  especially  indicated  for  the  control 
of  hemorrhage  in  same  and  may  require  several 
repetitions  to  effect  a cure.  If  such  cases  are 
gonorrheal  in  origin  the  curetting  should  be  deep 
in  order  to  get  to  the  glands.  (3)  Operations  on 
cervix,  in  condition  requiring  same — for  example, 
laceration — the  mucosa  is,  as  a rule,  secondarily 
affected  and  for  this  reason  should  be  curetted. 
(4)  In  displacements  of  uterus  preliminary  to 
celiotomy.  In  these  cases  the  false  position  of  the 
organ  as  a rule,  by  interfering  with  the  circula- 
tion, etc.,  produces  a hypertrophy  or  atrophy,  but 
unless  such  has  occurred  the  operation  should  not 
be  done.  (5)  To  secure  material  for  microscopic 
examination.  The  necessity  for  this  is  at  once 
apparent  and  should  be  done  in  all  suspicious 
cases  of  carcinoma,  tuberculosis,  etc.,  in  which 
diagnosis  cannot  be  made  by  other  means.  (6) 
Hemorrhages  from  submucous  fibroids  or  polypi. 
Kelly  states  that  in  this  condition  the  relief  of 
hemorrhage  is  marked  and  that  by  several  repeti- 
tions a cure  of  the  cause  sometimes  results.  (7) 
Subinvolution.  By  the  counter-irritation  serves  to 


stimulate  the  organ  to  a more  rapid  return  to  nor- 
mal, unless  it  be  complicated  by  a condition  re- 
quiring a more  extensive  interference.  Other 
conditions  that  may  require  curettage  are  mem- 
branous dysmenorrhea,  a rather  unusual  condi- 
tion. Rarely  may  be  of  benefit  in  sterility  in 
which  other  possible  causes  have  been  eliminated, 
the  husband  for  instance.  In  such  successful 
cases  the  dilatation  is  probably  the  beneficial  pro- 
cedure. In  inoperable  cancer  as  preliminary  to 
use  of  paste  or  to  remove  as  much  of  exuberant 
growth  as  possible.  As  a finale,  though  to  my 
mind  the  main  indication  of  a curettage,  is  an 
accurate  diagnosis,  and  then  to  curette  only  for 
those  cases  or  conditions  we  can  hope  to  benefit. 

Contraindications.  These  are  numerous  and,  to 
repeat,  are  probably  of  more  importance  than  the 
indications.  They  may  be  given  as  follows:  (1) 
Malignant  disease.  It  being  indicated  only  in 
those  cases  where  tissue  is  gotten  for  diagnosis, 
as  preliminary  to  paste  or  to  remove  exuberant 
and  foul  masses.  Dangers : hemorrhage,  sepsis 
and  opening  of  lymph  channels,  causing  metasta- 
sis. (2)  Where  there  is  slightest  suspicion  of 
pregnancy.  Often  such  persons  will  insist  on  the 
operation  and  the  physician  will  only  realize  his 
mistake  too  late.  (3)  Every  case  of  inflamma- 
tion in  which  the  infection  has  extended  to  the 
tubes,  ovaries,  pelvic  peritoneum  or  cellular  tis- 
sue, unless  it  is  to  be  followed  by  laparotomy  for 
the  correction  of  same.  Or  in  case  the  latter  is 
refused  it  may  be  used  to  ameliorate  some  of  the 
symptoms  temporarily.  (4)  Ectopic  gestation. 
Danger:  Perforation  and  sepsis  and  no  chance 

of  proving  beneficial. 

Here  I wish  to  state  that,  as  a rule,  I do  not 
think  that  the  operation  is  complete  unless  fol- 
lowed for  a month  or  more  by  the  douche-tampon 
treatment.  We  find  that  with  the  latter  (tam- 
pon) 10%  ichthyol  in  glycerine  has  a very  bene- 
ficial influence.” 


LOCAL  USES  OF  FORMALIN. 

Stewart  (Surg.,  Gynec.  and  Obs.,  Aug.,  1911,  p. 
209),  basing  his  advice  upon  experience,  urges  the 
use  of  formaldehyde  and  hydrogen  dioxide  in 
certain  distinct  clinical  conditions.  First,  as  an 
antiseptic  in  infected  wounds.  It  seems  no  more 
painful  and  decidedly  more  efficient  than  carbolic 
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acid  followed  by  alcohol.  Wounds  are  thor- 
oughly mopped  out  with  the  formalin,  and  after 
one  minute  or  more  if  there  is  no  pain,  an  ex- 
cess of  hydrogen  dioxide  should  be  poured  into 
the  wound  and  the  resulting  foamy  discharge 
wiped  away.  In  many  cases  one  application  will 
change  an  infected  into  a healthy  wound,  but  in 
some  the  application  must  be  repeated  after  one 
or  two  days.  Liquor  fomaldehyde  U.  S.  P.  is 
used.  The  coagulating  and  hardening  action  of 
the  formaldehyde  is  probably  prevented  by  the 
very  perfect  neutralization  with  the  hydrogen 
dioxide. 

Second,  as  a deoderant  in  ulcerating  carcinoma. 
A ten  percent  solution  of  formaldehyde  applied 
by  gauze  on  the  ulcerating  surface  while  the  sur- 
rounding skin  is  protected  thickly  with  vaseline 
will,  in  a few  days,  destroy  all  odor  and  check  all 
discharges.  The  pure  formalin  answers  the  same 
purpose  more  quickly  and  with  less  pain  when 
controlled  by  hydrogen  dioxide.  (Some  two  years 
ago  we  were  led  to  apply  pure  formalin  upon  a 
small  pledget  of  cotton  to  the  crater  of  a cervical 
carcinoma  which  was  bleeding  excessively  in  spite 
of  consistent  treatment  with  acetone.  The  tam- 
pon was  held  in  place  with  gauze  smeared  with 
vaseline  filling  the  vagina.  This  treatment  ef- 
fectively checked  hemorrhage  and  it  was  not  nec- 
essary to  repeat  it,  although  the  patient  lived 
some  months. — Ed.) 

Third,  for  the  control  of  the  fungus  of  sar- 
coma. As  soon  as  the  fungus  appears  it  is  painted 
' with  formalin,  or  cotton  wet  with  formalin  is  left 
in  contact  with  it,  the  skin  being  protected.  There 
is  no  pain  and  the  fungus  is  soon  changed  into  a 
black  leathery  mass.  The  application  may  be  re- 
peated as  often  as  the  sarcoma  bursts  through  the 
hardened  portion.  Hemorrhage  and  discharge  is 
effectually  controlled.  In  some  cases  a hypoder- 
mic injection  of  formalin  very  superficially 
around  the  base  of  the  fungus  has  seemed  to  im- 
prove the  condition. 


EASY  AND  CERTAIN  METHOD  OF  DIAG- 
/ NOSING  AND  FOLLOWING  A 
FISTULOUS  TRACT. 

Lynch  (Med.  Rec.,  June  3,  1911,  p.  996)  says: 

“ The  tracer  I have  used  for  the  past  eight 
years  (but  have  not  before  published)  is  a mix- 
ture of  peroxide  of  hydrogen  and  a saturated 
solution  of  methylene  blue.  We  have  demon- 
strated time  and  time  again  the  value  of  this 
method  as  a means  of  diagnosis,  and  its 
almost  unvarying  reliability  in  those  very  com- 
plicated fistulous  tracts  where  the  communication 


between  two  fistulre  was  so  narrow  as  to  make  it 
impossible  for  any  probe  to  pass  no  matter  how 
fine,  especially  when  the  angle  between  the  trans- 
verse and  longitudinal  fistulous  tracts  was  very 
acute.  This,  to  my  mind,  is  the  simplest  and  the 
most  reliable  method  of  following  the  ramifica- 
tions of  the  tract  so  far  devised.  The  peroxide 
of  hydrogen  will  carry  the  methylene  blue  into 
the  finest  ramifications  of  the  tract,  the  methylene 
blue  stains  the  tract,  and  when  the  surgeon  comes 
to  operate  it  is  a very  simple  thing  to  follow  it. 
This  method  given  a trial  will  be  found  espec- 
ially invaluable  to  the  man  who  operates  in  such 
a case  only  occasionally  and  would  obviate  many 
failures  that  undoubtedly  result  from  overlook- 
ing some  ramification  of  the  fistulous  tract  or 
neglecting  to  find  the  internal  opening.” 


A BLADDER  LAXATIVE. 

Medical  Record  (July  8,  1911,  p.  103)  reviews 
a paper  by  Jacobson  and  Keller  on  “Postoperative 
Urinary  Retention  and  Cystitis”: 

“They  said  that  post-operative  cystitis  was 
more  common  than  would  be  supposed,  often 
spoiling  an  otherwise  good  surgical  result.  The 
cystitis  was  not  always  due  to  the  catheter,  since 
it  was  often  found  in  cases  where  no  catheter  had 
been  used,  but  the  catheter  was  nevertheless  the 
most  important  single  factor  on  account  of  the 
injuries  inflicted  by  it  on  the  mucosa.  The  most 
common  predisposing  causes  were  retention,  trau- 
ma and  congestion.  The  most  commonly  found 
micro-organism  was  the  colon  bacillus,  which  was 
found  in  the  lower  urethra  after  the  recumbent 
position  had  been  assumed  for  a few  days.  Good 
results  had  been  obtained  by  using  ‘Frank’s  blad- 
der laxative,’  consisting  of  a 2 per  cent,  solution 
of  boroglyceride,  which  irritates  the  bladder  mu- 
cosa sufficiently  to  cause  voluntary  micturition. 
From  ten  to  fifteen  cubic  centimeters  of  this  so- 
lution were  injected  with  the  urethral  syringe, 
since  this  instrument  did  not  cause  the  trauma 
which  a catheter  would.” 


SODIUM  HYDROXID  AN  AID  IN  CLEAN- 
ING AND  STERILIZING  INSTRU 
MENTS. 

Heller,  O.  (J.  A.  M.  A.,  Aug.  26,  1911,  6.  733), 
calls  attention  to  the  fact  that  instruments  boiled 
in  a solution  of  soda  or  soda  bicarbonate  are 
liable  to  turn  black  if  allowed  to  stand  without 
immediate  drying.  He  prefers  sodium  hydroxid, 
which  he  began  to  use  on  the  suggestion  of  Mr. 
H.  Leiter,  a Vienna  instrument  maker.  The 
wholesale  cost  of  chemically  pure  sodium  hy- 
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droxid  is  35  to  40  cents  per  pound.  He  uses  it 
as  follows : 

“Sodium  hydroxid,  or  hydrate,  or  caustic  soda 
(NaOH),  has  none  of  these  faults  when  used 
in  a 0.25  per  cent,  solution.  It  comes  in  pearly 
sticks  the  caliber  of  a pencil  and  4 to  6 inches 
long.  A piece  %-inch  long  (about  38  grains)  to 
one  quart  of  water  gives  the  approximate 
strength.  Inadvertently,  I have  left  instruments 
standing  in  such  a solution  over  night  and  have 
been  agreeably  surprised  to  find  them  neither 
black  nor  rusted  in  the  morning.  Fresh  blood- 
stains disappear  as  if  by  magic  when  rinsed 
therein,  and  old  dried  spots  are  easily  removed 
with  a little  rubbing.  I have  succeeded  even  in 
removing  dried  blood  from  rubber  aprons  with 
some  of  the  solution  left  after  sterilizing  instru- 
ments, which  had  resisted  previous  scouring.  It 
may  be  used  hot  and  it  is  well  known  that  plain 
hot  water  will  clot  and  harden  blood,  making  its 
removal  the  more  difficult.  It  is  my  custom  to 
have  a basin  of  the  solution  handy  while  operat- 
ing and  by  rinsing  the  instruments  therein  for  a 
few  seconds,  they  are  kept  always  clean.” 


Boston  Medical  and  Surgical  Journal  (Aug.  17, 
1911,  p.  253)  gives  the  following  review  of  the 
technic  for  intrauterine  irrigation  with  grain 
alcohol  in  cases  of  acute  puerperal  sepsis : 

“The  cervix  is  exposed  by  a speculum,  the 
patient  being  placed  in  lithotomy  position ; strict 
aseptic  precautions  are  taken ; the  uterus  irri- 
gated, after  the  vagina  is  thoroughly  cleaned  with 
sterile  salt  solution  until  the  fluid  comes  away 
colorless.  A rubber  tube,  size  24  French,  with 
an  opening  at  the  top,  two  eyes  half  an  inch 
from  the  tip,  is  then  inserted  into  the  uterus ; 
eight  inches  from  the  tip  of  this  tube  is  a white 
ring,  and  when  in  place  this  ring  shows  just  at  the 
vulva.  The  length  of  this  tube  is  three  feet  and 
it  has  a rubber  funnel  at  the  end.  After  the 
tube  is  inserted  a narrow  strip  of  soft  gauze  is 
passed  up  on  both  sides  of  the  tube  until  the 
uterus  is  lightly  packed.  The  vagina  is  also 
lightly  packed.  The  funnel  is  then  raised  and 
60  ccm.  of  warm  25  per  cent,  solution  of  grain 
alcohol  is  put  in.  The  excess  flows  out  and  at 
first  may  cause  burning,  but  only  once  in  Ill’s 
experience  has  this  treatment  had  to  be  aband- 
oned because  of  the  burning.  Sterile  pads  an 
then  placed  over  the  vulva  and  the  funnel  is 
placed  on  the  patient’s  abdomen  and  held  there 
by  a sterile  towel. 

“Sixty  cubic  centimeters  of  diluted  alcohol  is 
then  poured  into  the  funnel  every  two  hours  with- 


out disturbing  the  patient.  When  the  temperature 
reaches  101  the  irrigation  is  done  but  once  in 
three  or  four  hours.  When  the  temperature  is 
below  101  for  twenty-four  hours,  all  is  removed. 
Ill  says  the  tube  and  gauze  may  remain  in  place 
for  five  or  six  days  and  when  removed  should  be 
almost  as  clean  as  when  first  inserted.  Neither 
urination  or  defecation  should  be  disturbed  by  the 
tube.” 


COMBINED  USE  OF  TENTS  AND  INTRA- 
UTERINE MEDICATION. 

Dudley  (Amer.  Jour.  Obs.,  etc.,  Sept.,  1911, 
p.  520),  “described  a simple  means  which  had 
the  double  purpose  of  relatively  safe  prolonged 
dilatation  of  the  uterus  by  means  of  tents,  and  in 
conjunction  therewith  thorough  intrauterine  medi- 
cation. The  device  consisted  in  the  use  of  a 
tupelo  sponge  or  seatangle  tent  over  the  distal 
end  of  which  had  been  attached  half  of  a gelatin 
capsule  filled  with  whatever  medicinal  substance 
might  be  desired  for  intrauterine  application.  The 
tent  should  be  kept  sterile  in  a test-tube  stopped 
with  cotton  until  used. 

“The  only  medicinal  substance  he  had  used 
thus  far  was  a combination  of  iodin  crystals,  one 
part,  and  potassium  iodid,  two  parts,  this  being 
a proportion  which  dissolved  readily  in  water. 
After  introduction  the  expanding  tent  stimulated 
uterine  secretions  which  dissolved,  first,  the  cap- 
sule, and,  second,  the  iodin  and  potassium  iodid, 
making  at  once  a prolonged  application  to  tne  en- 
dometrium; at  the  same  time  the  iodin  permeated 
the  tent  and  rendered  it  continuously  antiseptic. 
Should  the  half-capsule  not  hold  enough  iodin, 
other  half-capsule  might  be  filled  and  each 
placed  over  the  end  of  the  preceding  capsule  until 
a sufficient  quantity  had  been  secured.  This  iodin 
combination  dissolved  readily  in  less  than  one- 
half  its  weight  in  water;  therefore,  the  utdine 
secretions  stimulated  by  the  tent  were  quite  suffi- 
cient to  effect  a solution. 

“This  form  of  intrauterine  medication  was 
more  efficacious  than  the  obsolete  one  of  passing 
an  applicator  wound  with  medicated  cotton  into 
the  uterus.  The  explanation  was : 1.  In  the  con- 

junction of  prolonged  dilatation  and  the  continu- 
ous application  of  the  medical  substance.  2.  This 
application  was  made  during  a period  when  the 
uterine  wall  was  thinned  and  the  muciparous 
glands  were  correspondingly  shortened  and 
opened  by  the  dilatation,  and  therefore  more  ac- 
cessible to  treatment. 

“If  no  general  anesthetic  was  given,  he  sug- 
gested the  following  technic:  1.  Cleanse  the 
vagina  to  a degree  as  near  sterilization  as  may  be 
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practicable.  2.  Introduce  into  the  uterus  an  ap- 
plicator wound  with  absorbent  cotton  saturated 
with  a 1 per  cent,  solution  of  cocaine.  Ten  min- 
utes usually  would  suffice  for  practical  local  an- 
esthesia. 3.  Carefully  and  moderately  dilate  the 
uterus  by  means  of  a Palmer  or  very  small 
Goodell  dilator.  4.  Introduce  the  tent.  5.  In 
about  twelve  hours  remove  the  tent  and  follow 
it  by  a larger  one  if  additional  dilatation  is  de- 
sired. 

“Comparing  the  relative  value  and  safety  of 
the  earlier  tent  dilatation  with  the  later  forcible 
dilatation  by  means  of  steel  instruments,  and 
eliminating  the  septic  results  which  so  frequently 
follow  the  use  of  the  tent,  it  was  more  than  pos- 
sible that  forcible  dilatation  might  suffer  by  the 
comparison;  at  least,  it  might  be  well  to  give  the 
latter  method  a fair  trial  under  the  favorable  con- 
ditions of  antisepsis  and  asepsis.” 


EXPERIMENTAL  DATA  AS  TO  THE  EFFI- 
CIENCY OF  IODINE  STERILIZATION 
OF  THE  SKIN. 

Bovee  (Amer.  Jour.  Obs.,  July,  1911,  p.  91) 
reports  a series  of  observations  on  this  matter, 
and  gives  the  following  resume  of  results : 

“1.  So  far  as  can  be  ascertained  by  culturing 
epidermic  scrapings,  weak  dilutions  of  iodine, 
even  to  5 per  cent,  of  the  official  tincture,  thor- 
oughly sterilize  the  surface  of  the  skin  after  a 
period  of  time  from  two  minutes  to  fifteen  min- 
utes from  its  application.  These  cultures  incu- 
bated three  days  have  not  shown  any  colonies. 
Beyond  that  period  of  time  investigations  with 
this  dilution  of  iodine  in  skin  sterilization  have 
not  been  made.  While  the  inhibitive  action  of 
absolute  alsohol  is  quite  potent,  this  property  is 
greatly  enhanced  by  the  addition  of  iodine  to  an 
equivalent  of  5 per  cent,  of  the  U.  S.  P.  tinc- 
ture. 

“2.  Pubic  hair  placed  in  iodine  dilutions  of  5,  10, 
20,  30  and  40  per  cent,  strength  (of  the  official 
tincture),  respectively,  for  two,  three,  five,  eight, 
ten,  twelve  and  fifteen  minutes,  respectively,  all 
Showed  growths  after  three  days’  incubation, 
while  using  50  per  cent,  dilutions  under  the  same 
conditions  practically  always  prevented  growths.” 

“3.  Control  scrapings  of  skin  taken  from  the 
abdomen  above  the  umbilicus  over  periods  of 
time  varying  from  two  minutes  to  two  hours 
when  40  per  cent,  dilutions  were  used  always 
showed  negative  results  as  to  colonies. 

“4.  Cultures  from  hair  and  skin  that  had  been 
subjected  to  50  per  cent,  dilution  of  tincture  of 
iodine  never  produced  growths. 

“5.  Tincture  of  iodine,  diluted  with  an  equal 


amount  of  absolute  alcohol  may  be  considered 
reliable  as  a local  application  in  preparation  of 
the  skin  or  mucosa  in  any  part  of  the  body.  Di- 
lutions of  less  strength  are  unreliable  if  hairs 
or  large  hair  follicles  are  in  the  field  of  operation. 

“6.  The  50  per  cent,  dilution  of  tincture  of 
iodine,  if  not  carelessly  applied,  is  not  likely  to 
injure  the  skin.” 


THE  APPENDIX  AND  THE  ADNEXA. 

H.  MacNaughton  Jones  states  that  the  appendix 
should  be  examined  in  every  case  of  celiotomy  for 
adnexal  disease.  This  applies  equally  to  the  left 
adnexa  as  to  the  right.  When  the  abdomen  is 
opened  for  a grave  appendiceal  trouble  the  adnexa 
should  be  examined.  The  appendix  should  be  re- 
moved in  every  instance  where  any  abnormality 
or  disease  is  found  or  if  it  be  of  unusual  length, 
also  if  from  the  character  of  the  operation  there 
is  a probability  of  further  adhesions  forming 
which  may  involve  the  appendix.  The  severity 
of  the  operation,  however,  will  always  have  to 
be  taken  into  account,  and  the  influence  its  pro- 
longation may  have  in  lessening  the  chances  of 
the  patient’s  recovery.: — The  Lancet,  July  29,  1911, 
via  Med.  Rev. 


RIGHT-SIDED  ABDOMINAL  PAIN  IN 
WOMEN. 

For  several  years  it  has  been  Bland-Sutton’s 
custom  in  dealing  with  persistent  right-sided  ab- 
dominal pain,  in  which  it  is  impossible  after  care- 
ful clinical  examination  to  decide  which  organ  is 
at  fault,  and  in  which  the  patient’s  condition  is 
such  as  to  justify  operative  interference,  to  carry 
out  the  following  plan : After  the  usual  prepara- 

tions he  makes  a fairly  free  incision  in  the  line 
of  the  right  linea  semilunaris  and  systematically 
examines  the  organs  on  the  right  side  of  the  ad- 
domen.  This  incision  allows  him  to  examine  the 
pelvic  organs  including  the  ureters,  the  cecum, 
vermiform  appendix,  kidney,  gall-bladder  and 
ducts,  the  pancreas,  duodenum,  pylorus  and  liver. 
It  also  has  the  advantage  of  admitting  the  surgeon 
to  deal  with  conditions  requiring  surgical  treat- 
ment in  almost  any  of  the  organs  mentioned,  and 
it  is  by  no  means  uncommon  to  find  two  diseased 
conditions  coexisting  and  either  or  both  of  them 
may  be  dealt  with  through  the  same  incision.  It 
has  occasionally  happened  that  in  some  patients 
nothing  has  been  seen  to  account  for  the  pain, 
and,  in  a few,  unexpected  pathologic  conditions 
have  been  found.  Occasionally  an  operation  has 
revealed  the  presence  of  serious  and  painful  di- 
sease in  young  women  who  had  been  treated  as 
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hysterical  by  their  parents  and  by  the  medical  at- 
tendant. Bland-Sutton  says  that  years  ago  he 
-came  to  the  conclusion  that  no  young  women 
should  be  labeled  hysterical  simply  because  our 
•crude  methods  of  clinical  investigation  failed  to 
indicate  the  cause  of  the  painful  sensations. — 
— Practitioner,  London,  June,  1911,  via  J.  A.  M.  A. 


MEMBRANEOUS  PERICOLITIS. 

Under  the  above  title  Crossen  (Sur.  Gynec.  & 
Obs.,  July,  1911,  p.  32)  discusses  the  condition 
-of  extensive  membranous  bands  binding  down 
and  interfering  with  the  ascending  colon.  Cases 
are  cited  and  excellent  illustrations  given.  The 
distinctive  symptoms  of  these  cases  are  due  to 
two  factors:  “(1)  Interference  with  the  peris- 

talsis of  the  colon,  and  (2)  gas  distension  of  the 
-cecum.  The  pains  though  coming  in  attacks  some- 
thing like  appendicitis  or  salpingitis,  present  the 
features  of  pain  from  distension,  rather  than  in- 
carnation. There  is  no  fever  nor  the  acute  dis- 
ability caused  by  inflamation,  nor  is  the  point 
tenderness  strictly  limited  as  with  an  inflammatory 
focus.  Pain  and  tenderness  are  diffused  through- 
out the  right  lower  abdomen.  There  is  gas  dis- 
tension with  attacks  of  pain;  a history  of  trouble 
Leginning  gradually  and  increasing  persistently 
for  one  or  more  years;  and  chronic  constipation 
for  many  years  before  the  onset  of  distinctly 
gainful  attacks.”  The  condition  may  of  course  be 
-associated  with  other  abdominal  conditions.  It 
may  be  confused  with  chronic  appendicitis  or  ad- 
nexal disease.  Wherever  the  adnexal  or  appen- 
diceal lesion  exposed  at  an  operation  does  not 
account  for  the  serious  symptoms  presented  by 
the  patient,  the  ascending  colon  should  be  in- 
inspected  for  adhesions.  The  treatment  consists 
of  freeing  and  removing  these  adhesive  bands 
and  placing  the  bowel  in  a normal  condition.  If 
this  fails  more  radical  means  may  be  resorted  to; 
for  instance,  ileosigmoid  anastomosis,  or  possibly 
in  very  aggravated  conditions,  excision  of  the 
colon  as  advocated  by  Lane.  The  latter  procedure 
should,  however,  wait  until  less  severe  measures 
have  been  given  a fair  trial. 


INTERNAL  MEDICINE 

LOUIS  A.  LEVISON.  M.  D..  TOLEDO 

CHRONIC  HYERSECRETION. 

J.  A.  Storck,  New  Orleans,  Merck’s  Archives, 
August,  1911 : 

Treatment  is  always  to  be  directed  towards  the 
cure  of  the  primary  disease.  If  the  underlying 
•cause  is  ulcer,  erosions  or  fissure  at  the  plyorus, 


acid  gastritis,  proper  hygienic  dietetic  and  drug 
treatment  prove  effective  in  a large  percentage  of 
cases  when  it  is  early  instituted  and  intelligently 
persisted  in.  Tobacco  in  excess  must  be  discon- 
tinued. Alcohol  in  all  forms  is  interdicted.  Gor- 
mandizing is  to  be  curbed,  and  the  use  of  condi- 
ments and  fried  food  prohibited.  Patients  who 
have  indulged  in  any  of  the  above  ways,  more  es- 
pecially if  the  primary  disease  is  an  acid  gastritis, 
or  ulcer,  erosion,  or  fissure  of  the  pylorus  are 
benefitted  by  hot  Carlsbad  or  Vichy  water  before 
meals,  and  the  administration  of  akalies  after 
eating.  When  the  bowels  are  regular,  I give 
preference  to  solium  bicarbonate ; when  constipa- 
tion exists,  magnesia  usta  is  used ; and,  if 
diarrhea  is  a complication,  precip.  calcium  car- 
bonate, ammonio-magnesium  phosphate  or  bis- 
muth carbonate  is  employed.  At  times  a combina- 
tion of  alkalies  will  prove  more  satisfactory  than 
when  given  separately.  White  of  raw  egg  will 
often  prove  effective  in  controlling  pain.  Should 
the  pain  prove  annoying,  menthol  grn.  one-fourth 
and  spirits  of  chloroform  20  to  30  minims  diluted 
with  water  are  to  be  given  every  four  hours ; or 
atropine  in  suitable  doses  may  be  given  in  con- 
junction with  the  alkalies  after  food.  If  the 
above  fails  to  give  relief,  morphine  can  be  resorted 
to.  If  flatulence  becomes  a troublesome  symptom, 
spirits  of  turpentine  gtts.  x-xv.,  or  the  same 
amount  of  glycerin  carbolic  acid,  proves  helpful. 
To  avoid  many  of  the  symptoms  which  are  inci- 
dent to  chronic  hypersecretion,  methodical  lavage 
should  be  practiced.  When  vomiting  occurs  at 
night,  or  when  food  is  found  in  the  fasting  viscus 
early  in  the  morning,  the  stomach  should  be 
washed  at  least  once  daily.  If  sleep  is  disturbed 
this  is  best  done  at  night  before  retiring.  In  cases 
of  marked  muscular  insufficiency,  it  may  be  neces- 
sary to  wash  the  stomach  again  in  the  morning,  or 
during  the  day.  For  the  purpose  of  lavage,  I give 
preference  to  sodium  bicarbonate,  teaspoonful  to 
quart  of  warm  water  100  to  105  degrees  F.  At 
times  I use  a solution  of  argyrol  (1-250)  of  the 
same  temperature,  allowing  it  to  remain  in  the 
stomach  five  to  eight  minutes.  In  cases  of  dilated 
or  dislocated  stomach,  I have  found  strapping  the 
abdomen  with  rubber  adhesive  plaster  preferable 
to  the  abdominal  supporter. 

Diet — The  diet  should  be  non-stimulating,  bland 
in  character,  of  moderate  amount,  and  preferably 
semi-liquid.  While  for  obvious  reasons  it  is  not 
well  to  exclude  amylaceous  substances  from  the 
dietary,  they  must  be  allowed  only  in  small 
amounts.  Dextrose,  or  full  doses  of  extract  of 
malt,  often  agree  well.  Cooked  asparagus  and 
cauliflower  and  stewed  celery  may  be  taken  in 
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moderation.  Of  animal  foods,  small  quantities  of 
veal,  sweetbread,  calves  or  sheep  brains  plainly 
cooked,  also  boiled  or  baked  fish,  may  constitute 
part  of  the  diet.  Two  or  three  teaspoonfuls  of 
unsalted  butter  and  almond  or  olive  oil  may  be 
taken  at  meal  time.  Whole  raw  eggs  are  well  tol- 
erated, or  the  white  portion,  either  alone  or  mixed 
with  milk,  is  a valuable  article  of  food  in  this 
condition. 


POSTURE  IN  TREATMENT  OF  DROPSI- 
CAL CONDITIONS. 

Berg,  via  Therapeutic  Gazette,  writing  in  the 
Medical  Record  of  April  8,  1911,  advises  that  the 
dropsical  patient  be  placed  upon  a reclining  back- 
rest and  the  head  of  the  bed  well  raised.  By  this 
means  we  first  remove  the  pressure  on  the  dia- 
phragm by  the  action  of  gravity  on  the  liver  and 
other  abdominal  organs,  and  secondly,  give  the 
patient  the  benefit  of  the  increased  space  in  the 
chest  which  results  from  the  upright,  or  to  a less 
extent  even  relieved  of  the  weight  of  the  body. 
Further,  the  dilated  heart  under  these  conditions 
is  working  subject  to  less  restriction  and  in  space 
more  adequate  to  its  increased  size,  and  it  will  be 
understood  why  these  patients  very  soon  become 
accustomed  to  this  novel  position  of  the  bed,  in 
which  they  seem  to  be  more  comfortable,  breathe 
more  easily,  and  soon  remain  fairly  quiet  and 
cease  to  throw  themselves  about.  A patient  to 
whom  the  aid  of  this  position  has  been  given 
early  in  the  development  of  an  attack  of  heart 
failure,  and  who  has  experienced  its  relief,  re- 
fuses to  be  replaced  in  the  ordinary  bed  until  the 
dyspnea  has  been  thoroughly  relieved. 

There  are  several  points  which  are  to  be  accen- 
tuated in  the  application  of  this  simple  proceedure. 
The  posterior  legs  of  the  bed  upon  which  the 
patient  lies  are  raised  4 to  24  inches  from  the  floor, 
resting  upon  chairs  or  wooden  supports  with  a 
broad  base  and  narrow  top,  shaped  like  truncated 
cones  or  pyramids,  or  by  any  other  means  that 
may  occur  to  the  physician  or  some  ingenious 
relative.  The  full  height  of  24  inches  should  not 
be  attained,  however,  at  one  stroke,  but  gradually, 
so  that  the  patient  may  not  get  any  annoying  sense 
of  insecurity  from  the  unaccustomed  attitute  of 
lying  on  an  inclined  plane,  down-hill  as  it  were. 
At  the  foot  of  the  bed  the  patient’s  feet  should 
rest  against  a well-bolstered  or  padded  wooden 
rest,  which  extends  across  the  width  of  the  bed. 
Well-padded  boards  15  to  18  inches  wide  should 
bound  the  sides  of  the  bed  to  prevent  the  patient 
slipping  out  during  sleep.  The  whole  structure 
should  be  as  firm  as  though  the  patient’s  bed  were 


resting  in  the  usual  horizonal  manner  upon  the 
floor  to  give  the  sense  of  security.  The  patient’s 
head  and  shoulders  should  be  supported  by  pillows 
and  sometimes  by  a bed  head-rest,  which  is  made 
with  ratchets,  the  teeth  of  which  fit  into  the  bars 
at  the  head  of  the  bed,  so  that  the  patient’s  head1 
and  shoulders  may  be  supported  at  any  angle  that 
is  comfortable.  The  body  should  lie  recumbent 
upon  the  bed  in  this  inclined  plane  without  any 
bend  at  the  hips,  so  that  the  maximum  downward 
effect  of  gravity  upon  the  liver  and  abdominal  or- 
gans may  be  obtained.  The  upward  pressure  upon, 
the  diaphragm  is  thus  removed,  the  heart  relieved 
by  the  increased  space  thus  obtained,  and  the 
venous  return  in  the  portal  veins,  vena  cava,  and 
pulmonary  veins  encouraged.  A bend  at  the  hips 
of  the  patient  renders  negative  the  advantages  ob- 
tained from  this  position  of  elevating  the  head  of 
the  bed. 

Berg  has  seen  patient  suffering  from  cardiac 
failure,  as  a result  of  dilatation  complicating 
valvular  diseases  and  myocarditis,  more  especially 
when  mitral  regurgitation  has  been  an  element  of 
valvular  disease,  immensely  relieved  of  their 
dyspenea  by  this  posture  alone  even  before  other 
more  direct  therapeutic  measures  were  applied. 

In  many  patients  suffering  from  edema  and 
dropsical  effusions  due  to  cardiac  failure,  with  or 
without  a complicating  nephritis,  the  effusion  into 
the  serous  cavities  and  subcutaueous  edema  are 
sometimes  so  general  as  to  greatly  embarass  the 
circulation  and  such  important  functions  as  those 
of  respiration,  and  yet  such  effusions  may  be  in- 
sufficient in  quantity  in  one  site  or  cavity  of  the 
body  to  permit  of  their  removal  by  paracentesis 
or  puncture;  again,  the  subcutaneous  edema  may 
be  very  extensive  all  over  the  body,  and  yet  not 
sufficient  in  quantity  in  any  part  of  the  subcu- 
taneous area  to  admit  of  drainage  by  Southey 
tubes.  In  both  of  these  classes  of  cases  the  re- 
versed Trendelenburg  position,  above  described,, 
has  been  of  the  greatest  value  to  the  patient. 
Placing  the  patient  in  bed  in  this  inclined  plane 
posture  for  twenty-four  to  forty-eight  hours  has 
permitted  the  subcutaneous  serous  effusions  to  ac- 
cumulate in  the  legs,  compelled  by  the  force  of 
gravity,  whence  it  was  readily  drained  by  two  or 
more  Southey  tubes  put  into  each  of  the  lower 
extremities.  The  author  has  records  of  such 
patients  thus  draining  off  remarkable  amounts  of 
fluid  from  Southey  tubes  applied  in  the  recumbent 
“down-bill”  posture.  Not  only  is  the  subcutan- 
eous edematous  effusion  drained  off,  but  patients- 
who  have  with  the  edema  dropsical  effusions  into 
the  peritoneal  and  pleural  cavities,  insufficient  in 
amount  for  paracentesis  or  aspiration,  absorb 
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these  effusions  from  such  cavities  as  the  sub- 
cutaneous edema,  drained  off  by  means  of  the 
Southey  tubes  in  the  inclined  posture  of  the  pa- 
tients, subsides. 


THE  LABORATORY  DIAGNOSIS  OF  GEN- 
ERAL PARESIS. 

James  V.  May  (The  Archives  of  Internal  Medi- 
cine, August,  1911).  Mr.  May  concludes  as  fol- 
lows : 

1.  There  is  an  increase  in  the  protein  content  of 
the  cerebrospinal  fluid  in  general  paresis. 

2.  There  is  a marked  increase  in  the  globulin 
content  in  general  paresis. 

3.  There  is  an  increase  in  the  globulin  content 
in  psychoses  other  than  general  paresis  in  many 
cases. 

4.  The  increase  in  the  globulin  content  can  be 
shown  better  by  using  larger  quantities  of  the 
reagents  suggested  by  Noguchi  for  his  butyric 
acid  test,  preserving,  however,  the  same  propor- 
tions. This  method  will  show  an  increase  which 
would  often  be  overlooked  otherwise. 

5.  The  butyric  acid  test  of  Noguchi  has  not 
been  accepted  as  absolutely  diagnostic  of  general 
paresis. 

6.  The  demonstration  of  a lymphocytosis  in  the 
spinal  fluid  is  one  of  the  most  reliable  laboratory 
methods  in  the  diagnosis  of  general  paresis. 

7.  In  the  performance  of  the  Noguchi  modifica- 
tion of  the  Wassermann  reaction  it  is  important 
to  use  a sufficient  quantity  of  the  serum  to  be 
tested,  the  capillary  drop  recommended  by 
Noguchi  being  a very  variable  amount. 

8.  The  Noguchi  method  of  interpreting  the  re- 
sults of  the  Wassermann  test  differs  largely  from 
that  of  many  other  laboratory  workers  and  may 
lead  to  various  conclusions,  depending  on  the  ob- 
server. 

9.  The  original  Wassermann  method  is  to  be 
preferred  to  the  Noguchi  modification. 

10.  The  Noguchi  method  of  using  antigen  and 
amboceptor  in  the  papej  form  can  be  adapted  to 
the  original  Wasserrmann  reaction  with  ad- 
vantage. 


A CLINICOPATHOLOGICAL  STUDY  OF 
PRIMARY  CARCINOMA  OF  THE 
LIVER. 

Howard  T.  Karsner  (The  Archives  of  Internal 
Medicine,  August,  1991).  Karsner  summarizes 
as  follows : 

To  summarize,  it  was  be  said  from  the  studies 
presented  in  conjunction  with  the  literature  re- 
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viewed,  that  primary  carcinoma  of  the  liver  oc- 
curs more  frequently  in  men  than  in  women,  is 
seen  most  frequently  in  the  fourth  and  fifth 
decades  of  life  and  very  often  is  accompanied  by 
a personal  history  in  which  some  etiological  fac- 
tor of  cirrhosis  of  the  liver  is  found.  Clinically 
vague  gastro-intestinal  symptoms  like  those  of 
early  atrophic  cirrhosis  are  noted  and  are  fol- 
lowed by  more  marked  digestive  disturbance, 
cachexia  and  frequently  jaundice.  Ascites,  edema 
of  the  lower  extremities,  splenic  tumor  and  more 
rarely  fever  present  themselves  in  a variable  num- 
ber of  cases.  The  course  of  the  disease  is  rapid. 

Pathologically  the  disease  shows  three  gross 
anatomical  forms,  nodular  massive,  diffuse,  and 
two  microscopical  forms,  carcinoma  solidum  and 
carcinoma  adenomatosum.  In  the  liver  itself 
cirrhosis  is  an  associated  condition  in  almost  all 
cases,  tumor  thrombosis  of  the  intrahepatic  blood- 
vessels is  common  and  intrahepatic  metastases 
are  frequent.  Extrahepatic  metastases  are  more 
common  and  more  widely  spread  than  usually  is 
believed  and  their  distribution,  together  with  the 
frequent  presuence  of  tumor  thrombosis  of  the 
intrahepatic  blood-vessels,  lead  to  the  conclusion 
that  the  transmission  of  the  condition  to  the 
other  organs  is  largely  through  the  blood  vascular 
system.  In  my  opinion  cirrhosis  of  the  liver,  or 
the  factors  which  commonly  are  believed  to  pro- 
duce cirrhosis,  play  an  important  part  in  the 
etiology  of  primary  carcinoma  of  the  organ  and 
the  tumor  may  originate  from  either  the  essential 
hepatic  cells  or  from  the  bile-duct  epithelium. 
These  tumors  arising  from  the  liver-cells  are 
more  likely  to  be  of  the  solid  form  and  those 
from  the  bile-ducts  are  more  likely  to  be  of  the 
glandular  form,  but  this  is  not  an  invariable  rule. 


The  healing  of  a mastoid  wound  is  often  hast- 
ened by  fewer  dressings  and  allowing  Nature  to 
do  her  part  in  the  reparative  process.— S.  S. 


Many  a distressing  frontal  headache  may  be 
relieved  by  reducing  the  hypertrophy  of  a middle 
turbinate,  preferably  by  streaking  with  trichlor- 
acetic acid. — S.  S. 


A peritonsillar  abscess  as  a rule  is  more  painful 
than  serious.  But  one  should  not  forget  that  pa- 
tients have  died  of  suffocation  and  that  erosion  of 
a vessel  may  take  place  in  the  wall  of  the  cavity 
and  cause  death. — S.  S'. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

E.  S.  McKee,  M.  D.,  Collaborator. 

The  program  for  the  Cincinnati  Academy  of 
Medicine  for  October  2,  1911,  was  as  follows : 

Demonstration  of  the  Kahler  Bronchoscope  and 
the  Bruening  Counter-pressor,  Samuel  Iglauer; 
“The  Modern  Tonsil  Operation,”  Frederick  W. 
Lamb.  Abstrct:  Function  of  tonsil  unknown. 
Pathology  better  understood.  Treatment  should 
be  surgical.  Indications  for  operation.  History 
of  tonsil  operations.  The  first  tonsillotome.  Ob- 
jections to  tonsillotome  operation.  Advantages  of 
total  extirpation.  Technique.  After-treatment. 
Results.  Case  report:  “Separation  of  the  Upper 
Maxillae  to  Improve  Nasal  Respiration,”  J.  A. 
Thompson. 

The  evening  of  September  25  was  devoted  to 
case  reports  and  presentation  of  specimens.  Dr. 
Charles  T.  Souther  presented  the  specimen  and 
read  the  report  on  a case  of  partial  gastrectomy 
for  cancer  of  the  pylorus,  with  surgical  recovery. 
A case  of  recovery  from  unilateral  optic  neuritis 
was  described  by  Dr.  Frank  U.  Swing.  Consid- 
erable and  rather  spirited  discussion  followed  Dr. 
E.  W.  Mitchell’s  case  of  probable  atrophic 
scirrhous  cancer  of  the  breast,  with  spontaneous 
recovery.  Dr.  Ed.  H.  Moss  spoke  of  a case  of 
fecal  impaction  following  acute  mania,  in  which 
the  patient  had  swal'owed  bits  of  her  gown,  rope, 
lace  and  hair  torn  from  her  head.  The  bolus 
mixed  with  feces  weighed  over  two  sounds.  Dr. 
B.  M Ricketts  described  an  intramural  uterine 
fibroid  witl  symptoms  simulating  ectopic  gesta- 
tion, while  Dr.  D.  D.  Deneen' spoke  ot  adherent 
split  omentum  in  inguinal  hernia. 

The  Cincinnati  Academy  of  Medicine  met  Sep- 
tember 25.  Case  reports : “Partial  Gastrectomy 

for  Cancer,”  C.  T.  Souther ; Papes  report,  Casper 
Hegner;  “Unilateral  Optic  Neutris,”  Frank  U. 
Swing;  E.  W.  Mitchell;  W.  E.  Savage. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Williams  County  Medical  Society  met 
Thursday  afternoon,  September  21,  in  the  mayor’s 
office,  Montpelier.  The  program  was  as  follows: 
“Chancroidal  Bubo,”  J.  G.  Keiser ; “Ergot,”  R. 
R.  Alwood;  “The  Use  of  Some  of  the  Inorganic 
Salts  as  Therapeutic  Agents,”  D.  C.  McTaggart; 
“Digitalis — Its  Indications  and  Contraindications 
—a  Symposium,”  led  by  L.  A.  Beard;  general 
discussion. 


SIXTH  DISTRICT 

• E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  Thurs- 
day, September  14,  at  the  office  of  B.  N.  Nichols, 
in  Ravenna.  The  program  was  as  follows : “The 
Differentiations  Between  Organic  and  Functional 
Nervous  Diseases,”  W.  B.  Laffer,  Cleveland. 

SEVENTH  DISTRICT 

S.  0.  Barkhurst,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Harrison  County 
Medical  Society  was  held  in  Cadiz,  September  19. 
The  following  interesting  program  was  carried 
out  in  full:  “Opsonic  Index,”  H.  I.  Heavlin; 
“Infantile  Paralysis,”  J.  D.  West;  “Scarlet  Fever,” 
S.  B.  McGavran.  H.  I.  Heavlin  was  chosen 
essayest  to  represent  the  society  at  the  coming 
district  meeting. 


The  Jefferson  County  Medical  Society  held  its 
regular  meeting  September  9,  with  the  following 
program : Call  to  order,  by  the  president ; read- 

ing of  minutes  of  last  meeting,  by  the  secretary; 
clinical  case  or  report,  J.  M.  Watt;  clinical  case 
or  report,  J.  W.  Collins ; report  of  clinical  cases, 
by  the  society. 


The  Jefferson  County  Medical  Society  met  in 
Steubenville,  September  19.  J.  C.  M.  Floyd  re- 
ported a case  of  abdominal  abscess.  J.  W.  Collins 
reported  a case  of  tuberculosis  of  peritoneum. 
Committees  were  appointed  and  other  arrange- 
ments made  for  the  district  meeting  to  be  held 
in  Steubenville,  October  26.  The  sessions  will  be 
held  and  dinner  served  at  the  Country  Club. 

NINTH  DISTRICT 

S.  P.  Fetter,  M.  D.,  Collaborator. 

Ninth  District  medical  meeting  will  be  held  at 
Jackson,  O.,  October  26,  1911.  The  program  will 
be  as  follows : Address  by  the  President  of  the 
Ohio  State  Medical  Association,  Dr.  Horace  Bon- 
ner; A.  P.  Cole,  Cincinnati,  “Treatment  of  Cys- 
titis in  the  Female”;  M.  L.  Heidingsfeld,  Cincin- 
nati, “Present  Status  of  Salvarsan” ; J.  B.  Alcorn, 
Columbus,  “Paper” ; W.  H.  Pritchard,  Gallipolis, 
“Epidemic  Poliomyelitis”;  W.  O.  Robe,  Ports- 
mouth, “Prostatectomy” ; Dan  Gray,  Ironton, 
“Paper”;  E.  W.  Tidd,  Stockdale,  “Immunity,”  (a 
paper  prepared  thirteen  years  ago)  ; E.  T.  Dando, 
Wellston,  “Diabetes  Mellitus.” 
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TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Meeting  September  11.  Memorial  service  for 
Starling  Loving,  J.  U.  Barnhill  and  J.  A.  Rode- 
baugh. 

Meeting  September  18.  “Disturbances  of  the 
Cerebral  Circulation,”  by  G.  T.  Harding.  Dis- 
cussion by  E.  E.  Gaver  and  E.  J.  Wilson. 

Meeting  September  25.  “Diagnosis  of  Cancer 
of  the  Rectum  and  Sigmoid,”  Wells  Teachnor; 
“Supportive  Treatment  of  Cancer  of  the  Rectum,” 
Sterling  B.  Taylor.  Discussion,  J.  E.  Beery,  E. 
A.  Hamilton  and  E.  M.  Gilliam. 


NEWS  NOTES 

Eye,  Ear,  Nose  and  Throat  Announcement. 

The  program  of  the  Eye,  Ear,  Nose  and  Throat 
Section  for  the  Dayton  meeting  next  May,  is 
under  way,  and  it  is  urged  that  those  who  con- 
template contributing  a paper  at  the  meeting 
communicate  as  early  as  possible  with  the  secre- 
tary, Wade  Thrasher,  401  Provident  Bank  Bldg., 
Cincinnati,  Ohio. 


Resolutions  passed  by  the  Columbus  Academy 
of  Medicine,  September  18,  1911,  on  the  death  of 
Dr.  Starling  Loving : 

In  the  recent  death  of  our  revered  fellow- 
member,  Dr.  Starling  Loving,  this  Academy  of 
Medicine  feels  that  it,  as  well  as  the  medical 
profession  and  the  civic  community,  has  suffered 
an  irreparable  loss;  the  Academy  in  that  it  has 
lost  one  who  from  its  very  inception  has  been 
one  of  its  most  earnest  supporters,  one  most 
heartily  in  sympathy  with  its  aims  and  objects, 
and  by  precept  and  example  most  influential  in 
the  maintenance  of  its  high  standards;  the  med- 
ical profession  in  that  it  has  lost  one  who  has 
long  stood  in  the  very  front  ranks  in  our  com- 
munity, and  who,  by  the  strength  of  his  intellect 
and  devotion  to  his  profession,  achieved  for  him- 
self the  widest  recognition ; the  city  of  Columbus 
has  lost  a good  citizen,  faithful  worker  in  its 
vineyard,  and  a friend  of  its  needy;  therefore 
be  it 

Resolved,  That  this  Academy  engrave  upon  its 
records  these  few  words  as  evidence  of  its  deep 
appreciation  of  the  life  and  work  of  its  former 
member,  Dr.  Starling  Loving,  its  pride  in  his 
fame,  its  recognition  of  his  services,  and  its  deep 
and  sincere  sorrow  in  his  death. 


Dr.  Albert  C.  Miller  wishes  to  announce  the 
removal  of  his  office  from  286  East  State  street 
to  403-5  Dispatch  Annex  building,  70  North  High 
street,  Columbus,  Ohio.  Telephones:  Citizens 

7912;  Bell,  Main  2487. 

Dr.  Austin  S.  McKitrick  desires  to  announce 
that  he  limits  his  practice  to  surgery,  consultation 
and  office  work.  115  North  Detroit  street,  Ken- 
ton, Ohio. 


Resolutions  of  regret  and  appreciation  adopted 
by  the  State  Board  of  Health  upon  accepting  the 
resignation  of  Dr.  C.  O.  Probst  from  the  secre- 
taryship of  the  board : 

Whereas,  We  believe  that  the  retirement  of 
Dr.  C.  O.  Probst  from  the  secretaryship  of  the 
State  Board  of  Plealth  is  a real  loss  to  the  board 
and  to  the  state  of  Ohio.  Therefore  be  it 

Resolved  by  the  State  Board  of  Health,  That 
we  hereby  express  to  Dr.  Probst  our  regrets  at 
losing  his  services ; and,  at  the  same  time,  our 
high  appreciation  of  the  great  good  he  has  accom- 
plished while  in  office. 

We  recall  that  when  the  entered  the  office 
twenty-five  years  ago,  the  health  laws  of  the  state 
were  in  a chaotic  condition,  and  that  much  of  the 
splendid  Sanitary  Code  in  force  in  this  state,  is 
due  to  his  untiring  efforts. 

With  this  expression  of  regret  and  apprecia- 
tion is  coupled  the  best  wishes  of  the  State  Board 
of  Health  for  the  future  success  and  usefulness 
of  Dr.  Probst.  We  do  not  believe  that  his  re- 
tirement from  the  secretaryship  means  his  re- 
tirement from  professional  life  or  from  his  con- 
tinued activity  in  behalf  of  public  welfare;  also' 
be  it  further 

Resolved,  That  these  resolutions  be  transcribed 
upon  the  minutes  of  the  State  Board  of  Health, 
and  that  a copy  of  them  be  furnished  the  editor 
for  publication  in  the  Ohio  State  Medical  Journal. 

JoSIAH  HARTZELL, 
Oscar  Hasencamp, 
Robert  H.  Grube, 

Committee. 


Dr.  C.  O.  Probst,  No.  185  East  State  street, 
Columbus,  having  resigned  as  secretary  of  the 
State  Board  of  Health,  respectfully  announces 
that  all  of  his  time  is  now  to  be  given  to  the 
practice  of  medicine,  limited  to  diseases  of  the 
lungs  and  throat. 


DEATHS 

M.  J.  Crilley,  Homeopathic  Medical  College  of 
Pennsylvania,  1869 ; died  in  Foster,  August  13 ; 
aged  64. 


B.  A.  Thomas,  Starling  Medical  College,  1869 ; 
died  at  his  home  in  Rushville,  August  6,  from 
senile  debility  ; aged  75. 

W.  W.  Drake  (license,  Ohio,  years  of  practice, 
1896)  ; died  at  his  home  in  Findlay,  August  6, 
from  cerebral  hemorrhage;  aged  70. 

Ernest  J.  Barnes,  M.  D.,  sometime  President  of 
the  Licking  County  Medical  Society ; a number  of 
times  delegate  to  the  Ohio  State  Medical  Associa- 
tion ; examiner  for  many  life  insurance  com- 
panies; surgeon  to  the  Ohio  Electric  Railway 
Company;  mayor  of  Granville  since  January, 
1910,  distinguishing  himself  as  a champion  of  law 
and  order  during  the  Newark  riot  of  July,  1910, 


514 


The  Ohio  State  Medical  Journal 


Oct.,  1911 


died  at  his  home  in  Granville,  August  23,  1911,  of 
pernicious  anemia  in  his  fifty-fifth  year. 

“He  was  the  eldest  son  of  Henry  Nathan  Barnes 
and  Julia  Lucinda  Bishop  Barnes,  and  was  born  in 
the  house  built  by  his  grandfather,  Joseph  Barnes, 
two  and  one-half  miles  south  of  Alexander  in  St. 
Albans  township,  Licking  county,  Ohio. 

“He  was  of  Puritan  ancestry,  his  lineage  di- 
rectly traceable  to  Thomas  Barnes  of  Hartford, 
Connecticut,  who  in  1637,  with  about  sixty  other 
brave  provincials  participated  in  the  memorable 
'Battle  of  the  Pequods.’ 

“The  subject  of  this  sketch  passed  the  Licking 
county  teachers’  examination  at  the  age  of  four- 
teen years.  He  early  manifested  a quick  and  pene- 


trating intellect,  an  eager  thirst  for  knowledge,  a 
retentive  memory  and  a genius  for  detail  which 
led  him  far  into  the  mazes  of  thorough  and  accu- 
rate scholarship. 

“These  native  qualities,  combined  with  a gentle 
sympathy  for  all  suffering  creatures,  made  him  a 
physician  whose  counsels  were  valued  by  his  pro- 
fessional brethren  and  whose  gracious  ministra- 
tions to  his  patients  made  him  in  a very  large 
sense  ‘The  beloved  physician.’ 

“He  took  a prominent  part  in  the  activities  of 
the  organized  medical  profession  of  his  county 
and  state.  He  was  one  of  whose  charities  his  left 
hand  knew  not  what  his  right  hand  did,  and  when 
in  the  practice  of  his  profession  it  was  observed 
in  certain  homes  that  not  only  medicines  and 
medical  services  were  required,  but  more  material 
things  as  well,  it  was  his  pleasure  to  provide  such 
comforts. 

“In  his  character  as  citizen  he  took  his  part.  He 


was  the  scholar  in  politics,  sacrificing,  without 
stint,  time  and  energy  in  the  public  welfare.  In 
his  office  as  mayor  his  scientific  attainments  were 
freely  used  in  civic  betterment. 

“He  was  forming  plans  which  he  hoped  would 
be  executed  at  no  very  distant  day  by  which  the 
healthfulness  of  the  community  would  be  better 
conserved.  In  his  illness,  untimely  as  it  must 
ever  seem,  his  profoundest  regrets  were  that  he 
must  leave  the  field  before  the  battle  could  be  won, 
his  contract  with  society  not  completed.  In  the 
terrible  disgrace  which  befell  Licking  county  on 
July  8,  1910,  Mayor  Barnes  of  Granville  took  the 
part  which  was  to  be  expected  of  a man  of  his 
ancestry,  training  and  character  and  of  the  Puri- 
tan community  he  had  the  honor  to  serve.  Had 
such  a spirit  been  in  charge  at  the  county  jail  we 
believe  the  drunken  and  cowardly  mob  would 
have  been  dispersed  and  Newark  saved  from  a 
disgrace  heralded  throughout  all  the  United 
States. 

“He  was  physician  and  surgeon  for  the  Ohio 
Electric  Railway  Company,  and  had  served  as 
medical  examiner  for  a number  of  life  insurance 
companies. 

“He  became  a member  of  the  Granville  Baptist 
Church  in  January,  1879.  He  lived  the  life  of 
one  who  went  about  doing  good  and  in  his  part- 
ing directions  to  his  family  expressed  his  wish 
for  the  services  of  the  church  at  his  obsequies.’’ 

RESOLUTIONS  OF  RESPECT. 

At  a special  called  meeting  of  the  Council  and 
Board  of  Public  Affairs  of  Granville,  held  on 
Thursday  evening,  August  24,  the  following  reso- 
lutions were  adopted : 

Whereas,  In  the  dispensation  of  Divine  Provi- 
dence, it  has  pleased  the  Ruler  of  all  things  to  re- 
move from  our  midst  our  mayor,  Ernest  J.  Barnes, 
who  departed  this  life  Wednesday,  August  23, 
1911,  and  in  view  of  the  loss  we  have  sustained  in 
his  death.  Therefore,  be  it 

Resolved,  That  we  express  our  heartfelt  sym- 
pathy to  his  family  and  friends  in  this  their  hour 
of  affliction,  and  be  it 

Resolved,  That  in  the  death  of  E.  J.  Barnes 
Granville  has  sustained  the  loss  of  a good  citizen, 
his  wife  and  children  a kind  husband  and  loving 
father.  Be  it  further 

Resolved,  That  a copy  of  these  resolutions  be 
presented  to  the  family,  that  they  be  spread  on  the 
minutes  of  the  Council,  and  that  they  be  printed 
in  the  Granville  Times. 

F.  L.  Ferguson, 

John  Thomas, 

Of  the  Council. 

W.  A.  Mitchell, 

Of  the  Board  of  Public  Affairs. 

MARRIAGES 

Flora  Esther  Rohe  to  Dr.  Albert  Brewer  Lan- 
drum, both  of  Columbus. 
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Progress  of  any  particular  kind  is  the  resultant 
of  the  operation  of  many  diverse  forces.  It  is 
rapid  or  slow  according  to  the  sum  of  the  forces 
acting  in  one  or  the  other  of  two  particular  direc- 
tions. Advancements  and  retrogressions  occur, 
and  to  the  “watchers  on  the  towers”  progress 
must  always  appear  slow.  The  people  continue 
“to  sit  in  darkness  and  in  the  shadow  of  death.” 
From  time  to  time  some  human  unit  flashes 
meteor-  like  across  the  fields  of  darkness  and 
lights  a way  which  all  may  follow ; but  a people 
progresses  politically,  socially,  morally  or  hygien- 
ically  only  as  the  average  intelligence  of  that  peo- 
ple becomes  awakened  and  is  exercised  in  the 
right  direction. 

For  generations  tyrannical  forms  of  govern- 
ment were  endured  because  the  masses  of  the 
people  did  not  have  the  intelligence  to  co-ordinate 
and  direct  their  rightful  powers  toward  the  cor- 
rection of  abuses  and  the  accomplishment  of  bet- 
ter forms  of  government. 

Throughout  the  ages  those  who  have  thought 
and  wrought  in  advance  of  the  spirit  of  their 
times  have  been  subjected  to  more  or  less  ridicule 
and  persecution  from  their  fellow-men.  For  dis- 
covering great  scientific  truths,  for  proclaiming 
just  political  doctrines,  for  pointing  the  way  to 
higher  standards  of  ethics,  men,  in  their  own 
times  misunderstood  and  dealt  with  as  lunatics, 
incendiaries  or  heretics,  have  come  to  be  appre- 
ciated by  subsequent  generations  and  honored,  re- 
vered, or  even  worshipped.  Such  are  the  inci- 
dents and  indications  of  progress. 

As  it  has  become  better  recognized  that  the 
world’s  store  of  knowledge,  has  been  made  up 


largely  of  that  which,  when  first  presented,  ap- 
peared to  the  many  as  useless,  man  has  gradu- 
ally become  more  liberal  in  his  judgment  of  his 
fellow-man  whose  opinions  differ  from  his  own. 
Our  heretics  we  no  longer  burn  at  the  stake — 
though  we  may  still  at  times  subject  them  to 
some  milder  and  slower  form  of  torture — and 
freedom  of  opinion,  manifested  in  word  and 
deed,  is  exercised  throughout  the  world  to  a 
greater  extent  today  than  ever  before  since  the 
chronicle  of  human  events  began.  One  presenting 
measures  for  the  betterment  of  the  human  race 
is  given  a fairer  hearing  now  than  probably  ever 
before,  and  consequently  the  opportunities  for 
the  individual  to  mark  a step  in  progress  are 
expanded.  A realization  of  the  increased  oppor- 
tunities has  added  zest  to  the  struggle  and  cer- 
tain abuses  naturally  have  followed.  Many 
strange  sects  and  cults,  with  purposes  opposed  to 
true  progress  have  arisen;  but  in  the  crucible  of 
time  the  gold  is  separated  from  the  dross,  and 
progress  goes  on. 

Individual  freedom,  as  implied  in  the  theory  of 
democracy,  has  been  one  of  the  chief  causes  and 
also  one  of  the  best  results  of  modern  progress. 

Progress  in  one  field  facilitates  progress  in 
other  fields  of  human  endeavor.  Thus,  progress 
in  ethics  promotes  political  progress,  progress  in 
politics  promotes  industrial  progress,  and  each 
and  all  of  these  promote  hygienic  progress. 

The  last  one  hundred  and  fifty  years  compose  a 
period  which  will  always  stand  out  remarkably  in 
the  world’s  history  as  one  of  industrial  progress. 
In  bringing  about  this  progress,  scientific  inven- 
tion has  been  one  of  the  chief  factors,  and  the 
individual  human  being  has  profited  especially. 
In  speaking  of  the  individual  or  human  unit  as 
affected  by  the  progress  in  the  Nineteenth  Cen- 
tury, William  Osier,  the  poet-laureate  of  the  med- 
ical profession- of  the  present  generation,  says: 

“Science'  emptied  upon  him,  from  the  hoin  of 
Amalthea;  blessings  which  cannot  be  enumerated, 
blessings  which  have  made  the  century  forever 
memorable ; and  which  have  followed  each  other 
with  a rapidity., so  bewildering  .that  we  know  not 
what  next  to  expect.  Td'  us  in  the  medical  pro- 
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fession,  who  deal  with  this  unit,  and  measure 
progress  by  the  law  of  the  greatest  happiness  to 
the  greatest  number ; to  us  whose  work  is  with  the 
sick  and  suffering,  the  great  boon  of  this  wonder- 
ful century,  with  which  no  other  can  be  compared, 
is  the  fact  that  the  leaves  of  the  tree  of  science 
have  been  for  the  healing  of  the  nations.  Measure 
as  we  may  the  progress  of  the  world  . . . there 
is  no  one  measure  which  can  compare  with  the 
decrease  of  physical  suffering  in  man,  woman  and 
child  when  stricken  by  disease  or  accident.  This 
is  the  one  fact  of  supreme  personal  import  to 
every  one  of  us.  This  is  the  Promethean  gift  of 
the  century  to  man.” 

If  the  great  triumph  of  the  Nineteenth  Century 
was  the  alleviation  of  human  suffering,  the  signs 
of  the  times  now  seem  to  be  that  the  great  tri- 
umph of  the  Twentieth  Century  will  be  the  pre- 
vention of  human  suffering  by  the  prevention  of 
disease. 

To  those  awakened  to  the  facts,  progress  in 
hygiene,  or  advancement  in  disease-prevention,  is 
recognized  as  being  one  of  the  most  important 
results  which  can  be  accomplished  for  the  wel- 
fare of  a people.  It  is  interwoven  with  all  other 
desirable  progress.  It  is  advanced  by  enlighten- 
ment, retarded  by  ignorance.  It  is  advanced  by 
broad  altruism,  retarded  by  narrow  selfishness. 
In  fact  it  advances  and  is  advanced  by  every- 
thing which  makes  for  civic  betterment. 

The  Twentieth  Century  has  begun  auspiciously. 
The  many  notable  achievements  in  sanitation  in 
different  parts  of  the  world  during  the  last  ten 
years,  give  brilliant  promise  of  what  the  future 
holds.  Statistics  about  diseases  now  are  being 
collected  more  carefullly,  and  being  published 
more  extensively  and  more  sensibly  than  ever  be- 
fore, and  in  consequence  the  people  generally  are 
becoming  more  intelligently  interested.  Science 
has  pointed  out  efficient  and  thoroughly  practic- 
able methods  of  preventing  most  of  the  communi- 
cable diseases.  Then,  it  may  be  asked,  “When  all 
the  temple  is  prepared  within,  why  nods  the 
drowsy  worshiper  outside?”  Why  is  the  world 
not  progressing  hygienically  at  the  rate  at  which 
it  is  industrially  or  politically?  If  many  diseases 
are  preventable,  if  their  prevention  is  desirable,  if 
methods  to  prevent  them  are  known,  why  are 
they  not  being  more  effectively  prevented?  The 
answer,  all  too  obvious,  is,  because  of  lack  of  in- 
centive. 

It  is  human  nature  to  seek  the  fields  which 
appear  to  offer  the  richest  harvest.  Man  has  not 
yet  become  pre-eminently  altruistic.  He  expects 
some  remuneration  for  his  labors.  For  the  aver- 
age young  man  at  the  present  time,  about  to  begin 
his  life's  work,  compare  the  inducements  held  out 
by  the  field  of  disease-prevention  with  those  held 
out  by  the  field  of  business  or  politics.  Compare 


the  salary  of  the  successful  health  official  with 
that  of  the  equally  successful  surgeon,  lawyer  or 
business  man.  By  so  doing  we  arrive  quickly  at 
the  world’s  estimate  of  the  relative  value  of  work 
for  the  prevention  of  disease.  Before  satisfactory 
progress  in  hygiene  can  be  accomplished,  disease- 
prevention  work  must  come  to  be  regarded  by  the 
people  generally  as  a vitally  important  business, 
rather  than  as  a side  issue  or  as  a fad  indulged  in 
by  a few  well-meaning  but  impractical  persons. 
More  business-like  methods  must  be  instilled  into 
public  health  work  and  more  public-health  work 
must  be  instilled  into  business.  In  short,  there 
must  be  that  co-operation  without  which  progress 
in  no  direction  can  be  made. 

THE  POSITION  OF  THE  AMERICAN  NATION  IN  DISEASE- 
PREVENTION. 

For  a people  living  under  a republican  form  of 
government  the  will  of  the  majority,  though  slow 
of  expression  at  times,  is  ultimately  supreme. 
Progress  in  any  desirable  direction  is  made  as  the 
intelligence  of  the  masses  is  awakened  and  ex- 
ercised. America,  with  its  wonderful  natural  re- 
sources, with  its  liberal  form  of  government  fur- 
nishing wonderful  opportunities  to  the  individual 
who  would  advance,  has  made  phenomenal  pro- 
gress, and  industrially  and  in  certain  other  re- 
spects stands  today  at  the  head  of  the  world’s  list 
of  countries.  But  how  does  this  country  stand  in 
regard  to  disease-prevention,  in  respect  to  the 
conservation  of  that  most  important  of  a nation’s 
resources,  its  public  health?  Typhoid  fever,  a 
thoroughly  and  comparatively  readily  preventable 
disease,  has  been  during  the  the  last  ten  years 
over  four  times  more  prevalent  in  the  United 
States  than  in  Germany,  Great  Britain,  Switzer- 
land and  other  civilized  countries.  This  disease 
decreases  as  sanitation  increases,  and  its  rate  of 
prevalence  among  a people  may  be  taken  as  a fair 
index  of  the  sanitary  intelligence  exercised  by  that 
people.  Why  has  the  great  American  nation  lag- 
ged so  far  behind  in  the  prevention  of  this  di- 
sease? Because  we  have  been  so  busied  with  the 
exploitation  of  other  fields  open  to  human  en- 
deavor that  we  have  not  had  time  to  give  due 
attention  to  that  of  disease-prevention. 

Many  of  our  magnificent  cities,  busied  with  in- 
dustrial development,  the  establishment  of  splen- 
did schools  and  colleges,  the  construction  of  won- 
derful buildings  and  boulevards,  go  on  obtaining 
their  water  supplies  from  sewage-laden  streams 
and  using  milk  supplies  reeking  with  filth  until 
the  people  are  startled  into  intelligent  action  by 
the  occurrence  of  epidemics.  Tell  the  average 
business  man  in  an  American  city  that  the  annual 
typhoid  death  rate  in  his  city  is  50  per  100,000  of 
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population,  and  he  is  not  particularly  impressed 
with  the  information.  But  tell  that  same  man 
that  a few  cases  of  cholera  have  been  found  in  his 
city,  and  he  at  once  becomes  most  actively  con- 
cerned. Why  the  difference?  One  of  these  dis- 
eases is  preventable  as  the  other,  and  it  so 
happens  that  both  are  preventable  by  exactly  simi- 
lar measures.  But  the  business  man  recognizes  in 
cholera  a disease  which  threatens  business  inter- 
ests. The  people  generally  are  aware  of  its  dan- 
gers, and  will  demand  heroic  measures  for  its 
eradication. 

When  the  masses  of  our  people  have  become 
educated  to  understand  the  full  meaning  and  the 
needlessness  of  an  annual  typhoid  death  rate  of 
over  50  per  100,000  in  any  community  and  to  de- 
mand business-like  proceedings  on  the  part  of  the 
authorities  when  the  rate  reaches  or  exceeds  that 
figure,  the  nation  will  have  reached  reasonably 
advanced  position  in  sanitary  progress.  The  edu- 
cation of  the  people  to  higher  hygienic  standards 
of  living  is  one  of  the  chief  duties  of  health  offi- 
cials and  of  others  who  would  advance  the  cause 
of  public  health.  Let  the  people  appreciate  the 
true  value  of  health  conservation  and  the  ways 
and  means  to  enforce  the  measures  which  science 
has  shown  to  be  effective,  will  be  furnished.  The 
community  whose  people  have  sufficient  sanitary 
intelligence  to  appreciate  to  a reasonable  degree 
the  dangers  associated  with  the  use  of  sewage- 
polluted  water  and  dirty  milk,  will  not  have  to  be 
visited  by  a devastating  epidemic  of  typhoid  fever 
or  cholera  before  the  incentive  will  be  furnished 
for  the  obtainment  of  safe  water  and  milk. 

The  forces  making  for  better  public  health  in 
America  are  increasing  at  a gratifying  rate.  The 
people  are  becoming  better  educated.  Individual 
health  officers  are  becoming  better  paid  and  are 
rendering  more  efficient  service.  Practicing  physi- 
cians are  becoming  better  informed  about  the 
nature  of  communicable  diseases  and  as  individ- 
uals are  doing  more  to  prevent  the  spread  of  in- 
fections. But  a crying  need  of  the  times  is  a co- 
ordination of  the  forces,  a co-operation  of  the 
individuals  actively  engaged  in  disease-prevention 
work. 

NATURE  AND  SOURCE  OF  TYPHOID  FEVER  INFECTION. 

The  modes  of  dissemination  and  the  methods 
for  the  prevention  of  typhoid  fever  are  now  quite 
well  known — in  fact  there  are  few  other  infec- 
tious diseases  about  the  spread  of  which  so  many 
convincing  facts  have  been  recorded.  The  disease 
is  caused  by  germs  which  are  parasitic  in  nature 
and  dependant  upon  man  as  their  permanent  host 
for  their  continued  existence.  These  germs  are 
discharged  in  the  dejecta  from  the  bodies  of  in- 


fected persons.  From  such  dejecta  they  may  be 
conveyed  by  various  agents,  such  as  water,  foods, 
fingers,  flies,  etc.,  to  the  alimentary  canals  of 
healthy  persons  and  so  be  continued  on  their 
disease-  and  death-dealing  course.  To  prevent 
typhoid  fever  it  is  evident,  therefore,  that  all  that 
is  necessary  is  to  disinfect  the  excreta  from  in- 
fected persons  or  to  dispose  of  these  excreta  in 
such  a way  that  the  germs  can  not  be  conveyed 
from  them  to  the  mouths  of  persons.  Such  a plam 
of  action  seems  simple  enough,  and  if  it  could  be 
carried  out  on  a sufficiently  broad  scale,  would 
undoubtedly  prove  successful.  Certain  conditions, 
however,  make  the  carrying  out  of  this  plan  more 
difficult  than  it  may  at  first  appear : 

1.  Some  persons  continue  to  harbor  typhoid 
germs  and  to  discharge  them  in  their  excreta  for 
weeks,  months,  or  even  years  after  an  attack  of 
the  disease.  Others  contract  the  infection,  and, 
though  never  having  a clinically  recognizable  at- 
tack, become  germ-carriers.  In  order  to  safe- 
guard the  community  against  these  sources  of  in- 
fection, it  is  necessary  to  have  the  excreta  from 
all  persons — the  sick  and  the  well — properly  dis- 
posed of. 

2.  The  people  of  a given  community  may  use 
water,  milk  and  various  food-stuffs  coming  from 
a distance  and  liable  to  become  contaminated  with 
the  excreta  from  infected  persons  over  whom  the 
officials  of  that  community  have  no  jurisdiction. 
Thus  the  problem  of  typhoid  fever  prevention  be- 
comes one  of  state,  national  or  even  international 
extent,  and  for  its  solution  co-operation  between 
individuals  and  between  communities  is  essential. 

NEED  OF  CO-OPERATION  IN  THE  PREVENTION  OF 
TYPHOID  FEVER. 

Between  the  fields  of  activity  in  the  prevention 
of  disease  there  should  be  no  twilight  zones. 
Within  a state  the  local  officials  in  neighboring 
communities  should  co-operate  with  one  another,, 
and  all  should  co-operate  with  the  state  officials. 
Between  the  states  there  should  be  co-operation, 
fostered  and  aided  by  the  national  officials.  Much 
typhoid  fever  in  the  United  States  is  still  caused 
by  water-borne  infection  which  could  be  done 
away  with  by  reasonable  and  equitable  co-opera- 
tion between  cities  and  between  states,  for  the 
control  of  sewage  pollution  of  streams  and  lakes. 

Much  typhoid  fever  in  our  towns  and  cities  is 
caused  by  infection  introduced  in  milk  supplies, 
and  which  could  be  done  away  with  if  the  inhabi- 
tants would  co-operate  in  demanding  milk  which 
reached  a reasonable  standard  of  purity.  As  the 
demand  would  arise,  the  supply  would  become 
available.  If  the  grocers  and  hucksters  should 
combine  as  effectively  for  the  prevention  of 
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typhoid  fever  as  they  are  said  to  have  done  i"> 
some  instances  for  other  purposes,  they  could 
establish  a standard  of  sanitation  for  the  Ameri- 
can farm. 

If  the  merchants,  the  real  estate  men  and  the 
business  men  generally  should  combine  as  effect- 
ively for  a crusade  against  disease  as  they  fre- 
quently do  for  business  purposes,  no  city  would 
remain  long  without  a clean  water  supply,  a good 
sewerage  system,  a safe  general  food  supply,  an 
adequately  paid  and  efficient  health  department, 
and  ample  laws  properly  enforced  for  the  preven- 
tion of  the  spread  of  infection  from  the  bedside 
of  the  sick — in  short,  the  combination  of  results 
by  which  typhoid  fever  in  a city  will  be  reduced 
to  a negligible  quantity. 

Legislators  and  business  men  may  be  seen  fre- 
quently among  the  callers  at  the  health  office  of 
the  large  American  city.  Business  men  engaged 
in  the  preparation  and  sale  of  foods  are  particu- 
larly frequent  callers;  milk  dealers,  ice-cream 
manufacturers,  vendors  of  bottled  waters,  grocers 
or  bakers  assemble  there,  often  in  large  groups, 
for  conference  with  the  health  officer.  With  what 
purpose  do  these  gentlemen  come?  Are  they  there 
to  obtain  from  the  health  officer  information  as 
to  how  they  may  conduct  their  business  more 
sanitarily?  Very  rarely  one  may  come  quietly 
for  such  a purpose;  but  in  the  vast  majority  of 
instances  they  come  for  the  purpose  of  persuading 
the  health  officer  to  make  some  relaxation  in  his 
enforcement  of  laws  and  regulations  designed  for 
the  preservation  of  the  health  and  lives  of  the 
men,  women  and  children  in  the  community. 
They  represent  the  interests  of  an  organized  mi- 
nority, as  opposed,  in  many  instances,  to  the 
interests  of  an  unorganized  majority. 

The  forces  to  prevent  typhoid  fever  in  America 
are  most  ample,  and  the  important  problem  for 
our  sanitarians  to  solve  is  how  to  get  these  forces 
co-ordinated  and  applied  in  the  right  direction. 
What  is  everybody’s  business  is  nobody’s  business. 
So  the  first  question  to  decide  is,  Is  the  prevention 
of  typhoid  fever  the  particular  business  of  any- 
one? “Yes,”  says  the  average  citizen,  somewhat 
glibly  perhaps,  “it  is  the  particular  business  of 
our  health  officer.”  But  without  co-operation 
from  others  the  health  officer  can  accomplish  but 
little  ,and  most  important  to  his  success  in  the 
prevention  of  typhoid  fever  is  the  co-operation 
of  practicing  physicians  in  his  community. 

WHY  PRACTICING  PHYSICIANS  SHOULD  BE  EXPECTED 
TO  CO-OPERATE. 

As  a rule,  the  physician  who  attends  the  patient 
is  the  first  to  determine  the  nature  of  the  illness. 
Having  the  earliest  information,  his  is  the  re- 


sponsibility to  get  carried  out  the  necessary  pre- 
cautionary measures  to  safeguard  the  family  and 
the  community  against  the  spread  of  infection 
from  the  patient.  Ethically  his  duty  is  just  as 
clear  as  is  that  of  a man  who  discovers  a fallen 
railway  bridge  before  a rapidly  approaching  pas- 
senger train.  The  physician  may  hold  that  the 
duly  appointed  health  officer  has  the  responsibility 
for  the  prevention  of  typhoid  fever  in  the  commu- 
nity; likewise  the  man  at  the  railway  bridge  may 
hold  that  the  railroad  company  is  responsible  for 
the  condition  of  the  track. 

The  patient’s  bedside  is  a fountain-head  of  in- 
fection. There  the  infection  may  be  readily  de- 
stroyed, but  once  allowed  to  escape  from  there 
it  may  be  spread  in  many  and  devious  ways  and 
become  very  difficult,  if  not  practically  impossi- 
ble, to  control.  In  a number  of  instances  an 
extensive  outbreak  of  typhoid  fever  has  resulted 
from  some  of  the  dejecta  from  only  one  patient 
having  gained  access  to  a water  supply,  milk  sup- 
ply or  some  other  favorable  medium.  The  out- 
break at  Plymouth,  Pa.,  in  1885,  was  quite  defi- 
nitely determined  to  have  been  due  to  the  pollu- 
tion of  the  water  supply  with  the  dejecta  from 
one  man  ill  with  typhoid  fever.  Had  the  excreta 
from  that  one  patient  been  disinfected  at  the  bed- 
side, Plymouth,  then  with  a population  of  about 
8,000,  would  have  been  spared  an  epidemic  in 
which  about  1,100  persons  were  affected  and  114 
died. 

Occasional  disasters  such  as  this  teach,  in  a 
startling  way,  a valuable  lesson.  The  number  of 
cases  occurring  in  the  course  of  pronounced  and 
•explosive  outbreaks,  however,  composes  but  a 
small  proportion  of  all  the  cases  occurring  in  the 
country  every  year.  For  the  majority,  the  infec- 
tion is  spread  insidiously  from  home  to  home, 
from  community  to  community — hands,  water, 
milk,  various  foodstuffs,  flies,  etc.,  serving  as 
agents  of  transmission — the  primary  source  of  the 
infection,  however,  being  always  the  improperly 
disposed  of  excreta  from  some  infected  person. 

In  some  instances  infection  may  be  spread  from 
a patient  before  the  physician  is  called,  but  if  the 
physician,  as  soon  as  he  does  arrive,  has  proper 
precautionary  measures  started  the  greater  part 
of  the  spread  of  the  infection  will  be  prevented. 

Until  the  health  department  has  been  notified  of 
the  case  it  is,  of  course,  unable  to  do  its  part  in 
the  enforcement  of  precautionary  measures  at  the 
bedside  of  the  patient.  Therefore,  for  the  health 
department  to  have  a chance  to  render  efficient 
service  in  the  prevention  of  typhoid  fever  the  co- 
operation of  practicing  physicians — to  the  extent 
at  least  of  reporting  their  cases  promptly — is 
essential.  ' ’ 1 ‘ 
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WHY  PRACTICING  PHYSICIANS  DO  NOT  CO-OPERATE  AS 
THEY  SHOULD. 

The  attending  physician  naturally  hesitates 
about  reporting  a case  as  one  of  typhoid  fever 
until  he  is  reasonably  sure  of  the  diagnosis.  In 
many  cases  the  disease — especially  in  its  early 
stages — can  not  be  positively  diagnosed  from  the 
clinical  symptoms  alone.  Laboratory  tests  may  be 
necessary.  By  blood  cultures  a positive  diagnosis 
may  be  established  in  the  first  week  of  the  disease 
in  over  90  per  cent,  of  cases.  Between  the  10th 
and  20th  days  of  illness  the  vast  majority  of  cases 
will  give  a positive  Widal  reaction. 

In  some  instances  practicing  physicians  are  not 
able  to  secure  the  aid  of  laboratory  tests,  and  in 
many  instances  they  do  not  avail  themselves  as 
freely  as  they  should  of  laboratory  facilities 
which  are  readily  available. 

Infection  is  frequently  discharged  from  typhoid 
patients  from  the  very  beginning  of  illness. 
Therefore,  it  is  all  important  to  begin  preventive 
measures  early,  which  often  can  not  -be  done  if 
the  establishment  of  a positive  diagnosis  is  waited 
for.  Early  precautions  about  a doubtful  case  may 
prevent  an  epidemic. 

The  majority  of  cases  of  typhoid  fever  at  the 
time  of  the  physician’s  first  visit  will  present 
symptoms  sufficiently  definite  to  cause  any  com- 
petent physician  to  suspect — to  a slight  extent  at 
least — the  true  nature  of  the  disease.  As  soon  as 
a case  is  so  suspected  prophylactic  measures  at  the 
bedside  should  be  begun.  In  respect  to  diet  and 
therapeutic  treatment  the  patient  is  usually  given 
the  benefit  of  the  doubt  and  in  respect  to  prophy- 
lactic treatment  of  the  patient  the  community 
should  be  given  the  benefit  of  the  doubt. 

On  the  first  slight  suspicion  of  typhoid  fever 
the  physician  should  report  the  case  as  one  of 
suspected  typhoid  and  the  carrying  out  of  pre- 
cautionary measures  at  the  bedside  should  be  be- 
gun at  once.  If  later  on,  it  is  determined  that  the 
case  is  not  one  of  typhoid  fever  the  disinfection 
of  the  dejecta  from  the  patient  will  have  done  no 
harm. 

In  the  District  of  Columbia,  where  typhoid 
cases  are  reported  more  completely  and  more 
promptly  than  in  the  majority  of  large  American 
cities,  more  than  50  per  cent,  of  typhoid  fever 
patients  are  sick  in  bed  and  attended  by  physicians 
for  over  10  days  before  being  reported  to  the 
health  department. 

The  neglect  of  practicing  physicians  to  report 
their  cases  of  typhoid  fever  promptly  or  at  all 
may  be  due  to  one  of  several  reasons: 

1.  Doubt  as  to  the  correctness  of  diagnosis. 
Some  physicians  are  apprehensive  about  the  effect 


which  a possibly  subsequent  change  in  diganosis 
may  have  upon  the  minds  of  the  patient’s  family. 

2.  Lack  of  remuneration.  The  busy  practitioner 
may  feel  that  the  time  required  to  fill  out  properly 
a report  card  can  be  used  otherwise  more  profit- 
ably. Since  the  report  of  a case  of  contagious 
disease  is  for  the  good  of  the  community  it  is 
considered  by  some  as  being  reasonable  for  the 
physician  to  demand  a small  fee  of  say  twenty-five 
or  fifty  cents  for  rendering  such  service  to  the 
community. 

3.  Carelessness  and  procrastination.  The  tend- 
ency of  human  nature  is  to  put  off  doing  the 
less  urgent  until  the  more  urgent  things  are  done. 
In  most  American  communities  the  health  officials 
have  not  succeeded  in  convincing  the  practicing 
physician  that  a prompt  report  of  their  typhoid 
cases  is  a very  urgent  duty.  The  doctor  puts  off 
sending  in  the  report  card  and  finally  forgets 
about  it. 

4.  Disinclination  to  have  the  patient’s  family 
disturbed  by  the  activities  of  the  health  officials. 
In  some  instances  a place  of  public  business — such 
as  a grocery  store,  a bakery  or  a dairy — may  be 
closed  by  the  health  department  on  account  of  a 
case  of  typhoid  fever  being  in  the  same  building, 
and  for  reporting  such  a case  a physician  may 
lose  the  practice  of  a family. 

5.  Lack  of  appreciation  of  the  responsibility. 
Some  physicians  appear  to  think  that  their  re- 
sponsibility begins  and  ends  with  the  care  of  the 
patient.  Others  are  lacking  in  knowledge  of  the 
communicability  of  typhoid  fever,  and  it  is  not 
very  infrequent  for  the  report  of  a primary  case 
in  a home  to  be  delayed  until  a secondary  case  has 
occurred. 

6.  Over  estimation  of  personal  prerogatives. 
Some  physicians  appear  to  regard  as  appertaining 
only  to  themselves  all  that  concerns  the  patients 
to  whom  they  are  giving  profressional  care;  and 
more  or  less  resent  the  visits  which  health  officials 
may  make  to  the  homes  of  their  patients  for  the 
purpose  of  advising  about  prophylactic  measures. 

Of  these  reasons  the  chief  is  probably  the  lack 
of  proper  appreciation  of  the  civic  responsibility 
which  is  placed  upon  the  physician  when  a case 
of  typhoid  fever  comes  under  his  care. 

There  is  no  man  to  whom  the  word  duty  means 
more  than  it  should  and  does  to  the  true  physi- 
cian; and  it  is  a safe  prediction  that  if  all  the 
practicing  physicians  in  Ohio  could  be  convinced 
that  it  is  their  duty  to  do  all  they  readily  can  in 
the  prevention  of  typhoid  fever,  and  would  co- 
operate heartily  and  intelligently  in  a campaign 
against  this  communicable  disease,  the  state  of 
Ohio  would  soon  have  a typhoid  fever  rate  so  low 
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that  it  could  be  pointed  to  as  unmistakable  evi- 
dence of  one  of  the  greatest  triumphs  in  sanita- 
tion which  the  world  has  ever  known,  and  as  an 
important  item  in  the  already  long  list  of  notable 
achievements  of  this  great  commonwealth. 

HOW  PRACTICING  PHYSICIANS  CAN  CO-OPERATE  IN 
THE  PREVENTION  OF  TYPHOID  FEVER. 

1.  Become  informed  as  to  efficient  methods  of 
prevention  to  he  carried  out  at  the  bedside.  Such 
information  is  readily  obtainable.  Most  of  the 
health  organizations  at  the  present  time  have  liter- 
ature on  the  subject  condensed  and  ready  for 
public  distribution.  In  recent  years  the  methods 
have  been  taught  in  the  medical  schools  of  good 
standing,  and  they  may  be  found  in  many  of  the 
modern  text-books.  There  is  now  no  reasonable 
excuse  for  physicians  not  to  know  them,  and  state 
examining  boards  should  see  to  it  that  candidates 
for  license  to  practice  medicine  do  know  them. 

2.  Teach  by  precept  and  by  example  precaution- 
ary measures  at  the  bedside.  The  attending  physi- 
cian, in  his  frequent  visits  to  the  patient,  has  a 
much  better  opportunity  to  instruct  thoroughly 
the  attendants  of  the  patient  than  the  health  officer 
possibly  can  have  in  his  one  or  two  official  visits 
to  the  home  for  that  purpose.  Besides,  the  physi- 
cian, at  each  of  his  visits,  has  an  opportunity  to 
see  how  the  precautionary  measures  are  being 
carried  out  and  to  correct  the  methods  when  need 
be.  The  doctor,  as  a rule,  is  regarded  by  the 
members  of  a family  as  a friend  and  protector. 
What  he  tells  them  will  impress  them  much  more 
than  what  is  told  them  by  the  health  officer, 
whose  visit  to  the  home,  in  many  instances,  is 
regarded  as  a mere  formality. 

If  the  doctor  has  convinced  the  family  that 
typhoid  fever  is  not  “contagious”  and  that  there 
is  no  danger  of  persons  “catching”  the  disease,  or 
of  having  it  communicated  to  them  by  the  sick, 
the  health  officer  will  have  much  difficulty  in 
making  that  family  believe  that  the  precautionary 
measures  which  he  advises  are  other  than  utter 
nonsense.  After  the  disease  has  been  “caught” 
by  one  or  more  members  of  the  family,  some 
scepticism  as  to  the  infallibility  of  the  family 
physician’s  opinion  may  arise  in  the  minds  of  the 
household;  but  it  is  then  too  late  to  profit  fully 
by  the  intelligence. 

To  set  an  example  of  proper  cleanliness  in  the 
sick  room  is  very  important.  If  the  doctor,  after 
handling  the  patient,  leaves  the  house  without 
washing  his  hands  and  continues  on  his  round  of 
practice,  the  attendants  of  the  patient  will  have 
due  cause  to  wonder  why  they  should  be  so  care- 


Nov.,  1911 

ful  about  their  hands  when  the  doctor  is  so  care- 
less about  his  own. 

Whenever  possible  there  should  be  an  agree- 
ment between  local  health  officials  and  practicing 
physicians  in  respect  to  the  kinds  of  disinfectants 
to  be  recommended  for  use.  If  the  family  on  the 
advice  of  the  attending  physician,  is  using  for  the 
disinfection  of  the  dejecta  some  preparation, 
esthetic  and  costly  perhaps,  but  lacking  in  ger- 
micidal properties,  or  is  keeping  a saucer  of  car- 
bolic acid  under  the  bed  or  a sliced  onion  on  the 
mantel  for  the  purpose  of  “killing  the  germs  in 
the  atomsphere,”  the  health  official  will  have  some 
difficulty  as  well  as  embarrassment  in  persuading 
that  family  to  use  an  efficient  disinfectant  in  an 
efficient  manner. 

3.  Report  promptly  to  the  local  health  office  all 
cases  recognized  as  or  suspected  to  be  typhoid 
fever  and  have  precautionary  measures  begun  im- 
mediately. The  attending  physician  can  do  much 
to  facilitate  the  work  of  the  health  officer  by  ad- 
vising the  family  that  a representatives  of  the 
health  department  will  call  at  the  home  to  give 
instructions  about  precautionary  measures,  and  by 
encouraging  the  family  to  follow  the  instructions 
so  received.  In  lieu  of  a health  officer  to  call  at 
the  home  the  attending  physician  should  make 
his  own  instructions  to  the  family  particularly 
emphatic  and  definite. 

4.  Advise  and  have  carried  out  methods  of  pre- 
vention which  are  practicable.  It  is  poor  judg- 
ment to  advise  a poverty-stricken  family  to  use 
an  expensive  disinfectant.  Fortunately,  some  of 
the  best  chemical  disinfectants,  such  as  chloride 
of  lime  and  carbolic  acid,  are  among  the  cheapest. 
On  some  occasions,  chemical  disinfectants  are  not 
immediately  obtainable.  Though  it  is  much  easier 
to  carry  out  the  precautions  when  these  agents 
are  at  hand,  a fairly  complete  safeguard  may  be 
secured  by  the  intelligent  use  of  the  agents  avail- 
able in  practically  every  home.  Water,  while  boil- 
ing, to  disinfect  the  stools  and  urine,  the  bedding, 
dishes,  spoons,  etc. ; thorough  scrubbing  with  soap 
and  hot  water  the  hands  of  the  attendants ; and 
reasonable  isolation  of  the  patient  and  his  attend- 
ants— these  things  may  be  done  in  every  instance. 

5.  Continue  preventive  measures  as  long  as  the 
dejecta  are  infective.  The  majority  of  typhoid 
convalescents,  by  the  time  they  are  able  to  walk 
around,  no  longer  discharge  typhoid  bacilli  in 
their  dejecta.  Some  persons,  however,  apparently 
entirely  recovered  from  the  attack  of  fever,  con- 
tinue to  pass  typhoid  bacilli  in  the  urine  or  feces, 
or  in  both,  for  months  or  even  years.  It  is  esti- 
mated from  the  results  of  extensive  bacteriolog- 
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ical  examinations  that  about  3 per  cent,  of  persons 
who  have  had  typhoid  fever  become  chronic  ba- 
cillus carriers.  A good  rule  to  follow  on  general 
principles  is  to  continue  the  use  of  disinfectants 
for  at  least  two  weeks  after  defervescence.  In 
case  of  relapse,  the  same  precautions,  of  course, 
should  be  taken  as  in  the  original  attack. 

Whenever  practicable  to  do  so,  bacteriological 
examinations  of  the  dejecta  should  be  made,  and 
the  patient  not  discharged  until  at  least  two  such 
examinations  have  given  negative  results  for  the 
typhoid  bacillus.  This  should  become  a require- 
ment for  all  cases  treated  in  hospitals,  cities  and 
other  places  where  laboratory  facilities  are  avail- 
able. A typhoid  convalescent  with  any  obvious 
cloudiness  of  the  urine  should  invariably  be 
treated  as  a case  of  typhoid  bacilluria. 

6.  Teach  the  importance  of  proper  disposal  of 
human  excreta.  Typhoid  infection  may  be  dis- 
seminated in  the  dejecta  from  persons  who  are 
in  the  early  stages  of  the  disease  and  before  they 
have  taken  to  bed,  by  cases  which  remain  ambu- 
lant throughout  the  attack,  by  convalescents 
(acute  bacillus  carriers),  and  by  persons  who, 
though  apparently  in  good  health,  are  either  tem- 
porary or  chronic  bacillus  carriers. 

In  order  to  safeguard  the  family  and  the  com- 
munity against  these  sources  of  infection,  it  is 
necessary  to  have  the  excreta  of  all  persons — the 
sick  and  the  well — properly  disposed  of.  In  com- 
munities not  provided  with  water-carriage  sewer- 
age systems,  physicians  should  emphasize,  at  every 
opportunity,  the  great  importance  of  the  building 
and  the  use  of  sanitary  privies.  Every  physician 
in  such  a community  should  have  a properly  con- 
structed and  managed  privy  at  his  own  home. 
What  the  doctor  does  to  protect  his  own  family 
will  frequently  impress  the  neighbors  more  than 
what  he  tells  them  to  do. 

7.  Give  consistent  advice  in  regard  to  polluted 
water  supplies,  milk  and  food  supplies  generally. 
What  the  physicians  in  a community  tell  the  peo- 
ple about  the  water  supply,  the  milk  supply,  etc., 
as  possible  sources  of  infection,  frequently  will 
have  much  more  effect  than  the  proclamations  of 
the  health  officer. 

When  doctors  disagree  the  lay  mind  is  left  in 
doubt.  If.  Dr.  A tells  a mother  that  it  is  ad- 
visable to  pasteurize  the  market  milk  before  feed- 
ing it  to  her  children,  and  Dr.  B tells  her  that 
pasteurized  milk  is  injurious  to  health,  the  mother 
may  not  be  able  to  discriminate,  or  she  may  con- 
clude, quite  naturally,  that  doctors  do  not  know 
much  about  milk  and  babies,  anyhow. 

It  is  highly  important  for  physicians  to  have  as 


nearly  as  possible  a concensus  of  opinion  about 
local  sanitation,  so  that  consistent  advise  may  be 
given.  Therefore, 

8.  Make  the  local  medical  society  a school  of 
instruction  in  the  principles  of  prevention,  as  well 
as  the  cure  of  disease.  Here  the  local  problems 
of  sanitation  can  be  considered  from  the  different 
standpoints  of  the  different  physicians.  A com- 
mittee on  disease  prevention  should  be  appointed 
to  present  before  the  meetings  for  discussion  and 
resolution  the  problems  at  hand. 

9.  Help  secure  efficient  health  officials.  It  is  well 
for  the  members  of  the  local  medical  profession 
to  have  something  to  do  with  the  appointment  of 
the  local  health  officer.  In  some  instances  the  an- 
tagonism of  the  physicians  in  a community  to  the 
health  officer  is  due  partly  to  the  fact  that  they 
regard  him  as  an  outsider,  or  as  a political  ap- 
pointee, not  familiar  with  local  problems.  If  the 
health  officer  has  been  appointed  on  the  recom- 
mendation of  the  local  medical  profession,  the 
physicians  naturally  will  be  inclined  to  support 
him  in  his  work.  Without  the  support  of  the 
practicing  physicians  in  the  community,  the  local 
health  officer  will  be  seriously  handicapped  in  do- 
ing effective  work.  From  ancient  time  the  med- 
ical man  has  been  accredited  by  his  • tribe  with 
possessing  unusual  wisdom,  and  the  practicing 
physician  advertently  or  inadvertently  may  re- 
move in  a moment  from  the  minds  of  a family 
a perfectly  correct  impression  in  regard  to  some 
matter  of  sanitation  which  the  health  officer  in 
his  campaign  of  education  has  taken  months  or 
perhaps  years  to  create.  By  just  and  equitable 
dealings,  the  practicing  physician  may  help  the 
health  officer  in  his  work  and  the  health  officer 
help  the  physician  in  his  practice. 

10.  Help  to  create  a public  sentiment  for  proper 
sanitation  and  so  aid  in  the  procurement  of  de- 
sirable legislation.  Legal  requirements  for  ad- 
vances in  sanitation  must  be  such  as  the  people 
wish  and  demand  of  their  representatives  in  the 
legislative  bodies.  The  practicing  physician  is 
one  of  the  greatest  factors  in  the  molding  of  pub- 
lic opinion  about  the  causation  and  prevention  of 
disease. 

Such  are  some  of  the  ways  in  which  practicing 
physicians  can  co-operate  in  the  prevention  of 
typhoid  fever.  Summed  up  they  are  just  this — 
the  fulfillment  of  the  civic  and  humane  obliga- 
tions which  the  opportunities  of  a high  and  noble 
profession  place  upon  a part  of  the  American 
body  politic. 

Gradually  but  progressively,  through  the  school 
room,  the  newspaper,  the  popular  magazine,  the 
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health  department  bulletin  and  other  agencies,  the 
sanitary  intelligence  of  the  people  generally  is 
being  awakened.  As  a result,  there  is  being  de- 
manded from  year  to  year,  greater  efficiency  in 
disease  prevention,  and  the  indications  are  that 
the  time  is  not  far  distant  when  the  services  of 
the  family  physician  will  be  engaged  as  much  for 
the  prevention  as  for  the  cure  of  disease. 

Of  the  widely  prevalent  infectious  diseases  in 
America  none  promises  better  results  from  equiv- 
alent amounts  of  intelligent  effort  at  prevention 
than  does  typhoid  fever. 

Our  city,  county,  state  and  national  health 
organizations  are  becoming  more  active  in  the 
enforcement  of  measures  to  prevent  this  disease. 
As  the  work  of  the  health  authorities  to  prevent 
typhoid  fever  is  increased  a greater  demand  will 
be  made  upon  practicing  physicians  for  co-opera- 
tion. The  history  of  the  medical  profession  war- 
rants the  prediction  that  such  demand  shall  not 
be  made  in  vain;  and,  as  in  the  alleviation,  so  in 
the  prevention  of  human  suffering,  at  the  call  of 
the  master  word  duty,  the  practicing  physician 
will  make  good. 

DISCUSSION. 

G.  M.  Waters,  Columbus : I have  known  of 

Dr.  Lumsden  and  his  work  before  today,  and  I 
find  myself  in  the  exact  position  and  condition 
anticipated,  so  I am  in  no  way  disappointed.  To 
discuss  this  paper  seems  almost  out  of  the  ques- 
tion, considering  its  completeness  and  classic 
trend  from  beginning  to  end. 

If  everybody  could  be  made  to  know  and  under- 
stand what  the  paper  actually  contains,  the  pre- 
vention of  typhoid  fever  would  become  an  easy 
task.  So  great  a movement,  however,  can  not  be 
brought  about  suddenly,  since  it  takes  time  to 
educate  people  to  the  importance  of  their  own 
duties.  Even  when  attention  is  called  to  certain 
scientific  facts,  the  average  layman  neither  fully 
understands,  nor  appreciates  their  practical  im- 
portance. As  general  practitioners,  no  doubt  you 
recall  attempts  to  explain  some  symptom  or  sim- 
ple fact  to  a patient,  and  before  your  explanation 
is  complete  you  note  the  patient  is  not  under- 
standing your  remarks,  or  even  uninterested,  as 
manifested  by  a sudden  turn  in  conversation.  The 
lay  mind  is  not  trained  to  comprehend  scientific 
facts,  hence  as  I have  previously  said,  it  requires 
time  to  educate  men  and  women  to  intellisrently 
take  part  in  the  prevention  of  typhoid,  tubercu- 
losis, or  any  other  infectious  disease.  Only  a few 
miles  to  the  northwest  of  Columbus  is  a small 
village,  which  for  years  has  been  the  center  of  a 
typhoid  district.  I recollect  being  called  in  con- 
sultation to  this  community  some  years  ago,  made 
some  comment  on  prevailing  conditions  and  sug- 
gested action  towards  relief  on  the  part  of  those 
most  interested,  namely,  the  residents.  Neither 
my  motive  nor  suggestions  were  understood.  The 
community  was  aroused,  I was  accused  of  damag- 
ing their  property  value  by  my  statements,  and  it 
was  long  before  my  services  were  sought  in  that 


neightborhood.  Now  people  have  become  edu- 
cated to  their  own  interests,  and  their  community 
has  through  this  means  been  quite  thoroughly  re- 
lieved of  the  typhoid  scourge  which  hitherto  it 
had  annually. 

I reside  in  Columbus  and  until  recently  my 
city  might  have  been  considered  the  home  of 
typhoid  fever.  The  filth  from  the  Girl’s  Indus- 
trial Home,  from  Dublin,  from  residents  of  the 
stone  quarries  and  from  the  State  Hospital  was 
poured  into  the  river  above  the  intake  of  the 
public  water  system.  Only  a few  years  ago  we 
had  an  epidemic  of  more  than  1400  cases  of  ty- 
phoid, as  evidence  of  the  danger  to  which  we 
were  at  all  times  exposed.  Happily,  the  public 
dam,  the  purification  plant  and  better  general  san- 
itation has  done  away  with  all  this  to  the  extent 
that  typhoid,  excepting  imported  cases,  is  almost 
a disease  of  the  past  in  Columbus.  All  this  came 
about  through  persistent  efforts  on  the  part  of 
earnest  and  intelligent  physicians,  educating  peo- 
ple to  the  need  of  certain  measures  for  their  own 
safety  and  welfare. 

It  takes  time  to  educate  laymen.  In  his  master- 
work  on  tuberculosis,  Cornet  tells  of  a bed-ridden 
patient  who  amused  himself  each  day  by  seeing 
how  high  up  on  the  wall  of  his  room  he  could 
spit.  This  reckless  habit,  which  endangered  his 
family  and  others,  was  the  result  of  ignorance. 
So,  ignorance  and  willfulness  must  be  controlled 
by  stringent  laws  made  and  enforced  by  those 
who  know. 

Men  must  be  trained  for  sanitary  work.  The 
average  medical  school  does  not  give  sufficient 
time  and  attention  to  this  special  subject  and 
course  to  make  good  health  officers.  Until  we 
have  trained  men  to  make  and  put  into  execution 
these  sanitary  laws  we  can  not  expect  to  realize 
all  that  is  hoped  for  by  Dr.  Lumsden. 

R.  G.  Perkins,  Cleveland : It  is  always  a pleas- 
ure to  hear  one’s  ideas  expressed  and  explained 
bettter  than  one  can  possibly  express  and  explain 
them,  and  I am  consequently  grateful  to  Dr. 
Lumsden  for  his  paper.  Co-operation  and  co- 
ordination are  the  key-notes  of  efficiency,  and  it 
is  essential  to  make  clear  to  the  physician  what 
he  can  do  along  these  lines.  In  my  hygiene  classes 
I am  frequently  asked  questions  of  this  sort: 
“Doctor,  what  is  the  use  of  all  this  anyway?  How 
can  we  apply  it?’’  Let  me  answer  this  with  the 
tale  of  what  one  man  did.  Within  a few  months 
after  he  had  gone  back  to  his  own  community 
after  graduation  he  had  induced  his  own  family 
and  some  neighbors  to  case  their  wells,  to  improve 
their  privies,  and  even  to  replace  them  with  sani- 
tary ones.  He  had  also  prevented  his  mother 
from  going  to  nurse  a typhoid  fever  patient  in  a 
home  where  they  only  washed  on  Saturdays. 
This  shows  what  one  man  can  do  in  a short  time 
and  should  be  an  encouragement. 

Many  complaints  are  made  against  the  physi- 
cian for  lack  of  his  instruction  in  the  rudiments 
of  preventive  medicine.  We  laugh  at  the  Chi- 
nese who  pay  their  doctors  only  as  long  as  no 
illness  occurs  in  the  family,  but  there  is  much  of 
sense  in  the  plan.  The  physician  has  wide  influ- 
ence not  only  with  the  individual  patient  but 
directly  and  indirectly  with  the  community  at 
large  through  his  influential  patients,  through  the 
chambers  of  commerce,  and  similar  bodies,  and 
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the  rapidity  of  advance  is  in  large  degree  de- 
pendent on  his  co-operation. 

J.  H.  Landis,  Cincinnati : Education  of  the 

public  is  the  central  idea,  but  it  is  a closs  pro- 
cess. It  requires  a generation  to  fix  one  sanitary 
truth.  In  Cincinnati,  “Boil  your  water,”  was  al- 
most a daily  headliner  in  the  newspaper  and  yet 
we  had  1000  to  2000  cases  and  from  150  to  250 
deaths  per  annum.  Since  the  installation  of  the 
new  filters,  the  cases  have  decreased  rapidly  and 
last  year,  the  third  since  the  filters  began  work, 
only  178  cases  and  24  deaths  were  reported  from 
this  disease,  in  a total  population  of  364,000.  In 
closing  I desire  to  express  my  pleasure  in  listen- 
ing to  Dr.  Lumsden’s  paper.  It  was  a notable  one, 
not  only  as  a literary  production  but  as  what  may 
be  considered  the  last  word  on  the  subject  from 
American’s  most  eminent  authority. 


CONGENITAL  ATRESIA  OF  THE  RECTUM, 
WITH  VESICAL  FISTULA. 


J.  LOUIS  EANSOHOFF,  M.  D., 
Cincinnati. 


[Read  before  the  Ohio  State  Society,  May, 

1911.] 

In  order  to  understand  any  form  of  atresia  and 
to  theorize  as  to  its  etiology,  it  is  essential  to 
know  the  history  of  the  development  of  the  tail 
end  of  the  embryo.  At  the  earliest  known  stage 
of  the  embryo  the  caudal  end  of  the  primitive 
streak  is  seen  to  form  the  cloacal  membrane, 
which  completely  closes  the  cloaca  from  the  out- 
side. The  cloaca  into  which  first  the  intestine 
and  allantois  both  open,  receives  later  the  Wolf- 
fian ducts.  The  cloacal  membrane  is  seen  in 
sagittal  section  to  be  composed  entirely  of  ecto- 
derm and  entoderm,  the  latter  layer  being  thicker. 
There  is  an  entire  absence  of  mesoderm.  At  this 
stage  the  membrane  reaches  from  the  umbilicus 
to  the  place  where  the  tail  bud  will  later  be  de- 
veloped. 

The  structures  derived  from  the  cloacal  mem- 
brane are  of  paramount  interest.  The  develop- 
ment of  the  different  parts,  though  of  course,  oc- 
curring synchronously,  must  for  the  sake  of 
clearness  be  separately  considered.  In  the  young- 
est embryo  studied  by  Keibel,  length  3 m.m.,  aged 
18  to  20  days,  the  cloacal  membrane  is  seen  at  the 
base  of  a shallow  groove  bounded  on  either  side 
by  a mesodermic  swelling  running  in  an  antero- 
posterior direction.  These  are  the  outer  genital 
swellings.  The  groove  has  been  falsely  called  the 
ectodermal  cloaca.  At  a little  later  stage  the 
swellings  are  seen  to  merge  anteriorly  to  form  the 
genital  protuberance;  while  posteriorly  they  are 
lost  in  the  caudal  end  of  the  embryo.  At  the 
18  to  20  days,  the  cloacal  membrane  is  seen  at  the 


early  stage  the  so-called  tail  buds,  which  at  first 
appear  as  bilateral  small  protuberances.  These, 
however,  are  soon  overshadowed  and  lost  in  a 
large  rapidly-growing  protuberance,  the  coccygeal 
bud,  which  forces  itself  forward  in  the  direction 
of  the  primitive  perineum,  to  project  over  the 
level  of  the  cloacal  membrane.  At  the  same  time 
the  primitive  perineum  is  formed  by  the  union 
at  the  midpoint  of  the  two  mesodermic  swelling, 
so  dividing  the  cloacal  membrane  into  an  uro- 
genital and  anal  portion.  While  this  has  been 
going  on  the  wide  extent  of  the  membrane  has 
been  contracted  by  the  invasion  of  mesoderm,  be- 
ginning at  the  umbilicus  and  growing  downward 
to  the  genital  protuberance.  The  fate  of  the 
genital  swellings  is  now  clearly  seen.  The  an- 
terior parts  form  the  scrotum  in  the  male,  the 
labia  majora  in  the  female;  while  the  posterior 
portions  constitute  the  gluteal  masses.  The  meso- 
dermic tissue  continuing  its  development,  the 
coccygeal  bud  growing  larger  forms  between  it 
and  the  perineum  a sharp  deep  transverse  furrow, 
the  first  appearance  of  the  anus.  At  a later  stage 
the  mesodermic  growth  forming  the  gluteal  folds 
changes  the  transverse  anus  into  the  deep  funnel- 
shaped  anus,  which  continues  to  adult  life.  The 
anal  membrane  is  found  at  the  base  of  this  fun- 
nel. The  last  vestige  of  the  anal  membrane  is 
absorbed  in  the  seventh  to  eighth  week. 

Synchronously  with  these  changes  the  cloaca 
has  been  divided  by  a frontal  partition  growing 
downward  from  the  dome  and  uniting  with  the 
primitive  perineum.  This  divides  the  cloaca  into 
an  anterior  urogenital  and  posterior  rectal  por- 
tion, and  in  addition  forms  the  folds  of  Douglas. 
Retterer  claims  to  have  discovered  lateral  folds 
in  the  cloacal  walls,  which  he  supposes  aid  in  the 
formation  of  the  partition. 

The  points  to  be  observed  in  this  entire  descrip- 
tion are  that  a true  anal  invagination  does  not  oc- 
cur and  that  the  anal  membrane  is  early  buried 
at  the  base  of  a funnel  formed  by  the  growth  of 
the  surrounding  mesodermic  tissue.  The  disap- 
pearance of  the  urogenital  membrane  takes  place 
at  an  earlier  stage.  This  may  perhaps  be  ex- 
plained by  the  fact  that  the  urinary  secretion 
takes  place  very  early  and  the  pressure  of  con- 
tained urine  may  aid  in  the  rupture  of  the  mem- 
brane. The  formation  of  meconium  occurs 
slightly  later. 

Case.  Infant,  aged  12  hours.  Referred  by  Dr. 
Spence.  Child  of  normal  parents,  healthy  and 
well  formed  in  every  way  except  for  a complete 
closure  of  the  rectum.  There  had  been  no  vomit- 
ing, nor  was  abdominal  distension  marked.  The 
site  of  the  anus  was  occupied  by  a broad  median. 
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closed  raphe,  extending  from  the  coccyx  behind 
and  merging  with  the  raphe  of  a slightly  bifid 
scrotum.  The  level  of  the  raphe  over  the  site  of 
the  anus  projected  somewhat  above  the  gluteal 
folds.  When  the  child  cried  no  impulse  could  be 
felt  at  the  site  of  fhe  anus.  The  penis  was  nor- 
mal. The  diaper  was  stained  by  small  spots  of 
meconium,  which  passed  through  the  penis.  Just 
before  the  operation  gas  was  heard  to  pass 
through  the  meatus.  The  diagnosis  of  atresia 
recti  vesicalis  or  urethralis  was  made. 

The  child  was  held  in  a lithotomy  position  and 
the  operation  done  without  anesthesia.  A ureth- 
ral catheter  was  inserted  into  the  bladder,  and  an 
incision  made  in  the  middle  of  the  raphe  extend- 
ing from  the  base  of  the  scrotum  to  the  tip  of  the 
coccyx.  Carefully  deepening  the  incision  and 
keeping  close  to  the  middle  line,  the  membranous 
urethra  was  identified  and  care  taken  not  to  in- 
jure it.  Deepening  the  incision  posteriorly  the 
rectal  pouch  was  found  at  the  level  of  the  pro- 
montory of  the  scrotum.  After  separating  it  on 
all  sides,  it  was  found  to  communicate  with  the 
membraneous  urethra  by  a tubular  fistula,  prob- 
ably 1 cm.  long  and  a % cm.  in  diameter.  This 
was  divided  between  two  ligatures  and  the  rectal 
end  buried  by  a purse-string  suture  in  the  rectal 
pouch.  After  tying  off  this  fistula,  the  rectal 
pouch  was  further  separated  and  an  effort  made 
to  bring  it  down  to  the  outside  without  opening, 
which  was  found  impossible.  A large  aspirating 
needle  was  used  and  after  removing  a few  ounces 
of  its  contents,  the  pouch  was  easily  brought 
down  to  the  outside,  opened  and  a large  quantity 
of  meconium  and  gas  quickly  evacuated. 

During  this  operation  no  attempt  was  made  to 
identify  the  sphincter  as  such.  The  margins  of 
the  incision  in  the  rectal  pouch  were  sutured  with 
catgut  to  the  wound  in  the  position  of  a normal 
anus  and  the  rest  of  the  incision  closed  without 
drainage.  During  the  whole  operation,  the  child 
displayed  practically  no  evidence  of  pain.  The 
child  was  immediately  sent  to  the  maternity  ward 
and  given  a foster  mother. 

The  child  made  an  uninterrupted  recovery  and 
Was  sent  home  on  the  fourth  day.  An  interesting 
point  is  the  claim  made  that  on  the  day  following 
the  operation  a small  amount  of  urine  was  re- 
ported to  have  passed  through  the  rectum.  This 
seems  unlikely,  as  it  has  not  occurred  since.  There 
is  and  has  been  since  the  operation  an  absolute 
separation  of  the  bladder  and  rectum,  the  urine 
passes  perfectly  clear  and  the  feces  being  uncon- 
taminated with  urine.  The  appearance  of  the 
rectum  is  that  of  a normal  child.  The  child 
seems  to  have  control  of  its  rectum,  defecating 


three  to  four  times  a day.  Between  the  stools  the 
child  is  perfectly  clean.  On  inserting  the  little 
finger  into  the  rectum  a definite  sphincteric  action 
can  be  felt.  The  child  is  developed  in  every  way 
as  a normal  child  of  its  age.  See  figure. 

The  impossibility  of  explaining  the  above  case 
solely  by  arrest  in  development  seems  apparent. 
There  is  no  stage  in  fetal  development  which 
even  remotely  resembles  the  condition  found  in 


Case.  Nine  months  after  operation. 


the  above  case.  There  are  certain  features  which 
conclusively  show  that  an  anal  funnel  had  been 
formed  and  later  obliterated.  It  must  be  con- 
cluded that  though  an  anal  funnel  had  surely  been 
formed,  probably  the  anal  membrane  had  never 
been  absorbed,  nor  was  the  anus  patent  at  any 
stage  of  development.  To  recapitulate:  it  will  be 
remembered  that  in  the  early  stage  the  cloacal 
membrane  is  on  the  level  of  the  external  surface 
of  the  body.  Later  owing  to  the  development  of 
urogenital  swellings,  the  perineum  and  the  sacral 
protuberance,  the  membrane  comes  to  lie  in  the 
depth.  The  presence  of  the  broad  median  raphe 
is  the  most  suggestive  point  of  this  case  to  show 
that  the  anal  funnel  had  been  present  and  later 
obliterated.  It  shows  that  the  development  of  the 
two  swellings  had  been  present  and  well  formed. 
Later  the  posterior  part  was  obliterated.  This  is 
even  further  borne  out  by  the  bifid  character  of 
the  scrotum.  With  the  formation  of  the  scrotum 
and  of  the  perineal  body,  the  presence  of  an  anus 
is  probable.  Had  the  development  been  arrested 
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at  an  earlier  stage  than  this,  the  raphe  would 
probably  not  have  been  present  nor  the  scrotum 
nor  the  penis;  since  the  development  of  the  an- 
terior and  posterior  portions  of  these  folds  are  in- ' 
timately  associated.  The  significances  of  the 
sphincteric  action  must  also  be  taken  into  consid- 
eration, as  the  development  of  the  circular  muscle 
must  have  taken  place  about  a normal  anus. 

It  is  difficult  to  offer  a plausible  explanation  of 
the  etiology  of  the  foregoing  case.  Frank  has  at- 
tempted to  explain  these  cases  by  fetal  inflamma- 
tion and  obliteration  of  the  anus.  This  theory  is 
untenable  from  entire  lack  of  evidence  of  any 
previous  inflammation.  The  explanation  must  be 
sought  in  an  encroachment  of  mesoderm  between 
the  layers  of  the  anal  membrane  and  its  subse- 
quent non-absorption,  as  only  in  this  way  can  we 
account  for  the  2 cm.  thick  layer  of  tissue  found 
between  the  skin  and  rectal  pouch  at  the  time  of 
■operation.  The  problem  now  is  to  find  the  rea- 
son for  this  ingrowth  of  mesoderm  The  ex- 
planation must  be  sought  by  considering  the  fistu- 
lous communication  between  the  bladder  and  rec- 
tum, the  primary  condition  with  the  atresia  recti 
as  the  result.  The  completion  of  the  recto- vesical 
septum  is  found  in  an  embryo  14  to  1C  mm.  long 
five  to  six  weeks  old,  at  the  same  time  as  the 
breaking  through  of  the  urinary  membrane;  while 
the  anal  membrane  is  not  absorbed  until  the  sev- 
enth or  eighth  week.  Through  a failure  of  the 
recto-vesical  septum  to  completely  unite  to  the 
primitive  perineum,  there  is  a fistulous  communi- 
cation left  between  the  bladder  and  the  rectum. 
Analogies  of  this  condition  are  not  infrequent, — 
for  instance,  a patent  urachus  or  open  thyroglos- 
sal  duct.  If  the  absorption  of  the  anal  membrane 
is  facilitated  by  the  pressure  of  the  bowel  con- 
tents, in  the  presence  of  an  abnormal  communica- 
tion between  the  bladder  and  the  rectum,  an  out- 
let for  these  fecal  contents  is  provided  and  the 
pressure  on  the  anal  membrane  relieved  and  its 
absorption  consequently  delayed.  To  recapitulate: 
at  this  hypothetical  stage  we  may  imagine  a recto- 
vesical fistula  with  a thin  anal  membrane  at  the 
base  of  a well-marked  anal  funnel.  There  is  still 
to  account  the  wide  separation  of  the  rectal  pouch 
from  the  outside  and  the  obliteration  of  this  anal 
funnel.  During  the  developmental  of  the  muscles 
of  the  gluteal  folds,  there  is,  of  course,  a filling 
of  folds  of  skin  and  a consequent  tension  on  the 
perineal  region  which  allows  a slight  separation  of 
the  two  layers  of  the  anal  membrane.  With  this 
slight  separation  of  the  two  layers,  there  is  a 
mesodermic  ingrowth  which  completely  separates 
the  ectoderm  from  the  entoderm  and  forces  the 
rectal  pouch  as  far  upward  as  the  rectal  fistula. 


CANCER  OF  THE  BREAST. 


GEORGE  M.  TODD,  M.  D., 

Toledo. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

The  beginning  of  modern  methods  of  research 
gave  every  promise  that  the  etiology  would  soon 
be  discovered,  but  after  ten  years  of  work  little 
definite  knowledge  has  resulted,  and  the  question 
today  remains  as  unsettled  as  to  the  true  causation 
of  this  dreadful  malady  as  at  the  beginning,  the 
result  of  the  work  done  has  brought  to  us  mainly 
negative  facts  which  may  be  of  vast  benefit  to  us 
in  the  future;  nor  has  there  been  any  advance 
made  in  the  therapeutic  side  of  treatment  of  ma- 
lignant growths,  although  many  methods  have 
been  tried.  Perhaps  we  might  say  that  with  all 
the  work  done  any  knowledge  we  have  gained 
upon  the  subject  today  nothing  points  with  more 
directness  than  to  the  thorough  belief  in  the  effi- 
cacy of  prompt  and  complete  removal  of  any  new 
growths,  and  that  at  a period  when  the  diagnosis 
cannot  be  made  to  a certainty  except  by  a micro- 
scopical examination  of  the  offending  tissue. 

Loeb,  in  summarizing  the  results  achieved  by 
ten  years  of  experimental  cancer  research,  holds 
that  the  work  done  and  the  knowledge  gained  have 
by  no  means  established  the  parasitic  theory, 
but  suggests  that  owing  to  the  endemic  occurrence 
of  cancer  and  the  experimental  evidence  of  the 
growths  in  the  same  tissue  when  inoculated  with 
carcinoma  and  sarcoma  cells  point  to  its  bacterial 
source,  and  further  explains  that  the  presence  of 
micro-organism  as  intracellular  parasites  would 
explain  the  apparently  endless  proliferation  of 
cancer  cells,  but  with  this  hypothesis  it  is  neces- 
sary to  assume  a constant  living  stimulus  in  the 
form  of  somatic  cells.  That  such  may  be  possible 
cannot  be  denied,  but  as  yet  its  truth  remains  un- 
proven. There  is  no  doubt  that  embryonal  so- 
matic cells  by  long-continued  irritation  may  be- 
come malignant. 

The  problem  then  is  ultimately  a part  of  the 
general  question  as  to  the  power  of  cancer  cells 
to  proliferate  apparently  indefinitely  and  thus  to 
be  considered  immortal  in  the  living  tissue  of  man 
and  animal  unless  destroyed  by  radical  removal 
with  the  adjacent  tissue. 

The  mammary  gland  is  very  prone  to  cancer 
and  for  this  reason  we  are  justified  in  advising  the 
early  removal  of  all  cases  of  tumors  of  the  breast 
definitely  involving  the  gland,  as  freely  as  in 
those  which  are  certainly  malignant  from  the  be- 
ginning. It  has  been  obse  ved  from  a very  care- 
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ful  review  of  the  results  of  the  operative  cure  of 
cancer  of  the  breast  that  an  early  operation  in 
cases  of  suspected  malignancy,  even  though  the 
operation  be  incomplete  so  far  as  the  removal  of 
muscle,  axillary  lymphatics  and  fascia  is  con- 
cerned, that  the  remote  results  are  much  better 
than  when  the  most  radical  operation  is  done 
after  the  disease  is  far  advanced.  The  late  radi- 
cal operation  offers  but  a small  percentage  of  per- 
manent cures,  in  view  of  the  many  recurrences 
in  late  cases  following  radical  operations,  I would 
urge  that  the  diagnosis  clinically  between  benign 
and  malignant  growths  involving  the  gland  before 
operation  is  not  of  the  greatest  clinical  impor- 
tance, and  that  all  tumors  of  the  breast  be  sus- 
pected and  treated  as  malignant  until  proven 
otherwise,  and  that  it  is  the  part  of  wisdom  for 
the  physician  to  advise  their  thorough  removal, 
and  that  the  prognosis  depend  on  the  microscopi- 
cal findings. 

As  to  the  future  of  our  patients  it  may  be 
stated  that  cancer  of  the  breast  is  an  entirely 
curable  disease  when  situated  where  it  may  be 
thoroughly  and  radically  removed.  This  is  also 
true  as  to  lymphatic  involvement.  It  may  be 
futher  stated  that  the  younger  the  patient  the 
worse  the  prognosis,  that  in  elderly  persons  where 
there  is  a general  atrophy  of  the  lymph  system 
and  changes  in  all  the  vessels,  dissemination  of 
cancer  cells  is  more  slow. 

The  percentage  of  permanent  cures  of  cancer  of 
the  breast  following  radical  operation  cannot  be 
properly  estimated  because  so  many  cases  are  lost 
sight  of  and  therefore  cannot  furnish  data  for  re- 
liable statistics. 

In  more  than  one  hundred  cases  operated  in  my 
own  personal  experience  one  person  is  living  who 
was  operated  twelve  years  ago,  another  eight,  and 
many  have  passed  the  five  year  period  without  re- 
currence. From  my  rather  incomplete  statistics 
owing  to  our  inability  to  trace  a large  number  of 
those  operated  I am  of  the  opinion  that  if  we 
place  the  number  without  recurrence  which  were 
operated  after  the  disease  had  progressed,  until  we 
had  a lymphatic  axillary  involvement  the  number 
of  permanent  cures  will  be  reduced  to  twenty-five 
per  cent.  In  those  operated  previous  to  axillary 
involvements,  and  in  which  the  disease  was  of 
short  duration,  in  other  words  those  in  which  the 
radical  operation  was  resorted  to  at  an  early 
period,  and  counting  those  which  passed  the  two, 
three  and  five-year  period,  we  can  include  in 
this  class  of  cases  seventy-five  per  cent,  of  cures. 

A great  deal  of  hope  in  the  treatment  of  car- 
cinoma seems  to  center  around  X-ray  and  similar 
electric  current  treatments,  and  the  activity  of 


radium  before  and  after  operation,  but  it  has  been 
conclusively  demonstrated  that  these  agents  act 
only  on  small  localized  tumors  of  the  surface. 

During  the  past  three  years  we  have  treated  by 
means  of  the  X-ray  following  operation  ten  cases 
in  which  there  was  axillary  lymphatic  involve- 
ment and  in  which  the  microscopical  pathological 
report  showed  adeno-carcinoma  there  have  been 
seven  recurrences,  these  compared  with  ten  cases 
not  treated  by  X-ray  in  which  the  general  condi- 
tions as  well  as  the  microscopical  pathological 
findings  were  as  near  as  we  could  judge  the  same 
in  which  we  had  but  six  recurrences  has  led  us  to 
believe  that  the  use  of  the  X-ray  following  op- 
eration is  useless  and  meddlesome,  and  that  where 
the  surgeon  feels  that  he  has  thoroughly  eradi- 
cated the  disease  much  benefit  to  the  patient  is 
lost  by  the  constant  nagging  from  the  exposures 
to  this  treatment.  In  two  cases  in  which  the  dis- 
ease was  only  of  moderate  distribution,  in  which 
such  an  effort  was  consistently  and  conscien- 
tiously made  by  one  of  our  most  skilled  Roentgen- 
ologists, the  rapidity  of  the  recurrence  and  exten- 
sion was  the  most  marked  I have  ever  seen.  The 
pathological  report  of  these  two  cases  was  adeno- 
carcinoma with  much  fibroid  tissue,  not  extremely 
malignant  either  in  their  gross  or  microscopical 
appearance. 

The  onset  of  the  disease  is  very  insidious,  and 
in  many  cases  the  patients  seek  the  surgeon  too 
late  for  radical  operation,  fully  thirty  per  cent,  of 
the  cases  that  one  meets  in  practice  are  too  late 
to  offer  much  chance  for  successful  cure. 

It  has  been  held  that  age  is  of  the  greatest  im- 
portance to  the  diagnosis  of  carcinoma  of  the 
breast,  that  is  a disease  of  women  in  middle  life, 
and  infrequently  occurs  before  the  age  of  forty. 
During  the  past  year  a case  came  to  me  for  op- 
eration, a young  girl  of  twelve  years  of  age  upon 
whose  breast  there  had  been  a tumor  from  birth, 
which  suddenly  gave  evidence  of  malignant  change, 
and  after  operation  was  followed  by  a very 
rapid  recurrence.  The  pathological  report  was 
adeno-carcinoma.  I also  experienced  within  the 
past  year  a case  in  a multa  parous  woman  of  twen- 
ty-five, an  ulcerated  carcinoma  of  the  breast. 

Rodman,  in  his  statistical  report  of  five  thou- 
sand cases  with  reference  to  age  showed  that 
twenty  and  one-half  per  cent,  or  one-fifth  of  all 
the  cases  occurred  in  women  under  forty,  of  these 
nine  per  cent,  were  between  twenty  and  thirty  and 
eleven  and  one-half  per  cent,  between  thirty  and 
forty.  Gross,  Richardson  and  McGosh  have  each 
reported  cases  occurring  in  women  nineteen, 
twenty-one  and  twenty-two  years  of  age.  Almost 
an  equal  number  of  cases  occur  between  the  age 
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of  forty  and  sixty,  twenty-six  per  cent,  in  women 
between  forty  and  fifty  and  twenty-seven  and  a 
half  per  cent,  between  fifty  and  sixty.  After  sixty 
the  number  of  cases  diminished  rapidly,  although 
in  my  own  personal  experience  I have  met  with 
three  cases,  two  of  which  were  operated  with  no 
resurrence,  who  were  seventy  and  seventy-four 
years  of  age. 

The  history  of  heredity  and  trauma  have  little 
influence.  Married  women  are  more  often  af- 
fected than  unmarried,  and  those  who  have  borne 
children  more  frequently  than  sterile  women.  The 
tumor  may  involve  any  portion  of  the  gland,  most 
frequently  the  upper  outer  quadrant  of  the  gland 
will  be  the  original  starting  point  of  disease,  next 
in  order  of  frequency  the  upper  sternal  portion, 
the  lower  outer  quadrant  is  seldom  affected  early 
in  the  disease.  In  a few  cases  we  have  found 
the  middle  portion  of  the  gland,  or  that  directly 
behind  the  areola  will  be  first  involved.  Perhaps 
the  mobility  or  immobility  of  the  tumor  and  a 
bloody  discharge  from  the  nipple  are  of  more  im- 
portance to  the  diagnostician  than  any  other  con- 
ditions ; a clear  fluid  from  the  nipple  does  not  by 
any  means  prove  the  innocence  of  the  tumor. 

Retraction  of  the  nipple  as  the  means  of  diag- 
nosis must  not  be  considered  with  too  much  im- 
portance as  to  malignancy  or  non-malignancy,  as 
it  only  occurs  in  little  over  half  the  malignant 
cases.  The  skin  over  the  tumor  is  sometimes 
roughened  and  corrugated,  and  Rodman  has  com- 
pared its  appearance  to  the  skin  of  an  orange. 
Rodman  further  suggests  that  in  the  examination, 
both  breasts  be  exposed,  and  move  each  to  and  fro 
in  every  direction  until  an  unevenness  over  the 
tumor  shows  by  contrast  with  other  treatment. 
This  pig-spin  or  orange-skin  appearance  is  the 
result  of  pulling  on  the  skin,  if  the  trabeculae  are 
shortened  to  any  extent.  This  is  a valuable  sign 
and  when  used  frequently  the  value  will  be  much 
more  appreciated,  especially  in  small  growths  sit- 
uated in  very  fat  breasts. 

The  adhesion  of  the  chest  wall  to  the  tumor  ren- 
ders the  case  well  nigh  hopeless,  as  less  than  fif- 
teen per  cent,  of  the  cases  operated  upon  with  this 
condition  present  have  passed  the  three-year  limit 
without  recurrence.  The  adhesion  of  the  tumors 
to  the  skin  offers  a more  favorable  prognosis. 

In  the  operative  treatment  by  the  old  methods 
there  was  hardly  a case  of  complete  cure,  while 
by  the  new  methods  of  operation  devised  by  Dr. 
Halstead  of  Baltimore,  and  Dr.  Willy  Meyer  of 
New  York,  a few  years  ago,  fully  forty  per  cent, 
of  all  cases  remained  cured. 

Halstead,  in  his  operation,  works  from  the 
•chest  toward  the  shoulder.  The  blood  vessels  and 


the  tendons  of  the  pectoral  muscles  with  the  axil- 
lary lymphatics  are  a later  step  of  the  operation, 
while  Meyer  was  the  first  to  begin  his  operation 
in  the  axilla,  primarily  cutting  off  the  blood  sup- 
ply, the  tendons  of  the  pectoral  muscles  and  the 
removal  toward  the  sternum  of  the  axillary  fat 
and  glands,  his  operation  while  identical  in  its 
anatomical  destruction,  has  the  advantage  of  pre- 
venting any  expression  of  cancer  cells,  in  the 
handling  of  the  tissue,  into  the  open  axilla  and 
adjacent  lymphatics. 

While  I have  used  both  these  methods  with 
good  results  my  chief  objection  to  them  is  the  dan- 
ger of  continuing  the  incision  down  the  arm  or 
through  the  axillae,  which  is  necessary  for  a thor- 
ough dissection,  fearing  cicatricial  contractions 
which  interfere  later  with  the  function  of  the 
arm.  This  has  been  a serious  sequela  in  sev- 
eral of  my  cases.  For  this  reason  I have  adopted 
the  transverse  incision  through  the  axilla  as  sug- 
gested by  Rodman,  and  find  that  it  meets  the  re- 
quirements of  this  rather  difficult  operation  ad- 
mirably. 

With  reference  to  final  results,  I believe  that 
first  the  virulence  of  the  disease  determines  more 
than  any  other  factor  the  ultimate  result;  second, 
the  time  of  the  operation,  and  third,  the  location 
of  the  tumor. 


STATISTICAL  RESULTS  OF  THE  TREAT- 
MENT OF  TETANUS  BY  SUBCUTA- 
NEOUS CARBOLIC  ACID  INJECTIONS. 

(Statistische  Resultate  der  Behandlung  des 
Tetanus  mit  subcutanen  Carbolinjektionen).  G. 
Bacelli,  Rome,  Berliner  klinische  Wochenschrift 
June  5.  1911. 

Of  94  cases  of  severe  tetanus  collected  from  the 
literature  (mostly  Italian)  treated  by  Bacelli’s 
method,  only  two  died.  Of  38  very  severe  cases, 
16  died.  Of  the  latter,  Bacelli  excludes  11  cases 
because  the  administered  doses  were  wholly  in- 
sufficient.  The  mortality  of  the  latter  series  is 
therefore  reduced  to  18.5  per  cent.  Considering 
that  the  mortality  of  severe  cases  of  tetanus  is  100 
per  cent,  Bacelli  believes  that  these  statistics 
speak  for  themselves.  Bacelli  uses  a 2/3  per  cent 
watery  solution  of  carbolic  acid  which  is  injected 
subcutaneously.  The  initial  dose  should  never  be 
above  0.3-0.5.  As  soon  as  the  proper  tolerance  of 
the  patient  is  established  (urine  examination),  the 
size  of  the  dose  is  increased  rapidly  until  the  pa^ 
tient  takes  l-V/2  grammes  in  the  course  of  24 
hours.  Tetanus  patients  tolerate  carbolic  acid  in 
surprisingly  large  doses,  indeed  Bacelli  formulates 
the  axiom,  that  the  toleration  is  tjirec(ly  pr.oporv 
donate  to  the  severity  of  the  case.— Via  Annals  of 
Surgery. 
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THE  MANAGEMENT  OF  LABOR  WHEN 
THE  BRIM  IS  CONTRACTED  IN  ITS 
ANTERO-POSTERIOR  DIAMETER. 


WM.  GILLESPIE,  M.  D., 
Cincinnati. 


[Read  before  the  Obstetric  and  Pediatric  Sec- 
tion of  the  Ohio  State  Medical  Association.] 

This  is  our  most  common  form  of  pelvic  de- 
formity and  is  not  rarely  met  with  in  large  cities. 
The  general  tendency  of  that  portion  of  the  pro- 
fession who  estimate  a man’s  importance  by  the 
frequency  with  which  he  has  resorted  to  the  most 
recent  surgical  fad,  has  been  to  neglect  a careful 
study  of  these  cases,  and  the  resources  of  the  ob- 
stetric art,  and  rely  upon  Caesarean  section  to  re- 
place their  own,  as  well  as  the  patient’s  deficien- 
cies. 

It  is  commonly  recommended  that  the  attendant 
should  keep  his  hands  off  and  allow  the  patient  to 
work  out  her  own  salvation.  If,  after  a so-called 
test  of  labor,  the  head  has  not  engaged,  resort  to 
Caesarean  section.  If  I were  to  accept  and  act 
upon  this  advice,  I could  report  to  you  each  year 
a list  of  sections  performed  because  of  this  de- 
formity. This  would  permit  one  to  pose  as  an  up- 
to-date  obstetrician,  but,  in  my  judgment,  would 
only  indicate  that  one  had  failed  to  study  with 
care  the  mechanical  principles  involved  and  to  in- 
telligently utilize  them  at  the  bedside. 

Goodell,  as  a result  of  observation  and  sound 
reasoning,  recommended  version  in  this  class  of 
pelvic  deformity,  and  called  attention  to  the  fa- 
cility with  which  a head  could  be  canted  past  the 
promontory  in  cases  of  contraction  of  the  conju- 
gate, by  pulling  anterior  to  the  axis  of  the  brim 
until  the  posterior  parietal  was  brought  firmly 
against  the  promontory,  and  then,  without  relax- 
ing your  traction,  change  its  direction  as  far  pos- 
terior to  the  axis  of  the  brim  as  possible.  The 
ease  with  which  delivery  may  be  thus  effected, 
and  especially  when  this  traction  force  upon  the 
neck  is  supplemented  by  suprapubic  pressure  upon 
the  after  coming  head  as  recommended  by  him,  is 
so  great  that  careless  observers  and  loose  reason- 
ers  are  frequently  tempted  to  try  version  in  other 
forms  of  pelvic  disproportion.  While  version  is 
sometimes  successful  in  other  forms  of  pelvis,  it  is 
only  in  pelves  whose  contraction  is  limited  to  the 
conjugate,  that  its  success  can  be  foretold. 

There  are  conditions,  however,  which  contra- 
indicate version  and  lessen  the  usefulness  of  the 
Goodell  method.  The  waters  may  be  so  long  drain- 
ed away,  and  the  uterus  be  so  much  retracted  as 


to  render  version  specially  hazardous.  Primi- 
parity  is  a serious  contra-indication  to  version, 
because  of  the  increased  difficulty  in  delivering 
the  after-coming  head. 

These  considerations  induced  me,  many  years 
ago,  to  study  the  mechanical  relations  of  the 
head  and  pelvis  in  such  cases,  in  order  to  find  a 
more  generally  acceptable  method  of  delivery.  As 
a result  of  these  studies  and  observation,  I de- 
vised a manipulation  with  forceps  which  greatly 
simplified  the  problem,  and  after  an  experience 
sufficiently  ample  to  prove  its  practical  worth,  the 
method  was  presented  to  the  Cincinnati  Obstetri- 
cal Society  in  October,  1902.  The  paper  then  read 
was  published  in  American  Journal  of  Obstetrics 
some  time  in  the  early  part  of  the  next  year. 

An  extended  experience  with  this  procedure  has 
only  served  to  verify  the  soundness  of  its  princi- 
ples and  the  ease  and  safety  of  its  application. 
Briefly  stated,  the  gist  of  that  paper  is  as  follows : 

In  this  form  of  pelvis,  no  matter  whether  the 
back  of  the  child  is  anterior  or  posterior,  the  long 
diameter  of  the  head  will  occupy  the  transverse 
diameter  of  the  pelvis.  Some  of  our  best  writers 
declare  that  the  head  is  in  such  cases  extended, 
but  it  would  be  more  accurate  to  say  that  it  is 
less  flexed  than  usual. 

As  in  most  of  these  cases,  the  back  of  the  child 
is  to  the  mother’s  left,  and  fundus  of  the  uterus  is 
toward  her  right,  the  tendency  of  the  uterine  con- 
traction is  to  displace  the  head  toward  the  left  side 
of  the  brim  where  there  is  more  room  for  the 
broad  bi-parietal  diameter  to  effect  engagement. 
If  sufficient  space  is  not  thus  secured  for  flexion 
and  engagement  one  of  the  most  beautiful  me- 
chanisms with  which  the  obstetrician  has  to  deal 
will  be  called  into  play. 

The  head  rests  upon  a tripod,  its  three  points  of 
contact  being  the  pubic  rami  and  the  promontory. 
In  the  early  part  of  the  first  stage  the  sum  of  the 
resistances  to  the  anterior  side  of  the  head  is 
greater  than  that  offered  by  the  promontory,  and 
as  a result  of  this  fact,  the  saggital  suture  slowly 
works  forward.  During  this  time,  a moulding  of 
the  head  goes  on,  tending  to  exaggerate  the  con- 
vexity of  the  anterior  side  of  the  head,  and  to 
produce  a concavity  of  the  posterior  side  of  the 
head.  Quite  frequently  the  head  is  thus 
moulded  into  the  kidney  shape,  shown  in 
the  cut  of  Sir  James  Y.  Simpson.  By  such 
moulding,  the  head  is  prepared  to  utilize  all 
the  space  in  the  deformed  brim.  But  after  a time, 
the  change  in  the  position  of  the  head  results  in 
the  bringing  the  posterior  side  of  the  head  more 
squarely  against  the  promontory  and  thus  increases 
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its  resistance.  The  promontory  indents,  to  a cer- 
tain extent,  the  cranial  bones  in  contact  with  it, 
and  thus  not  only  lessens  the  transverse  diameter 
of  the  head  but  tends  to  fix  the  head  at  this 
point.  As  a result  of  this  fixation,  the  saggital 
suture  ceases  to  advance,  becomes  stationary  with 
reference  to  the  pubes,  and  finally  if  the  pains  are 
efficient,  begins  to  recede  from  the  pubes  as  a re- 
sult of  the  lateral  rotations  of  the  head  round  the 
promontory.  In  the  typical  flat  pelvis,  there  is 
ample  space  in  the  sacral  excavation  to  permit  of 
this  movement,  but  if  there  is  a shallow  sacral  ex- 
cavation, or  the  head  is  too  large,  or  saggital  su- 
ture has  not  proceeded  far  enough  toward  the 
pubes  to  enable  the  head  to  be  nipped  by  the  con- 
jugate in  a diameter  sufficiently  oblique,  the  pos- 
terior parietal  may  come  into  the  firm  contact  with 
the  sacrum  before  the  anterior  parietal  has  cleared 
the  pubes.  This  explains  the  rather  obscure  rule 
that  the  nearer  the  saggital  suture  is  to  the  sacrum, 
the  greater  the  difficulty  which  may  be  looked  for 
in  instrumental  delivery. 

In  the  paper  above  referred  to,  I advised  that 
the  patient  be  made  comfortable  by  the  administra- 
tion of  a full  dose  of  morphia,  and  so  long  as  the 
saggital  suture  was  gradually  coming  forward  that 
the  attendant  should  wait.  If,  however,  the  an- 
terior position  of  the  saggital  suture  did  not  soon 
result  in  the  movement  of  rotation  round  the 
promontory,  artificial  assistance  was  indicated. 

If  the  occiput  is  to  the  left,  the  procedure  rec- 
ommended is  as  follows : Pass  one  blade  of  for- 
ceps, upon  the  flat,  into  the  hollow  of  the  sacrum 
between  the  posterior  lip  of  the  cervix  and  the 
head,  and,  by  gradually  depressing  the  handle, 
carry  it  upward  in  the  same  direction  until  it  is 
accurately  adjusted  to  the  posterior  side  of  the 
head.  If  the  instrument  has  a moderate  pelvic 
curve,  the  blade  will  of  its  own  accord  pass  close 
to,  but  to  the  left  of  the  promontory,  and  will  not, 
therefore,  take  up  room  in  the  narrowest  pelvic 
diameter.  If  the  instrument  has  a greater  pelvic 
curve  the  handles  should  be  brought  to  the  left 
of  the  median  line,  in  order  that  the  blade  may 
hug  the  side  of  the  promontory,  and  its  tip  should 
not  project  beyond  the  head  upon  the  left. 

The  second  or  right  blade  is  then  introduced 
upon  the  flat,  in  the  direction  of  the  right  sacro- 
iliac joint,  and  having  been  carefully  insinuated 
between  the  lip  of  the  cervix  and  the  head,  is 
brought  round  with  a spiral  between  the  forehead 
and  the  side  of  pelvis,  and  worked  gently  up  be- 
tween the  pubes  and  anterior  side  of  the  head. 
The  general  movement  of  the  head  toward  the  left 
of  the  pelvis  has  left  a free  space  upon  the  right 


through  which  it  is  quite  easy  to  work  the  second 
blade.  Its  progress  round  the  forehead  to  its 
proper  position  behind  the  pubes  is  accomplished 
by  gentle  rocking  of  the  blade,  while  the  exam- 
ining fingers  push  it  into  the  required  direction. 
Having  brought  it  behind  the  pubes,  it  will  be 
opposite  its  fellow,  but  will  quite  likely  have  its 
lock  upon  a different  level  and  the  question 
whether  one  blade  shall  be  advanced,  or  the  other 
withdrawn  until  in  a position  to  lock,  will  arise. 

This  should  be  decided  by  palpating  the  anterior 
blade  through  the  belly  wall.  Its  tip  should  pro- 
ject beyond  the  base  of  the  skull  and  it  is  very 
easy  to  tell  its  exact  location  by  the  sense  of  touch. 
Having  ascertained  that  the  anterior  blade  is  in 
its  correct  position,  you  may  be  sure  that  the  pos- 
terior blade,  when  made  to  lock  with  it,  is  cor- 
rectly placed.  If  the  blades  are  correctly  applied, 
you  are  in  position  to  impart  to  the  head  the 
movement  which  our  experience  and  knowledge 
of  mechanical  laws  show  to  be  necessary  to  effect 
its  entrance  into  the  pelvis  in  safety.  You  are  en- 
abled to  use  power,  which  has  been  denied  the 
mother,  because  of  the  nagging  inefficient  pains 
which  usually  are  present  in  labor  in  this  type  of 
pelvis.  Grasp  the  handles  firmly  and  pull  directly 
downward  until  the  posterior  parietal  is  firmly 
fixed  against  the  promontory,  and  then,  without 
relaxing  your  traction,  move  the  handles  directly 
backward,  like  the  handle  of  the  old  town  pump, 

The  head  will  enter  the  pelvis  with  a snap,  sq 
sharp  and  quick  that  bystanders  will  be  sure  that 
the  blades  have  lost  their  grasp,  but  if  the  rules 
given  above  have  been  followed,  their  slipping  is 
impossible.  At  this  point,  however,  the  only  dan- 
ger attending  this  use  of  forceps  is  apt  to  arise. 

As  before  stated  the  head  is  not,  in  such  cases, 
thoroughly  flexed,  and  as  soon  as  it  enters  the 
pelvis  a movement  of  flexion  is  imparted  to  it. 
Your  blades  are  to  the  left  of  the  promontory  an(J. 
grasp  the  parietal  eminences,  and  so  long  as  flex- 
ion is  not  marked,  their  grasp  is  firm,  but  as  soon, 
as  a movement  of  flexion  is  imparted  to  the  head, 
their  tips  may  project  unduly  and  traction  might 
result  in  damage  to  the  mother.  It  is  therefore 
well  to  be  alert  and  cease  your  traction  as  soon  as 
the  head  enters  the  pelvis.  The  blades  may  be 
now  removed  and  the  case  be  left  to  nature,  or 
they  may  be  re-applied ; but  one  who  is  sufficiently 
acquainted  with  the  curves  of  the  pelvis,  and  his. 
instrument,  may  readjust  them  without  their  re- 
moval. 

It  is  my  custom  as  soon  as  the  head  is  canted| 
past  the  promontory  and  enters  the  pelvis,  to  rotate 
it  from  the  transverse  into  th?  oblique  diameter 
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by  swinging  the  handles  of  the  instrument  to  the 
left,  and  then,  by  unlocking  it,  allow  the  blades 
to  readjust  themselves  to  the  sides  of  the  head 
and  thus  complete  delivery. 

This  procedure  when  once  its  underlying  me- 
chanical principles  are  grasped,  is  not  difficult  of 
execution.  Having  formulated  my  ideas  from 
theoretical' reasoning,  I executed  it  without  diffi- 
culty upon  the  first  occasion  that  offered.  A large 
experience  with  it  in  consultation  practice  has 
failed  to  show  any  defects  in  this  method,  but  has 
rather  suggested  the  advisability  of  extending  its 
field  of  usefulness. 

For  some  years  I have  abandoned  my  position 
of  awaiting  the  slow  action  of  nature  in  securing 
the  first  part  of  this  favorable  mechanism,  and 
proceed,  early  in  the  labor,  to  supplement  her  ef- 
forts by  manual  manipulations. 

In  cases  of  marked  pelvic  deformity,  these  ma- 
neuvers are  preceded  by  induction  of  premature 
labor.  This  is  effected  with  the  Braun  elastic 
water  bag. 

Whether  labor  is  to  be  induced  or  not,  the 
Braun  bag  is  frequently  of  value.  In  labors  in 
this  type  Of  pelvis  dilatation  is  slow,  and  the 
uterine  contractions  inefficient,  because  the  narrow 
pelvis  does  not  permit  the  head  to  come  down  in 
contact  with  the  cervix,  and  reflexly  stimulate  the 
uterus  to  more  forceful  efforts.  In  such  a case, 
the  elastic  water  bag  if  placed  within  the  cervix 
and  distended  just  sufficiently  to  snugly  fill  the 
unoccupied  uterine  space  below  the  head,  will 
promptly  arouse  the  uterus  to  vigorous  contraction, 
and  at  the  same  time  effect  a speedy  dilatation  of 
the  cervix. 

When  the  cervix  is  dilated,  or  sufficiently  dila- 
table to  insure  its  speedy  and  safe  yielding  before 
an  advancing  head,  the  head  should  be  adjusted 
favorably  with  reference  to  the  brim. 

Two  fingers  of  one  hand  are  placed  within  the 
cervix,  behind  the  head,  and,  lifting  the  head  from 
contact  with  the  brim,  raise  it  forward.  At  the 
same  time  the  external  hand  is  placed  flat  upon 
the  abdomen,  over  the  head,  wtih  the  thumb  to- 
ward the  pubes.  As  the  internal  fingers  raise  for- 
ward the  vault  of  the  cranium,  the  cranial  base  is 
pushed  backward  by  the  edge  of  the  external  hand. 
By  repeating  these  movements  rapidly,  the  head  is 
canted  until  the  saggital  suture  is  brought  near 
the  pubes.  The  head  is  then  worked  toward  that 
side  of  the  pelvis,  toward  which  the  occiput  points, 
so  that  its  bi-parietal  diameter  may  find  more 
space  in  which  to  pass,  and  you  have  it  in  the  most 
favorable  position.  In  five  minutes  one  may  thus 
secure  what  in  the  old  way  required  many  hours 


of  labor.  If  the  disproportion  is  not  excessive  it 
is  usually  possible  to  go  one  step  forward  and  se- 
cure engagement  by  manipulation  with  the  hands. 

In  this  class  of  cases  the  head  must,  in  its  rota- 
tion round  the  promontory,  move  almost  directly 
backward. 

Having  carefully  adjusted  the  head  in  the  most 
favorable  position,  place  the  hollow  of  the  external 
hand  over  the  head  and  push  firmly  toward  the 
floor,  while  with  the  internal  fingers  the  anterior 
lip  of  the  cervix  is  pushed  forcibly  upward.  This 
manipulation  of  the  cervix  not  only  serves  to 
lessen  the  resistance  which  the  pubic  side  of  the 
head  must  overcome  in  its  descent,  but  tends  to 
elicit  vigorous  uterine  contraction.  If  the  dispro- 
portion is  too  great  to  be  overcome  in  this  way,  an 
assistant,  or  nurse,  is  instructed  to  hold  the  head 
while  the  blades  are  applied.  This  must  be  done 
with  one  hand  or  the  head  is  apt  to  shift  its  posi- 
tion. Placing  the  hollow  of  the  hand  of  the  as- 
sistant squarely  over  the  anterior  side  of  the  head, 
he  is  instructed  to  push  steadily,  and  with  consid- 
erable force,  toward  the  floor.  Unless  he  has 
been  previously  warned,  the  assistant  is  apt  to 
flinch  when  the  anterior  blade  sweeps  under  the 
hand.  If  this  occurs,  it  is  better  to  start  over 
again,  and  thus  be  sure  of  the  exact  position  of 
the  head,  than  to  try  to  readjust  it  with  one  blade 
in  position.  In  the  rarer  form  where  the  occiput 
is  to  the  right,  it  is  the  first  or  left  blade  which 
must  come  anterior.  This  might  in  one’s  early 
experience  with  this  maneuver  prove  bothersome, 
but  with  a few  experiences  its  special  difficulties 
will  be  easily  overcome. 

Having  brought  the  left  blade  forward  and  been 
assured,  by  palpation  through  the  abdominal  wall, 
that  its  adjustment  is  accurate,  the  handle  is  drawn 
somewhat  toward  the  mother’s  left,  to  afford  space 
for  the  passage  of  the  second  blade  in  front  of  it, 
so  that  crossing  of  the  handles  may  be  avoided. 

If  sufficient  time  was  available,  the  ease  and 
safety  of  these  manipulations,  both  manual  and 
instrumental,  could  be  amply  illustrated  by  reports 
of  cases  in  which  they  have  proved  effective,  but 
I have  no  doubt  that  any  of  you  who  have  ac- 
quired operative  dexterity,  may  soon  demonstrate 
their  utility  for  yourselves. 

My  chief  object  in  discussing  this  subject  at  this 
time  is  to  call  attention  to  the  fact  that  those  who 
apply  the  so-called  test  of  labor,  and  during  this 
test  leave  the  woman  to  her  own  resources,  have 
failed  utterly  to  utilize  her  powers. 

In  my  former  paper  I granted  the  superiority 
of  Goodell’s  method  of  version  in  the  majority  of 
cases  of  flat  pelvis.  • A larger  experience  has  dis-1 
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posed  me  to  withdraw  this  opinion,  and  claim  that 
the  head  may  be  canted  past  the  promontory  by 
forceps  with  equal  ease,  and  greater  safety  to  the 
child,  than  by  the  method  of  Goodell. 

If  version  is  done  we  must  rely  entirely  on  our 
ability  to  deliver  with  great  rapidity  on  our  first 
attempt  to  effect  this  mechanism.  By  the  method 
we  advocate,  -our  all  is  not  wagered  upon  one 
throw  of  the  dice.  If  the  head  does  not  enter,  we 
may  readjust  and  try  again;  while,  having  se- 
cured engagement,  we  may  take  our  time  in  ef- 
fecting delivery.  If  the  disproportion  is  so  great 
as  to  cause  depression  of  the  skull  by  the  promon- 
tory, it  is  well  to  use  chloral  and  bromides  in  suf- 
ficient dosage  to  blunt  the  nervous  reflexes  of  the 
child  until  the  results  of  the  trauma  can  be  over- 
come. 

If  fever  occurs,  or  convulsions  are  threatened, 
a victory  may  yet  be  secured,  if  one  is  not  afraid 
to  push  veratrum  to  its  full  physiological  effect. 


SURGERY  OF  THE  URETER. 

H.  A.  BALDWIN,  M.  D., 

Genito-Urinary  Surgeon  to  Grant  Hospital, 
Columbus. 

[Read  before  Ohio  State  Medical  Association.] 

The  greatest  advance  in  ureteral  surgery  made 
in  recent  years  has  been  along  the  line  of  diagno- 
sis. Operative  technique  is  about  the  same  as  it 
was  ten  years  ago,  when  Henry  Morris  published 
his  book  on  Surgical  Diseases  of  the  Kidney  and 
Ureter.  This  is  exemplified  by  a recent  article  in 
the  Association  Journal  (1911-lvi-265)  by  Axel 
Werelius,  reporting  some  experiments  undertaken 
to  show  the  feasibility  of  using  the  fallopian  tube 
as  a substitute  ureter.  Experiments  along  this 
same  line  are  reported  by  Morris  as  being  at- 
tempted by  d’Urso  and  Fabii,  of  Rome,  in  1900. 
They  will  probably  be  of  no  more  permanent 
value  now  than  they  were  then.  Malcolm  McLean, 
in  the  American  Journal  of  Obstetrics  (Sept., 
1910)  presents  an  operation  for  ureteral  anastomo- 
sis around  a ureteral  catheter.  This  operation  he 
has  never  done,  but  merely  suggests  its  possibil- 
ities. Pawlik,  according  to  Morris,  actually  did 
this  operation  July  6,  1888,  some  twenty-two  years 
before  McLean’s  paper. 

Very  recently  Lilienthal,  in  the  Annals  of  Sur- 
gery (Vol.  Ill,  No.  4)  reports  himself  in  favor 
of  removing  the  entire  ureter  whenever  an  in- 
fected kidney  is  removed.  This  he  does  by  means 
of  a second  small  incision  made  in  the  inguinal 
region  through  which  he  hooks  up  the  ureter  and 
removes  it.  While  the  operation  may  be  radical 


and  surgical,  as  Lilienthal  says,  it  is  not  probable 
that  many  surgeons  will  agree  with  him  as  to  its 
advisability.  It  is  an  accepted,  fact  that  in  the 
vast  majority  of  cases  of  nephrectomy  the  ureter 
takes  care  of  itself,  the  bladder  recovers  its 
normal  tone,  and  the  patient  suffers  no  incon- 
venience from  the  ureter  stump.  All  surgeons 
realize  that  the  first  two  or  three  days  following 
this  operation  are  anxious  ones,  lest  the  added 
work,  the  shock,  and  the  anesthetic  may  cause 
suppression  of  the  function  in  the  remaining  kid- 
new.  Why  then  should  we  prolong  the  anesthetic, 
and  increase  the  chance  of  shock,  when  we  know 
that  the  added  operation  is  absolutely  unnecessary 
in  90  per  cent,  of  the  cases?  Shall  we  expose 
ninety  patients  to  added  danger  for  the  sake  of 
ten  1 And  even  those  ten  will  be  in  better  shape 
for  a second  operation  if  they  are  allowed  to 
recuperate  after  the  nephrectomy. 

I have  recently  used  the  Pfannenestiel-Kelly 
bladder  incision  in  a number  of  cases,  and  I have 
been  impressed  by  the  beautiful  exposure  which 
this  incision  gives,  and  the  room  gained  for 
operative  manipulations.  A modification  of  the 
Pfannestiel  incision,  to  apply  to  the  lower  por- 
tion of  the  ureter,  has  been  suggested  by  Charles 
L.  Gibson  of  New  York,  in  the  American  Journal 
of  the  Medical  Sciences  (January,  1910).  The 
details  of  this  technique  are  as  follows : “The 
skin  incision  runs  from  the  mid-line  about  a fin- 
ger’s breadth  above  the  pubes,  horizontally  out- 
ward nearly  parallel  to  Poupart’s  ligament  at 
first,  and  then  curves  rather  sharply  upward  at 
its  mid-point,  to  end  about  opposite  the  anterior 
superior  spine  of  the  ilium.  This  incision  is 
deepened  through  the  same  line  through  the 
aponeurosis  of  the  external  oblique  and  the  inter- 
nal oblique;  the  latter  is  the  only  structure  which 
suffers  any  real  damage,  and  that  only  to  a 
slight  degree,  for  the  lower  part  of  the  incision 
runs  about  parallel  to  its  fibres,  only  the  ascend- 
ing leg  cuts  across  a small  part  of  these  fibres. 
The  incision  stops  short  of  the  transversalis, 
which  is  not  disturbed  at  all.  With  efficient  re- 
traction of  the  upper  flap  the  external  border  of 
the  rectus  muscle  is  identified,  and  the  fascia  of 
the  transversalis  is  now  divided  by  a vertical  in- 
cision close  to  and  parallel  with  the  rectus;  that 
is,  at  right  angles  to  the  original  incision.  Two 
retractors  are  now  inserted ; the  outer  one  retracts 
the  cut  edge  of  the  transversalis  outward ; the 
other  pulls  the  rectus  muscle  well  toward  the 
mid-line.  A generous  space  is  thus  obtained, 
situated  well  toward  the  mid-line.  (The  lower 
part  of  the  ureter  is  practically  in  the  mid-line, 
and  is  difficult  of  access  by  other  extra-peritoneal 
exposures.)  The  floor  of  this  space  is  occupied 


532 


The  Ohio  State  Medical  Journal 


Nov.,  1911 


Plate  1903.  Catheter  containing-  iron  wire  stylet  shows  that  the  suspi- 
cious shadow  is  not  connected  with  the  ureter. 


by  the  peritoneum.  The  patient  being  in  com- 
plete Trendelenburg  position,  the  peritoneum  is 
easily  and  gently  pushed  away,  and  free  access 
to  the  pelvis  is  secured.”  In  the  male  this  inci- 
sion should  give  as  good  a view  of  the  ureter  as 
the  Kelly  incision  does  of  the  bladder,  but  in 
the  female  we  should  still  have  the  broad  liga- 
ment to  contend  with.  However,  in  the  feamle 
we  have  the  vaginal  method  of  approach. 

Our  operative  technique,  however,  because  of 
the  wonderful  improvement  in  diagnosis,  is  being 
used  much  more  advantageously  than  formerly. 
We  are  now  seldom  compelled  to  do  an  explora- 
tory nephrotomy,  or  pyelotomy,  in  order  to  con- 
firm a diagnosis  of  stone,  or  to  locate  a stone,  so 
that  we  may  know  where  to  make  still  another 
incision  for  its  removal.  The  Rontgenologist 


localizes  our  ureteral  calculi  for  us,  but  we  must 
remember  that  the  X-rays  alone  may  give  us  a 
picture  that  can  be  easily  misinterpreted,  and  the 
patient  thus  subjected  to  an  unnecessary  opera- 
tion. Many  a poor  patient  has  been  operated 
upon  for  ureteral  stone,  only  to  find  that  the 
supposed  stone  was  a phlebolith,  or  a calcareous 
gland,  lying  in  approximately  the  path  of  the 
ureter.  Extraneous  matter  in  the  bowel  has  also 
given  a shadow  closely  simulating  stone  in  the 
ureter. 

With  the  idea  of  showing  the  various  methods 
of  outlining  the  ureter,  and  localizing  the  path- 
ological conditions,  I have  selected  a number  of 
pictures  from  among  those  made  by  Dr.  Bowen, 
Radiographer  at  Grant  Hospital,  and  myself, 
working  together.  When  we  first  began  the  work 
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Plate  7030.  Catheter,  containing  fuse  wire,  shows  that  the  shadow  is 
outside  of  the  ureter,  and  is,  therefore,  a calcareous  gland  or  phlebolith. 


we  catheterized  the  ureters  with  catheters  con- 
taining a fine  wire  stylet.  This  gave  us  an  ex- 
cellent picture,  but  the  lack  of  complete  flexibil- 
ity in  the  stylet  made  it  difficult,  sometimes  im- 
possible, to  introduce,  and  caused  an  undesirable 
amount  of  trauma.  This  method  is  illustrated  in 
picture  1903.  This  picture  shows  a shadow  seem- 
ingly in  the  normal  path  of  the  preter  and  any  sur- 
geon would  be  justified,  taking  into  consideration 
the  sympotoms  presented  by  the  patient,  in  mak- 
ing a diagnosis  of  ureteral  stone  but  the  styleted 
catheter  in  the  ureter  shows  very  plainly  how 
erroneous  such  a diagnosis  would  have  been  . 

Our  next  few  pictures  were  made  by  substitut- 
ing the  ordinary  fuse  wire  for  the  iron  wire 
stylet.  This  is,  of  course,  very  flexible,  and 
adapts  itself  readily  to  the  various  turns  in  the 


ureter.  This  method  gave  us  some  beautiful  pic- 
tures, as  shown  in  plate  7030.  In  this  case  the 
patient  complained  of  bladder  symptoms,  fre- 
quent urination,  pain  along  the  course  of  the 
ureter  and  other  symptoms  that  would  lead  to 
a provisional  diagnosis  of  ureteral  calculus.  The 
X-ray  picture  alone  would  have  confirmed  such 
a diagnosis,  but  the  patient  was  spared  an  opera- 
tion because  the  fuse  wire  catheter  showed  the 
shadows  external  to  the  ureter.  After  the  pic- 
ture was  taken  the  stylet  was  removed  leaving 
the  catheters  in  position.  The  urine  from  the 
left  side  was  clear,  with  a specific  gravity  of  1002, 
while  that  from  the  right  side  was  perfectly 
normal.  This  made  the  case  appear  like  one  of 
unilateral  diabetes  insipidus. 

About  this  time  Voelcker  and  von  Lichtenberg, 
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Plate  8066.  This  picture,  taken  after  the  injection  of  arg-yrol  solution, 
shows. the  strictures  and  dilatations  in  the  ureter.  The  lower  stricture 
prevented  the  further  introduction  of  the  catheter.  These  strictures  were 
due  to  ulcerations  secondary  to  the  tuberculous  kidney. 


of  Heidelberg,  published  their  results  with  shad- 
ows cast  by  the  organic  silver  salts.  For  many 
reasons  the  silver  solutions  are  to  be  preferred 
to  any  method  using  a stylet.  The  silver  solution 
will  not  only  mark  out  the  course  of  the  ureter, 
but  it  will  also  mark  out  any  dilatations,  stric- 
tures, and  points  of  narrowing,  either  normal  or 
pathological.  This  is  admirably  shown  in  plate 
8066,  a case  of  kidney  tuberculosis,  with  ureteral 
involvement.  The  ordinary  ureteral  catheter  met 
with  an  impassable  stricture  at  a distance  of  about 
twelve  centimeters  from  the  ureteral  meatus, 
although  the  passage  of  pus  through  the  catheter 
showed  that  the  stricture  was  not  absolute.  The 
injection  of  20  per  cent,  argyrol  showed  beauti- 


fully the  condition  of  the  ureter  with  its  attending 
strictures  and  expansions.  This  was  confirmed  at 
the  operation  the  following  day. 

In  a case  of  ureteral  calculus  the  solution  some- 
times stops  at  a stone,  thus  showing  its  position 
in  the  ureter,  as  in  plate  7737 ; sometimes  the 
stream  passes  to  one  side  of  but  in  contact  with 
the  calculus ; and  in  other  cases  it  passes  around 
the  stone,  giving  it  the  appearance  of  an  island 
in  mid  stream. 

I have  recently  obtained  from  Vienna  some 
catheters,  made  probably  with  some  bismuth  in 
their  composition,  which  themselves  cast  a de- 
cided shadow,  thus  doing  away  with  the  necessity 
of  stylets,  or  in  some  cases  even  the  argyrol. 
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Plate  7737.  This  shows  20%  argyrol  solution  marking'  the  course  of  the 
ureter  as  far  as  the  stone  which  obstructs  the  farther  progress  of  the 
argyrol. 


Ordinarily  we  take  a picture  showing  the  catheters 
in  position,  and  if  this  picture  is  negative  we 
are  content.  Meanwhile  the  urine  has  been 
draining  through  the  catheters,  so  that  by  the 
time  the  first  picture  is  developed  we  have  suffi- 
cient urine  for  the  purpose  of  analysis,  and  the 
examination  is  at  an  end.  If,  however,  the  first 
picture  shows  a suspicious  shadow,  or  condition, 
we  then  inject  argyrol,  having  first  obtained  the 
samples  of  urine  while  the  first  picture  was  being 
developed.  This  was  the  method  carried  out  in 
the  case  shown  in  plate  8066.  In  plate  8005, 
the  catheters  alone  showed  conclusively  that  the 
ureters  were  normal,  and  as  the  urine  which 
drained  while  the  picture  was  being  developed 


was  normal  in  quantity  and  quality,  there  was 
no  need  for  further  examination. 

In  come  cases  it  might  be  necessary  to  take 
stereoscopic  pictures  to  show  the  exact  location 
of  a shadow  in  reference  to  the  ureter,  but  we 
have  never  yet  found  it  necessary  in  any  of  our 
cases. 

In  one  case  in  which  because  of  a greatly  en- 
larged prostate  I was  unable  to  pass  the  catheters 
we  were  enabled  to  make  a diagnosis  of  ureteral 
calculus  by  noting  the  change  in  position  of  the 
shadow  after  an  interval  of  several  days  between 
pictures.  At  the  first  X-Ray  examination  the 
stone,  shaped  like  an  olive  seed  but  smaller,  was 
seen  lying  in  a vertical  position  and  in  the  normal 
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Fate  S005.  This  shows  the  apaque  catheters  in  position.  Note  the  differ- 
ence in  position  of  the  otherwise  sound  ureters. 


position  of  the  ureter.  Several  days  later  another 
picture  showed  the  stone  in  a nearly  horizontal 
position  due  to  the  change  in  direction  of  the 
ureter  as  it  turns  to  enter  the  bladder  wall.  In 
this  case  I did  a suprapubic  prostatectomy  hoping 
to  be  able  at  the  same  time  to  deliver  the  stone 
but  in  this  I was  disappointed.  The  patient  made 
a beautiful  recovery  and  is  to  return  shortly  for 
another  picture.  I hope  that  with  the  prostatic  ob- 
struction removed  the  stone  will  pass  into  the 
bladder  and,  subsequently,  into  the  chamber. 

In  this  paper  I have  endeavored  to  limit  dis- 
cussion strictly  to  pathological  conditions  of  the 
ureter.  Frequently  disease  of  the  ureter  is  merely 


a concomitant  or  sequelae  of  renal  disease  and 
must  be  studied  in  connection  with  the  primary 
trouble.  This  opens  up  still  another  line  in  mod- 
ern diagnostic  methods,  which,  however,  has  no 
place  in  this  paper.  Nor  have  we  exhausted  by 
any  means  the  study  of  the  ureter.  My  purpose 
has  been  merely  to  emphasize  the  importance  of 
thorough  study  of  each  case;  to  prove  that 
neither  the  ureteral  catheter  nor  the  X-ray  are 
infallible;  but  that  used  together  they  are  of 
extreme  value  in  clearing  up  an  otherwise  doubt- 
ful diagnosis. 
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[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

With  the  increasing  demonstration  of  the  fact 
that  the  tonsils  are  perhaps  the  greatest  atria 
whereby  infections  of  various  kinds  gain  their 
entrance  into  the  human  body,  gives  us  the  excuse 
for  presenting  this  contribution  to  this  section, 
in  the  hope  that  a full  discussion  of  the  many 
claims  we  shall  make,  and  which  we  believe  to  be 
established  facts,  may  receive  either  your  verifica- 
tion or  be  shown  to  be  untrue,  and  if  not  true, 
be  relegated  to  that  vast  field  of  unproved  hy- 
potheses and  theories. 

In  giving  the  paper  such  wide  scope  as  we  have 
done  we  can  give  but  little  more  than  dogmatic 
statements  and  conclusions,  rather  than  the  ex- 
periments and  arguments  arriving  at  these  con- 
clusions. 

The  faucial  tonsils  are  encapsulated  lymphoid 
structures  found  in  the  sinus  tonsillaris  which 
you  know  is  a triangular  depression  bounded  in 
front  by  the  palato-glossus,  posteriorly  by  the 
palato-pharyngeus,  laterly  by  the  superior  con- 
strictor and  the  oro-pharynx. 

The  unoccupied  space  above  is  known  as  the 
supratonsillar  fossa. 

The  prolongations  of  mucous  membrane  of  the 
pillars  are  known  as  plica  supratonsillaris  and 
plica  tonsillaris,  according  to  location. 

The  chief  artery  supplying  the  tonsil  is  the  ton 
sillar,  which  varies  in  size  with  the  hypertroph) 
present. 

Usually  it  subdivides  into  two  or  three  branches 
on  the  outer  side  of  the  constrictor,  but  occasion- 
ally does  not  until  after  it  pierces  the  capsule  of 
the  tonsil,  explaining  why  we  have  severe  bleed- 
ing on  one  side  only,  other  things  being  equal. 

Histologically,  if  we  consider  the  single  follicu- 
lar gland  of  the  rabbit  as  the  unit,  the  tonsils 
are  nothing  more  than  an  aggregation  of  from 
eight  to  twenty  of  such  lymphoid  structures  cov- 
ered upon  their  free  surface  by  several  layers  of 
stratified  epithelium,  pitted  with  apertures  lead- 
ing to  intervening  spaces  constituting  the  lacunae. 

In  these  lacunar  spaces  the  epithelium  is  re- 
duced even  to  a single  layer  or  altogether  absent 


Into  these  spaces  are  thrown  mucus,  salivary 
corpuscles,  and  lymphoid  cells  from  the  underly- 
ing germinal  centers. 

We  have  in  this  histo-anatomical  structure  and 
the  relation  these  lacunar  spaces  bear  to  the 
lymphatics  the  physical  basis  so  favorable  to  pro- 
duce the  pathology  we  are  about  to  describe.  The 
gross  relationship  the  tonsils  bear  to  the  glosso- 
pharyngeal muscles  in  the  act  of  swallowing  also 
serves  as  a predisposing  factor. 

Physiologically  it  has  not  been  proved,  so  far 
as  we  are  aware,  that  the  tonsils  have  a function 
of  any  more  specificity  than  that  of  any  other 
lymphoid  tissue.  Masini  claims  that  from  an 
aqueous  extract  he  has  obtained  a blood  pres- 
sure raising  substance,  whereas  Scheirer  repeat- 
ing these  experiments  signally  failed ; and  further- 
more, so  far  as  we  are  aware,  no  one  has  ever 
observed  any  deleterious  results  of  any  physiolog- 
ical function  whatsoever  to  have  followed  com- 
plete removal  of  both  tonsils  and  adenoids,  while 
on  the  other  hand,  we  have  all  observed  the  strik- 
ingly beneficial  clinical  results. 

The  lymphoid  tissue  in  Waldeyer’s  ring  in  the 
new  born  is  not  great  in  amount,  but  soon  hyper- 
trophies until  it  reaches  its  highest  development 
by  the  age  of  puberty,  after  which  time  it  atrophies 
with  the  advancing  years.  Just  how  much  of  this 
hypertrophy  is  physiological,  and  how  much  is 
pathological  is  hard  to  say,  but  the  clinical  fact 
is  that  in  the  great  majority  of  throats  in  this 
climate,  even  very  early  in  childhood,  we  already 
find  the  most  positive  evidence  of  pathological 
changes  of  an  inflammatory  nature. 

Owing  to  the  incidence  of  the  many  conditions 
of  modern  civilization,  mentioning  specifically  the 
dry  and  dusty  air  of  overheated  apartments  and 
school  rooms,  great  and  sudden  changes  of  tem- 
perature, sudden  and  frequent  changes  from  the 
dry  inside  to  the  moist  outside  air,  irritating  dusts 
and  gases,  etc.,  these  and  many  other  factors  are 
the  chief  causes,  if  not  of  the  hypertrophy,  most 
certainly  the  cause  of  the  repeated  attacks  of 
acute  inflammation  ending  in  chronic  inflammatory 
diseases  and  consequent  changes,  such  as  pro- 
ductive connective  tissue,  altered  secretion  into 
the  lacunar  spaces,  and  sacculation  of  the  crypts. 
Also  adhesions  of  the  plica  tonsillaris  and  supra- 
tonsillaris become  added  factors  in  crypt  occlu- 
sion. 

The  tonsils  after  being  subjected  to  the  above 
enumerated  conditions  and  the  consequent  re- 
sults, such  as  the  altered  secretions,  desquamated 
epithelium,  mucous  corpuscles,  lymphoid  cells, 
etc.,  retained  in  the  sacculated  lacunae,  they  liter- 
ally become  tiny  culture  flasks  for  the  bacterial 
flora  whose  toxic  products  play  such  a major 
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role  in  the  manifold  variety  of  constitutional  ef- 
fects which  we  clinically  observe,  and  in  the  path- 
ological sequences  which  has  its  initiative  in  the 
tonsils  and  via  the  tonsillar  lymphatics  as  its 
gateway  into  the  body. 

A question  which  deserves  great  consideration, 
but  to  which  we  can  give  but  passing  notice,  is 
whether  the  function  of  the  tonsil  is  not  that  of 
a defensive  and  protective  organ.  That  the  ton- 
sil in  man  is  not  a vestiginal  organ  seems  to  be 
proved  by  the  fact  that  it  can  be  traced  from 
the  lowest  vertebrates  to  man,  and  reach  their 
highest  development  in  man. 

Also  a study  of  the  structure  of  the  tonsil  in 
their  healthy  state  seems  to  predicate  to  them  a 
protective  design.  However  true  and  plausible 
these  arguments  may  be  from  the  biological  stand- 
point, the  facts  cannot  be  contradicted  that  they 
are  seldom  found  even  in  young  children  in  a 
healthy  condition ; and  that  it  has  been  conclu- 
sively shown  that  they  are  perhaps  the  greatest 
single  atria  of  infection  in  the  human  body,  and 
as  a result  of  their  removal  no  deleterious  ef- 
fects have  ever  been  noted;  but  on  the  contrary, 
some  of  the  most  striking  clinical  results  have 
almost  immediately  followed  their  complete  re- 
moval in  a manifold  number  of  ways  only  capable 
of  receiving  an  adequate  explanation  in  the  re- 
moval of  a focus  of  toxaemia.  But  why  should 
the  tonsillar  tissue  be  so  vulnerable  and  be  so 
easily  rendered  the  seat  of  infection?  We  have 
already  mentioned  the  external  causes  that  are 
operative,  and  wish  to  fortify  our  argument 
by  citing  the  fact  that  clinically  we  meet  with 
the  repeated  attacks  of  acute  inflammation  during 
the  cold  and  changeable  months  in  a ratio  of  per- 
haps thirty  to  one  as  compared  with  the  summer 
season. 

Turning  to  the  internal  side  of  the  problem  we 
find  that  the  tonsils  responding  to  these  exter- 
nal violences  undergo  hypertrophy  according  to 
the  universal  pathological  law  that  all  hyper- 
trophies are  work  hypertrophies  to  meet  increased 
demands  and  are  physiologically  conservative. 
Pathologically,  however,  all  hypertrophied  tissue 
is  very  vulnerable,  and  in  this  vulnerability  we 
find  their  easy  prey  to  the  invasion  of  the  various 
pathogenic  organisms. 

The  chief  organisms  encountered  in  tonsillar 
infections  are  the  streptococcus  and  staphylo- 
coccus pyogenes,  the  micro-coccus  lanceolatus,  and 
tubercle  bacillus,  and  of  this  group  the  strepto- 
coccus stands  pre-eminent  in  importance. 

Before  considering  some  of  the  special  diseases 
in  which  the  tonsil  is  now  known  to  be  the  portal 
of  entry  of  the  invasive  organisms  into  the  hu- 
man body,  we  wish  to  distinguish  clearly  between 


these  two  fundamentals,  viz.,  toxaemia  due  to  the 
action  of  the  toxines  absorbed  from  the  nidus  of 
the  infective'  focus  within  the  sacculated  tonsillar 
crypts,  and  the  disease  of  remote  organs  of  the 
body  due  to  metastasis  of  the  infective  organisms 
themselves  from  the  tonsils  via  the  lymph  and 
blood  stream.  In  the  former  instance  there  is 
being  constantly  absorbed  merely  the  toxic  pro- 
ducts of  bacterial  activity  from  the  foci  of  chronic 
infection  in  the  tonsils,  and  not  necessarily  any 
bacteria  whatever  entering  the  blood  and  lymph 
stream,  while  in  the  latter  the  bacteria  themselves 
pass  the  defensive  mechanisms  of  the  tonsillar  tis- 
sue and  invade  the  lymph  and  blood  stream,  and 
secondarily  set  up  disease  in  distant  organs, 
notably  in  the  heart  and  kidneys.  Of  these  two 
processes  the  former  is  incomparably  of  the  more 
frequent  occurrence,  and  to  emphasize  the  import- 
ance of  this  frequency  I wish  to  cite  the  results 
of  a study  made  by  Dr.  J.  Bordley  and  com- 
municated to  the  John  Hopkins  Hospital  Medical 
Society.  The  study  comprised  the  clinical  and 
bacteriological  aspects  of  the  small  submerged 
tonsils  of  two  hundred  adolescents  who  com- 
plained of  no  particular  disease  except  not  being 
well,  were  weak  and  anaemic,  and  prominent 
among  their  symptoms  were  usually  wide  sluggish 
pupils,  exopththalmic  symptoms,  failing  hearing, 
coated  tongue,  enlarged  lymph  nodes  at  angle  of 
jaw  and  of  post  cervical  region,  palpitation  and 
irregular  heart,  dyspepsia,  constipation  and  pal- 
lor; usually  had  subnormal  morning  and  slightly 
elevated  evening  temperatures,  a very  slight 
leucocytosis,  the  increase  being  in  the  neutrophilic 
and  eosinophilic  percentages. 

The  pathology  of  the  tonsils  was  a general 
atrophy,  increase  in  the  connective  tissue  tra- 
beculae, wide  crypts  covered  by  thin  superficial 
epithelium  and  filled  with  cheesy  detritus.  In 
four  cases  tubercle  was  found.  Bacteriologically 
in  the  two  hundred  cases  one  hundred  and  ninety- 
six  contained  organisms  which  proved  virulent 
to  laboratory  animals.  The  streptococcus  pyogenes 
was  present  in  one  hundred  and  one  cases. 

The  amelioration  of  the  above  enumerated  symp- 
toms and  the  gain  in  weight  within  three  months 
following  enucleation  was  remarkable.  No  case 
gained  less  than  three  pounds  in  this  period,  while 
the  average  was  fifteen  pounds.  We  could  cite 
many  case  histories  with  results  equally  em- 
phatic if  we  had  time  and  space,  but  as  stated 
in  our  introduction,  this  paper  deals  more  par- 
ticularly with  principles  and  generalizations. 

It  is  at  once  apparent  that  when  bacteria  have 
once  passed  the  defensive  barriers  protecting  the 
various  atria  of  infection,  and  are  once  free  in 
the  lymph  and  blood  stream,  they  may  produce 
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disease  in  any  organ  within  the  body.  In  the 
case  of  the  lymph  vessels  the  first  lymph  nodes 
act  as  sentinels  and  are  mighty  barriers  in  arrest- 
ing and  holding  back  the  invading  bacteria,  but 
once  past  these  nodes  these  vessels  have  only  in 
common  with  the  blood  vessels  the  phagocytic 
action  of  the  lining  endothelium  and  the  bacte- 
riocidal action  of  the  serum  as  defensive  mech- 
anisms. 

Of  all  the  so-called  cryptogenetic  infections, 
the  tonsils  without  question  hold  first  importance, 
though  we  do  not  ignore  other  sources,  such  as 
the  nasal  accessory  sinuses,  decayed  teeth,  etc. 
Critical  clinical  studies  by  hosts  of  observers  have 
shown  that  in  cases  of  nephritis,  rheumatism, 
endo — and  pericarditis,  pleuritis,  otitis  media, 
meningitis,  septic  arthritis,  osteomyelitis,  orchitis, 
iritis,  pneumonia,  purpura,  and  cases  of  the  exuda- 
tive erythema  group  are  of  tonsillar  origin. 

Obviously  we  cannot  discuss  all  these  diseases, 
but  the  first  three  mentioned  diseases  deserve  brief 
consideration.  That  rheumatism  very  frequently 
follows  anginas  as  a sequel  was  observed  by  keen 
clinicians  such  as  Heberden  as  early  as  1804,  and 
later  by  Trousseau  in  1865,  emphasized  by  Fre- 
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son  of  a physician  who  critically  observed  his 
course,  and  by  persistency  in  treatment,  the  boy 
recovered  to  a remarkable  degree  his  cardiac 
competency,  even  to  the  formerly  loud  rasping 
murmur  almost  disappearing.  One  year  ago  the 
boy  suddenly  developed  a very  severe  angina,  pre- 
sumably of  streptococcic  type,  judged  by  the  fact 
that  a heavy  exudate  covered  both  tonsillar 
stumps,  and  whose  course  was  not  in  the  least 
influenced  by  large  doses  of  diphtheria  antitoxine 
administered  at  once.  Within  two  weeks  the  pa- 
tient developed  a severe  endocarditis  which  has 
confined  him  continouusly  to  bed  to  this  date. 

From  this  case  we  draw  two  conclusions,  viz., 
that  the  tonsils  clearly  were  the  source  of  the 
infection,  and  secondly,  that  tonsillotomy  failed 
as  a prophylactic  measure. 

Many  have  contended  that  in  the  cases  in  which 
an  acute  nephritis  follows  an  angina,  that  this 
very  fact  proves  that  it  is  scarlatinous  and  not 
streptococcic  in  origin.  While  we  grant  that  per- 
haps a clinical  diagnosis  cannot  always  be  made 
of  scarlet  fever,  yet  it  must  be  admitted  that  in 
the  great  preponderance  of  cases  the  throat  in 
streptococcic  tonsillitis  and  scarlet  fever  that  the 


reichs  still  later,  and  is  now  universally  recog- 
nized. Whether  the  diplococcus  isolated  from 
the  tonsils,  pericardium,  endocardium  and  rheu- 
matic nodules  in  eight  cases  by  Poynton  and 
Paine  is  a specific  organism  or  only  a strain  of 
a strepto — or  pneumococcus  has  not  yet  been  de- 
termined, but  we  are  all  as  clinicians  convinced 
that  acute  inflammatory  rheumatism  is  an  infec- 
tious process,  and  that  the  tonsils  are  in  a large 
percentage  of  cases  the  portal  of  entry. 

Most  closely  linked  with  rheumatism  is  the 
subject  of  endo — and  pericarditis.  Here  also  ob- 
tains unanimity  of  opinion  that  these  infections 
are  frequent  results  as  a sequel  to  a previously 
existing  angina.  Dr.  Babcock,  of  Chicago,  in 
recent  years  upon  numerous  occasions  in  his  ad- 
dresses and  papers,  has  laid  the  greatest  stress 
upon  the  proper  treatment  of  the  tonsils  in  the 
prophylaxis  of  heart  diseases.  Allow  us  to  cite 
one  strong  illustrative  case : 

Master  X.,  now  twelve  years  of  age,  about 
seven  years  ago  had  rubeola  which  was  followed 
by  a severe  endocarditis.  Shortly  after  this  at- 
tack a tonsillotomy  was  done.  The  lad  being  the 


clinical  picture  in  each  is  usually  very  char- 
acteristic, whereas  in  the  former,  if  seen  early  in 
the  process,  the  inflammation  is  more  limited  to 
the  tonsils,  the  exudate  is  gray  and  punctate  and 
caps  the  lacunar  apertures,  and  only  later  co- 
alesces ; while  in  the  latter  we  have  the  added 
signs  of  the  scarlet  blush  of  the  whole  of  the 
buccal  and  pharyngeal  mucous  membrane,  and  the 
never  absent,  red,  swollen,  erected  papillae  of  the 
tongue.  Furthermore,  the  nephritis  which  fol- 
lows streptococcic  anginas  also  seems  to  have 
clinical  manifestations  which  differ  from  that  of 
scarlet  fever  (as  pointed  out  by  Dr.  Loeb  from 
a review  of  the  literature),  as  follows:  While 

the  nephritis  is  of  the  hemorrhagic  type  it  usually 
comes  on  later,  is  not  so  likely  to  be  accompanied 
by  anasarca,  is  accompanied  by  less  fever,  and 
oliguria  is  less  marked.  The  following  case, 
critically  observed,  being  a daughter  of  one  of  us, 
is  a typical  example  : 

Winifred  Z.,  age  six,  always  a healthy  child, 
except  had  two  attacks  of  tonsillitis  within  the 
past  ten  months,  was  on  the  fifth  of  November 
suddenly  seized  by  the  third  attack,  uslTered  in 
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by  chills,  fever  and  aching.  Examination  re- 
vealed both  tonsils  swollen  and  reddened,  and 
within  the  next  twelve  hours  covered  with  several 
punctate  points  of  exudate.  The  local  condition 
within  the  throat  was  clearly  subsiding  by  the 
third  day,  and  fever  was  practically  gone.  About 
the  eighth  day  there  began  progressive  swelling 
of  the  lymph  nodes  at  the  angle  of  the  jaws,  be- 
coming very  tender  to  palpation,  and  the  tempera- 
ture and  the  pulse  again  rising.  The  temperature 
range  for  the  next  fourteen  days  was  usually 
about  99  in  the  morning  to  103  in  the  evening, 
and  the  leucocytes  rising  to  from  25,000  to  30,000. 
About  the  twenty-fifth  day  the  fever  began  to 
defervesce,  and  the  urine,  heretofore  always  from 
sixteen  to  twenty  ounces  daily,  and  free  from 
albumin  and  pathological  elements,  became  very 
bloody.  The  amount  dropped  to  eight  ounces  for 
the  next  few  days  and  microscopically  contained 
much  blood,  white  blood  corpuscles,  bloody  and 
epithelial  casts  and  chainlike,  Gram  positive 
streptococci.  From  this  time  on  the  urine  again 
gradually  increased  in  amount;  the  red  blood 
corpuscles  were  last  seen  seventeen  days  after  the 
onset,  but  the  pus  cells,  epithelial  and  granular 
casts  lasted  for  several  weeks  longer.  The  albu- 
min content  was  never  high  (two  grams  per 
mille  Esbach)  and  gradually  declining  until  no 
trace  could  be  found  ten  weeks  after  the  onset 
of  the  disease.  The  tonsils  and  adenoid  were 
removed  by  the  snare  operation  and  the  curette, 
respectively,  under  ether  anaesthesia,  there  result- 
ing no  fever  nor  reappearance  of  the  albumin  in 
the  urine.  Following  the  operation  the  great  pal- 
lor rapidly  disappeared  and  improvement  to  com- 
plete recovery  to  health  exceedingly  rapid. 

Before  proceeding  to  describe  the  technique 
for  removal  let  us  briefly  consider  what  are  the 
indications  for  operation.  We  feel  that  this,  in 
the  great  majority  of  all  cases  can  be  answered 
by  the  fact  that  when  the  tonsil  is  the  seat  of 
marked  pathological  change,  and  is  clinically  pro- 
ducing manifestations  such  as  we  have  above 
enumerated.  Especially  do  we  wish  to  direct  at- 
tention to  the  small,  atrophic,  submerged  tonsil 
as  far  more  freqeuntly  the  cause  of  constitutional 
disease,  and  the  need  of  its  enucleation,  than  the 
large,  juicy  healthy  looking  tonsil,  which  had  bet- 
ter be  removed  only  if  causing  too  much  me- 
chanical disturbance  by  its  presence  in  the  throat. 

The  contra-indications  are  haemophilia,  acute  in- 
flammations, menstruation  and  status  lymphaticus. 

In  the  choice  of  an  anaesthetic  ether  is  the 
anaesthetic  of  election,  in  that  it  is  incomparably 
safer  than  chloroform  and  very  well  adapted  to 
children,  for  its  effects  lasts  from  three  to  five 


minutes  and  produces  good  relaxation.  It  should 
be  given  on  an  open  mask,  covered  with  not  less 
than  eight  thicknesses  of  gauze,  and  pushed 
slowly  to  rather  profound  degree,  usually  judged 
by  the  beginning  dilation  of  the  previously  con- 
tracted pupil.  If  the  anaesthesia  is  carried  to  this 
degree,  and  the  operator  is  fairly  expert  in  his 
operative  facility,  both  tonsils  and  adenoid  can 
often  be  removed  without  repeating  the  an- 
aesthetic. If,  however,  the  patient  does  not  re- 
main sufficiently  under  the  anaesthetic  after  one 
tonsil  is  removed,  stop  the  hemorrhage,  which 
can  usually  be  done  very  quickly  by  firm  pressure 
with  a gauze  sponge  on  a long  artery  forceps, 
and  repeat  the  anaesthetic  to  the  above  men- 
tioned degree,  and  again  allow  the  surgeon  to 
proceed  and  finish  his  work.  I would  warn 
against  the  use  of  chloroform  on  account  of  its 
dangers,  especially  to  be  heeded  in  this  class  of 
cases,  for  status  lymphaticus  has  for  its  anatomical 
basis  a great  excess  or  hyperplasia  of  the  lymphoid 
tissues  throughout  the  whole  organism.  We  have 
had  no  experience  with  the  nitrous  oxide  and 
oxygen  anaesthesia,  but  doubt  its  utility  in  this 
operation,  owing  to  the  short  duration  of  its 
anaesthetic  effort,  but  in  a simple  adenoid  curette- 
ment  it  would  be  ideal. 

Enucleation  only  will  be  considered  in  this 
paper,  because  it  is  the  consensus  of  opinion,  in 
this  country  at  least,  that  the  day  of  the  incom- 
plete operation  is  past.  The  technique,  however, 
differs  widely;  Jackson,  Stevenson  and  Robers- 
son  rely  largely  upon  scissors ; Pierce,  Beck  and 
West  dissect  them  out  with  scalpels ; while 
Ballenger,  Watson,  Tydings  and  many  others 
depend  mostly  upon  snares. 

A cursory  examination  of  the  instrument  cat- 
alogues shows  more  than  a hundred  instruments 
designed  to  attack  the  tonsil  above,  below,  anter- 
iorly and  posteriorly. 

We  depend  upon  a Janson  electric  headlight 
for  illumination;  a Murdock  gag,  a small  Bos- 
worth  tongue  depressor,  Faenger  forceps,  Ice- 
land's tonsil  knives,  right  and  left,  Hurd’s  dissec- 
tor, a Boettcher  and  a Jackson  haemostat,  a half 
dozen  sponge  holders,  and  a snare  described  by 
one  of  us  in  the  Journal  of  the  American  Medical 
Association  of  November  6,  1909,  for  our  ton- 
sillectomies under  general  anaesthesia.  Under 
local  anaesthesia,  where  the  field  is  cocainized 
and  adrenalized,  Tydings’  snare  is  invariably  used. 

It  is  advisable  to  perform  the  operation  under 
ether  anaesthesia,  in  a hospital,  in  the  majority  of 
cases.  The  patient  is  prepared  as  for  a major 
operation. 

Under  deep  anaesthesia  and  in  the  horizontal 
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position,  the  mouth-gag  is  quickly  introduced,  the 
tongue  depressed,  adhesions  of  the  enterior 
pillar  and  plica  tonsillares  separated  by  one  down- 
ward sweep  of  the  Leland  tonsil  knife;  the  ton- 
sil is  then  grasped  with  a Faenger  tonsil  forcep 
and  pulled  forward  and  toward  the  center  of  the 
throat.  Deep  adhesions,  as  well  as  those  of  the 
posterior  pillar  and  plica  triangularis,  are  then 
quickly  and  safely  separated  with  the  Hurd  dis- 
sector, or  the  index  finger,  or  both.  Sometimes 
a partial  finger  dissection  must  be  made  before 
a firm  hold  can  be  secured  with  the  forceps.  The 
No.  8 piano  wire  is  then  passed  over  the  forceps 
and  tonsil  and  tightened  instantaneously,  the  milled 
wheel  is  then  turned  slowly  to  the  right,  the  tonsil 
in  its  capsule  is  slowly  and  surely  separated  from 
its  bed. 

Where  the  throat  is  large  two  snares  are  used; 
the  wire  of  the  first  is  tightened  until  it  begins 
to  cut  the  connective  tissue,  when  it  is  allowed 
to  remain  in  situ  until  the  other  tonsil  is  secured 
in  the  same  manner,  when  the  first  one  may  be 
removed  with  but  little  loss  of  blood. 

Both  fossae  are  sponged  and  inspected  with 
the  pillars  retracted,  to  see  if  the  tonsils  have 
been  completely  removed. 

Undue  hemorrhage  is  controlled  by  firm  pres- 
sure with  a gauze  sponge.  Should  this  means 
fail,  the  patient  is  quickly  rolled  on  his  side,  with 
the  bleeding  surface  uppermost;  the  tongue  is 
still  held  down  by  the  assistant,  and  the  anterior 
pillar  retracted  with  the  Hurd  retractor.  The 
fossae  is  quickly  sponged  as  free  of  blood  as  pos- 
sible, and  the  bleeding  point  seized  and  twisted 
off.  , 

The  patient  is  placed  in  bed  and  cracked  ice 
administered  after  emesis  ceases,  and  is  taken  to 
his  home  in  ten  or  twelve  hours.  He  is  kept 
quiet  on  liquid  diet  for  two  days,  when  he  is 
allowed  solid  food  and  exercise. 

DISCUSSION. 

Mark  D.  Stevenson,  Akron:  The  most  import- 
ant barrier  to  infection  is  intact  healthy  epithe- 
lium. As  pointed  out  in  the  paper,  while  we  ordi- 
narily call  enlargement  of  the  tonsil  an  hyper- 
trophy or  work  hypertrophy,  yet  accompanying 
the  hypertronhy  of  the  true  tonsil  tissue  is  evi- 
dence of  pathological  changes  and  marked  altera- 
tion from  normal  structure  in  a collection  of  in- 
flammatory products,  an  increase,  out  of  all  pro- 
portion, of  the  connective  tissue,  sacculation  of 
the  crypts,  thinning  of  the  epithelium,  or  its  ab- 
sence, especially  in  the  crypts.  This  latter  con- 
dition possibly  explains  not  only  the  ease  with 
which  toxins  are  absorbed,  but  the  ease  with 
which  germs  can  gain  entrance  into  the  circula- 


tion. Of  the  200  cases  reported,  2 per  cent,  show- 
ing tubercle  bacilli,  and  the  fact  that  196  were  vir- 
ulent to  laboratory  animals  corresponds  with 
other  similar  tests  and  observations  and  is  very 
instructive.  Probably  most  surgeons  believe  that 
many  of  the  so-called  large,  healthy  looking  ton- 
sils, unless  they  interfere  by  pressing  upward 
against  the  soft  palate  and  thus  affect  the  Eu- 
stachian tube,  are  not  the  ones  which  cause  the 
greatest  trouble.  It  is  the  foul,  submerged  ton- 
sils which  produce  most  symptoms  and  I think 
after  complete  removal  the  formation  of  connec- 
tive tissue  in  the  tonsillar  space,  not  strongly 
resistant  against  infection,  especially  if  any  ledges 
producing  retention  spaces  are  formed  by  con- 
tracting scar  tissue,  usually  explains  some  of  the 
trouble  occasionally  experienced  for  a time.  Fail- 
ing hearing  and  painful  conditions  along  the 
tubes  toward  the  ears  are  frequently  relieved  by 
removal  of  tonsils.  Offensive  breath  due  to  foul 
tonsils  and  undesquamated  epithelium  on  the  base 
of  the  tongue,  unclean  teeth  and  gastric  disturb- 
ances are  greatly  relieved  when  the  tonsils  are 
thoroughly  eradicated,  removing  a common  source 
of  the  other  causes  of  foul  breath.  Acne  and 
other  affections  of  the  more  or  less  vestigial  seba- 
ceous glands  are  often  greatly  relieved  when 
foul  tonsils  are  removed. 

The  urine  when  possible  should  be  routinely  ex- 
amined before  tonsillectomies,  especially  before 
those  under  general  anesthesia.  As  to  the  con- 
traindications, a marked  hemophiliac  is  not  often 
found  who  will  consent  to  any  operation.  The 
cases  chiefly  benefited  by  the  operation  have  over- 
develooed  lymphoid  structures  and  I would  not 
know  how  to  eliminate  cases  of  so-called  status 
lymphaticus.  There  is  likely  to  be  more  bleeding 
during  menstruation  but  I have  performed  several 
operations  during  menstruation  and  have  not  no- 
ticed any  particular  difference  in  the  recoverey 
of  such  cases.  Some  of  them  bleed  less  than  the 
usual  amount.  Because  of  the  danger  to  other 
organs,  I think  many  acutely  inflamed  tonsils 
should  be  operated  upon.  General  surgeons  do 
not  delay  operating  simply  because  of  the  acute- 
ness of  an  inflammation.  I have  operated  sev- 
eral times  in  the  beginning  of  an  attack  of  ton- 
sillitis with  possibly  a little  more  hemorage  than 
usual  but  with  uniform  auick  recoveries,  much 
quicker  than  if  the  inflammation  had  been  per- 
mitted to  pursue  its  course.  I think  operations 
can  often  be  performed  with  less  danger  to  the 
patient  than  if  the  operation  Is  delayed.  Dr. 
Herb  (Jour.  A.  M.  A.,  May  6,  1911)  claims  that 
not  only  more  deaths  but  more  serious  after-effects 
result  from  giving  chloroform  than  ether  and  that 
the  use  of  other  drugs  is  dangerous  by  obscuring 
pupil  indie  itions,  retarding  expulsion  of  bronchial 
secretions  and  by  prolonging  sleep. 
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RESECTION  OF  LEFT  LOBE  AND  POR- 
TION OF  RIGHT  LOBE  OF  LIVER. 


EARL  M.  GILLIAM,  M.  D., 

Surgeon  to  St.  Anthony’s  Hospital,  Columbus, 
Ohio;  Professor  Diseases  of  Women,  Star- 
ling-Ohio  Medical  College. 


The  writer  is  well  aware  that,  from  a surgical 
standpoint,  operative  interference  in  secondary 
cancerous  growths  of  the  liver  is  contraindicated. 
Nevertheless,  one  sometimes  is  compelled,  owing 
to  unforseen  exigencies,  to  change  an  exploratory 
procedure  into  a complete  operation  to  at  least 
temporarily  save  a patient’s  life.  Just  such  oc- 
curred in  the  following  case. 

Anna  Ryan,  age  56,  occupation,  housekeeper. 
Residence,  Marion,  Ohio,  was  admitted  to  St. 
Anthony’s  Hospital,  May  5,  1911. 

Family  history  negative. 

Personal  history : General  health  excellent  up 
to  February  last.  On  February  20th  she  con- 
sulted a physician  for  a pain  in  her  left  side.  With 
the  exception  of  a slight  pleuritic  trouble  exami- 
nation was  fruitless.  About  four  weeks  later  her 
attention  was  called  to  a fullness  in  the  region  of 
the  stomach.  This  rapidly  increased  in  size  and 
by  the  latter  part  of  April  it  became  very  marked. 

Examination,  on  admission  to  the  hospital,  re- 
vealed a distinct  transverse  enlargement  in  the 
epigastrium  and  left  hypochondrium.  Dullness 
over  the  site  of  the  growth  and  some  tenderness 
or  palpation.  Tumor  immovable  and  its  position 
unchanged  by  respiratory  action.  No  history  of 
gastric  disturbance  such  as  nausea,  vomiting  or 
anorexia.  Appetite  good,  bowels  slightly  consti- 
pated, temperature  and  pulse  normal,  nutrition 
fair,  no  cachexia.  A provisional  diagnosis  of  ma- 
lignancy was  made.  An  exploration  was  sug- 
gested and  accepted. 

The  writer,  assisted  by  Dr.  D.  Tod  Gilliam,  op- 
erated May  11  under  ether  anaesthesia.  A me- 
dian incision  was  made  extending  from  the  ensi- 
form  cartilage  to  the  umbilicus.  The  growth  was 
firmly  adherent  to  the  parietal  peritoneum  and  ad- 
jacent viscera,  and  seemed  to  spring  from  the 
Kver.  In  endeavoring  to  liberate  the  mass  the 
liver  was  extensively  torn  and  an  alarming  hem- 
orrhage ensued.  The  stomach  could  not  be  pal- 
pated. Thinking  we  had  to  deal  with  a primary 


neoplasm,  a resection  of  the  entire  left  lobe  and 
a portion  of  the  right  lobe  of  the  liver  was  made. 
The  weight  of  the  mass,  at  the  completion  of  the 
operation,  was  found  to  be  three  pounds  lacking 
two  ounces. 

During  the  operation  a very  large  portal  vessel 
was  cut  necessitating  lateral  suturing.  Hemor- 
rhage was  controlled  by  crushing  the  liver  sub- 
stance with  powerful  haemostats,  and  the  intro- 
duction into  the  cavity  of  six  very  large  sterile 
towels. 

On  removal  of  these  towels,  sterile  gauze  was 
substituted,  the  ends  being  brought  out  of  the 
abdominal  wound.  Over  eight  yards  of  gauze 
were  required. 

The  patient,  at  the  completion  of  the  operation, 
was  somewhat  cyanosed,  had  a pulse  of  140,  res- 
piration 30.  On  the  second  day,  pulse  96,  tem- 
perature 100.  From  that  time  her  condition  grad- 
ually improved  and  on  the  seventeenth  day  she 
was  able  to  sit  up. 

On  the  eleventh  day,  following  the  operation, 
a hypodermic  of  H.  M.  C.  was  given  and  a half 
of  the  gauze  packing  removed.  Two  days  later 
the  rest  was  withdrawn.  No  hemorrhage  and 
but  little  discharge.  Considerable  difficulty  was 
experienced  in  getting  away  the  gauze.  Four 
weeks  after  the  operation  the  wound  was  about 
healed  and  the  patient  discharged  from  the  sur- 
gical service. 

After  resection  of  the  liver  access  was  gained 
to  the  stomach  and  palpation  of  that  organ  show- 
ed a small  indurated  mass  on  its  anterior  surface 
near  the  pyloris.  The  pyloric  opening  was  patent 
and  the  stomach  contracted.  So  far  as  the  writer 
is  able  to  ascertain,  this  has  been  the  most  exten- 
sive liver  operation  heretofore  reported.  The  re- 
port of  Dr.  J..  J.  Coons,  pathologist,  is  appended. 

Pathological  Report. — Specimen  consists  of  the 
left  lobe  of  the  liver  and  an  irregular  portion  of 
the  liver  tissue,  which  extends  to  the  right  of  the 
longitudinal  fissure  about  5 c.  m.  The  entire 
mass  weighs  1010  gms.,  measures  9x18x19  c.  m. 
The  left  lobe  is  light  brown  in  color  in  contrast 
to  the  portion  of  the  liver  to  the  right  of  the  longi- 
tudinal fissure,  which  is  chocolate  brown.  The 
surface  is  uniformly  regular  except  for  a few 
nodules  varying  in  size  from  a hazelnut  to  a hick- 
orynut,  which  shows  an  elevation  of  a few  mm. 
There  is  one  nodule  about  1.5  c.  m.  in  diameter  on 
the  Spigelian  lobe  which  projects  prominently 
above  the  surface.  On  section  the  cut  surface  of 
this  nodule  is  grayish  white  in  contrast  to  the  red- 
dish brown  color  of  the  liver  beneath.  The  cap- 
sule over  the  superior  and  portions  of  the  inferior 
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surface  of  the  liver  is  covered  by  dense  old  adhe- 
sions. Cross  sections  through  different  levels  of 
the  left  lobe  of  the  liver  show  a soft  friable  struc- 
ture. The  surface  for  the  most  part  is  grayish 
yellow  in  color  with  irregular  areas  of  a darker 
shade.  In  the  inferior  portion  of  this  lobe,  there 
is  an  irregular  area,  size  of  a duck’s  egg,  which 
has  a light  chocolate  brown  color,  and  is  sharply 
marked  off  from  the  other  parts  of  this  lobe  by 
the  darker  shade  in  color,  being  the  largest  por- 
tion of  the  lobe  not  involved  by  the  new  growth. 
The  cut  surface  of  the  Spigelian  and  quadrate 
lobes  has  the  usual  chocolate  brown  color  of  a 
normal  liver. 

The  liver  seems  to  be  the  seat  of  a new  growth, 
which  involves  uniformly  the  entire  left  lobe  and 
a small  nodule  in  the  right  lobe  posteriorly. 

The  neoplasm  is  so  near  the  surface  that  it  can 
be  seen  beneath  the  capsule  giving  the  surface  a 
much  lighter,  mottled  color  than  the  normal  hep- 
atic shade. 

Histologic  sections  of  the  left  lobe  show  an 
alveolar  arrangement  of  the  cells.  These  cells  are 
rather  small  and  spheroidal  in  shape  and  take  a 
deeper  hematoxylin  coloring  than  the  liver  sub- 
stance. A moderate  number  of  mitotic  figures 
may  be  seen.  Sections  from  the  uninvolved  por- 
tions of  the  liver  show  extensive  fatty  degenera- 
tion and  an  increase  of  the  fibrous  connective- 
tissue. 

Diagnosis. — Spheroidal  cell  carcinoma  of  the 
liver  (secondary). 

Subsequent  History. — The  patient  appeared  to 
improve  for  a time,  but  symptoms  of  gastric  de- 
rangement persisted  and  between  two  and  three 
months  after  the  operation  she  died.  Preceding 
her  death  she  presented  the  clinical  evidences  of 
gastric  cancer  which  caused  her  death. 


SOME  GENERAL  CONSIDERATIONS  IN 

IN  REGARD  TO  RIGHT  HYPOCHON- 
DRIAC PAIN. 

The  diagnostic  study  of  a case  from  the  stand- 
point of  the  chief  complaint  or  presenting  symp- 
tom, says  J.  D.  Heard,  Pittsburgh  (Interstate 
Medical  Journal,  September),  has  the  disadvan- 
tage that  one  is  depending  upon  a subjective  mani- 
festation, the  expression  of  which  is  modified  by 
the  character  of  the  patient.  By  a careful  study 
of  the  patient’s  psyche,  pitfalls  may  be  avoided, 
and  information  received  from  persons  other 
than  the  patient  is  often  of  great  value.  Cases 
in  which  pain  persists  after  operation  which  ap- 
parently removes  the  cause,  as  after  operation 
for  gall-stones,  are  well  known.  Such  “attention 
pain”  according  to  Dana  is  real  pain,  although  the 
sensory  stimuli  have  dropped  to  normal ; but. 


owing  to  a lowered  threshold  of  consciousness, 
ordinary  stimuli  now  pass  within  the  region  of 
cognition  and  are  registered  as  pain.  On  the 
other  hand,  pain  is  often  salutary,  bringing  the 
sufferer  to  the  proper  medical  attention,  and 
where  the  symptoms  are  absent,  as  it  so  often  is 
in  the  earlier  stages  of  malignant  disease  of  the 
kidney,  the  patient  either  does  not  come  under 
observation  or  refuses  surgical  aid.  Again  pain 
is  often  absent  in  severe  conditions  in  which  one 
would  naturally  expect  extreme  physical  suffering 
to  be  a marked  and  constant  feature.  Marked 
bodily  discomfort,  an  overshadowing  pain  else- 
where, or  the  presence  of  the  subiective  symptoms 
of  circulatory  breakdown,  may  make  such  local 
manifestations  as  those  caused  by  even  an  enor- 
mously distended  and  congested  liver  appear  of  a 
trivial  nature,  so  that  it  may  be  entirely  over- 
looked in  the  anamnesis.  The  usual  cause  of 
pain  in  the  right  hypochondrium  is  gall-stones, 
but  the  author  begs  us  to  remember  that  the  pos- 
sible causes  of  pain  in  this  region  are  legion,  as 
the  work  of  Heard  has  so  well  demonstrated.  In 
this  connection  is  to  be  especially  noted  the  pain 
in  the  right  hypochondrium  due  to  some  path- 
ogenic process  in  the  pleural  cavity  at  the  base 
of  the  lungs. 


I once  knew  a man  who  felt  it  so  necessary  to 
make  a living  that  he  lost  his  life.  He  lost  it  a 
piece  at  a time,  but  he  lost  it  totally  just  the  same. 
He  spent  his  evenings  and  his  Sundays,  as  well  as 
the  daylight  hours  of  the  week,  in  his  office.  He 
made  some  money,  but  the  more  he  made,  the 
more  it  made  a slave  of  him.  His  wife  and  chil- 
dren had  to  find  their  best  society  somewhere 
else.  He  came  to  be  regarded,  not  as  the  head 
of  the  family,  but  as  a piece  of  old  office  furni- 
ture. He  thought  his  family  and  his  business 
world  go  to  wreck  if  he  left  for  a few  days.  One 
day  he  left  for  good.  There  was  a crape  on  the 
office  door  for  three  days.  Then  they  opened  up, 
moved  out  his  old  desk,  cleaned  and  refurnished 
the  room,  and  the  business  went  on  as  well  as  be- 
fore, and  the  family  did  about  as  well  as  usual. 
The  world  also  went  on  without  a bump  or  joggle. 
— The  Northwestern  Lancet. 


The  Pretty  Nearly  Clean  Operator. — Let  us 
never  forget  that  almost  invariably  if  a clean, 
freshly-made  wound  fails  of  primary  healing  it  is 
because  of  actual,  tangible,  visible  particles  of  dirt 
conveyed  therein  while  operating  or  subsequently 
during  dressings.  Remember  this:  Few  hands, 

few  failures ! And  this  even  when  the  air  is 
dusty. — Dawbarn  in  the  Medical  Record. 
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RADIOTHERAPY  IN  DERMATOLOGY, 
WITH  STEREOPTICON  DEMONSTRA- 
TION OF  CASES. 


W.  I.  LEFEVRE,  M.  D., 
Cleveland. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

1.  The  Evolution  of  Radiotherapy.  Every  new 
therapeutic  measure  must  pass  through  a period 
of  evolution.  It  is  born,  lives  and  ofttimes  dies. 
Sometimes  the  enthusiastic  attention  of  its  propa- 
gators is  the  cause  of  its  early  demise.  Its  won- 
derful virtues  are  exploited  in  literature,  experi- 
ments carried  on  by  thousands,  all  of  whom  are 
amateurs,  when  the  measure  is  new.  The  pendu- 
lum of  enthusiasm  swings  high  on  the  side  of  the 
marvelous  and  as  surely  rebounds  to  the  opposite 
extreme,  finally,  however,  settling  down  to  the 
even  and  moderate  pace  secured  by  time  and  pains- 
taking care.  Little  wonder  the  Roentgen  ray  has 
struggled  in  this  storm  of  uncertainty  when  we 
consider  the  mysterious  potent  agent  which  it  is. 
Here  was  discovered  a new  light  which  would 
penetrate  objects,  exactly  proportional  to  their 
atomic  weights,  still  indiscernable  by  the  five  ordi- 
nary senses.  One  we  can  not  see,  hear,  feel,  taste 
or  smell.  Instantly  its  value  as  a diagnostic  meas- 
ure was  recognized  and  from  its  use  in  radiology 
and  not  radiotherapy  its  other  properties  were  dis- 
covered. Then  experiments  were  carried  out  in 
all  parts  of  the  world,  by  thousands  of  workers, 
in  all  classes  of  cases,  naturally  with  good,  bad 
and  indifferent  results.  And  not  until  many  years 
has  the  technique  been  properly  learned,  the  dosage 
standardized  and  the  indications  for  its  use  prop- 
erly adjudged. 

2.  Biological  Effects  of  the  Roentgen  Rays.  The 
effect  of  the  X-ray  upon  the  skin  depends  entirely 
upon  the  quantity  and  quality  of  the  radiation. 
The  period  of  latency — the  time  elapsing  from  the 
exposure  until  the  reaction  also  varies  in  the  same 
maner — usually  from  five  to  ten  days  with  a ther- 
apeutic dose.  Long  periods  have  been  reported, 
even  many  months,  personally  I have  never  seen 
this  occur.  Then  we  have  the  accumulative  action 
to  consider.  This  occurs  if  the  radiations  are 
given  within  a reasonable  period  of  time.  The 
first  thing  noticed  when  a series  of  therapeutic  ra- 
diations are  given  is  a dryness  of  the  skin.  This 
is  due  to  the  contraction  and  hence  lessened  secre- 
tion of  the  sebaceous  gland.  Next  a tanning  ef- 
fect will  appear,  soon  followed  by  an  erythema, 
reaching  its  height  about  ten  days  after  the  last 
exposure.  If  continued  at  this  stage  the  erythema 


would  progressively  grow  worse,  going  through 
the  stages  of  vesiculation  and  ulceration.  Alope- 
cia occurs  usually  when  a distinct  erythema  is 
produced,  although  in  diseased  conditions  of  the 
hair  it  occurs  much  easier  and  an  erythema  is  not 
necessary  to  produce  it.  This  is  especially  true 
of  the  scalp,  as  it  requires  more  radiation  to  pro- 
duce an  erythema  there  than  on  the  more  delicate 
parts  of  the  skin,  as  for  instance  the  face.  The 
alopecia  is  temporary,  unless  the  radiations  have 
been  severe  enough  to  produce  pronounced  changes 
in  the  skin,  or  unless  epilation  has  been  repeated 
from  two  to  five  times.  The  hairs  return  in  from 
two  to  three  months.  Pigmentation  may  follow 
the  erythematous  stage,  especially  in  those  pre- 
disposed to  tan  or  freckle.  Brunettes  being  more 
prone  than  blondes.  This  is  usually  temporary 
and  fades  away  in  a few  weeks,  with  the  des- 
quamation of  the  superficial  layer.  Cases  of  per- 
sistent pigmentation  have  been  reported,  but  I 
have  never  seen  one.  The  effect  on  the  sweat 
gland  is  to  shrink  it  and  lessen  secretion.  This  on 
account  of  its  depth  requires  more  radiation  with 
a more  penetrating  ray  than  the  sebaceous  gland. 

On  the  peripheral  nervous  system  the  ray  has  a 
sedative  action.  Demonstrated  in  pruritic  con- 
ditions, also  in  neuritis  and  neuralgia.  Experi- 
ments have  proven  conclusively  that  the  effect  on 
the  central  nervous  system  is  nil.  That  is  enough 
radiation  could  not  be  administered  to  injure  the 
brain  without  producing  first  serious  effects  upon 
the  superficial  tissues. 

Upon  the  reproductive  organs,  continued  appli- 
cation over  the  testicles  will  cause  atrophy,  with 
complete  loss  of  spermatozoa  in  the  semen,  but 
does  not  alter  the  sexual  appetite  or  power  of 
copulation.  This  has  been  proven  experimentally 
with  guinea  pigs  and  demonstrated  in  X-ray  work- 
ers before  lead  screens  were  in  vogue.  In  fe- 
males it  will  produce  abortion,  but  as  yet  the 
method  is  not  fashionable. 

3.  Roentgen  Ray  Burns.  X-ray  burns  are  a 
thing  of  the  past,  but  a paper  of  this  nature  would 
not  be  complete  without  at  least  mentioning  them. 
Years  ago  before  the  dangerous  nature  of  the 
ray  was  fully  understood  some  severe  burns  re- 
sulted and  these  unfortunate  results  still  linger  in 
the  minds  of  many  and  have  permeated  quite  ex- 
tensively to  the  general  public.  The  present  status 
should  be  clearly  set  forth.  With  proper  technique 
and  reasonable  care  an  X-ray  burn  should  never 
occur.  Under  these  conditions  it  is  absolutely 
safe.  With  eight  years’  experience  and  many 
thousand  exposures,  both  in  radiology  and  radio- 
therapy I have  never  had  a serious  burn.  And 
only  one  mild  one  several  years  ago  when  applying 
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it  for  a deep-seated  growth.  A leather  filter  was 
used  but  a slight  ulceration  occurred,  which 
healed,  however,  without  difficulty. 

The  biological  effects  would  be  the  natural  in- 
dicator for  its  uses.  Arranged  briefly  as  follows: 

(1)  Where  it  is  desirable  to  shrink  the  glands  or 
remove  the  hairs,  as  (a)  acne,  (b)  acne  rosacea, 
(c)  sycosis,  (d)  favus,  (e)  tinea  tonsurans,  (f) 
tinea  barbae,  (g)  hypertrichosis,  (h)  folliculitis 
decalvans. 

(2)  Where  a stimulating  effect  upon  the  skin 
is  desired,  as  (a)  chronic  indurated  eczemas,  (b) 
lichen  planus,  (c)  psoriasis,  etc. 

(3)  Where  the  destruction  of  tissues  of  low  re- 
sistance is  desired,  as  (a)  lupus,  (b)  epithelioma. 

(4)  For  its  anodyne  effect,  as  (a)  pruritus  (all 
forms),  (b)  neuritis,  (c)  neuralgias. 

4.  Therapeutic  Results.  Possibly  in  radio- 
therapy more  than  any  other  branch  of  medicine 
the  results  obtained  are  hard  to  analyze.  This  is 
due  to  two  main  factors.  The  technique  of  the 
operator  and  the  personal  susceptibility  of  the 
patient.  In  radiology  I think  there  is  no  such 
thing  as  idiosyncrasy  to  the  ray,  but  some  skins 
are  a great  deal  more  susceptible  to  the  light. 
This  factor  is  never  constant  and  can  not  be  de- 
termined in  advance.  The  other  factors  can  be 
measured,  that  is  the  quantity  and  quality  of  the 
dose.  Many  failures  to  produce  a cure  in  a given 
case  are  due  to  faulty  technique  in  some  way,  and 
the  same  case  may  go  to  another  operator  and  get 
the  desired  relief.  This  I know  from  experience 
to  be  true. 

To  briefly  summarize  the  results  obtained  as 
classified  above. 

In  acne,  good.  In  acne  rosacea,  fairly  good. 
In  sycosis,  good.  In  favus,  no  cases  treated.  In 
tinea  tonsurans,  good.  In  tinea  barbae,  good.  In 
hypertrichosis,  no  cases  treated  for  this  alone  but 
often  removed  the  hairs  in  treating  other  diseased 
conditions.  In  folliculitis  decalvans,  only  one  case 
treated  with  good  results. 

In  chronic  indurated  eczema,  most  excellent  re- 
sults. I look  upon  the  X-ray  as  a specific.  The 
cases  clear  up  nicely,  occasionally  recur,  but  re- 
spond just  as  well  the  second  time.  If  good  for 
no  other  disease  it  is  worth  while  for  that  alone. 
Lichen  planus,  good. 

Psoriasis.  Under  the  light  the  spots  will  fade 
but  recur  same  as  other  methods.  No  advantage 
over  older  method  except  cleanliness. 

In  lupus,  my  results  have  been  disappointing, 
although  few  cases  treated.  At  present  I prefer 
the  C02  ice,  perhaps  followed  with  radiations.  In 
epithelioma  the  results  have  been  quite  good.  I 
have  had  a number  of  cases  with  no  recurrence  in 
three  or  more  years.  Several  cases  have  recurred 


and  been  rayed  again.  More  recently  in  some  of 
the  selected  cases  I have  been  using  the  CO„  ice 
first  to  destroy  the  lesion  and  then  applying  the 
ray. 

In  pruritis  the  results  are  very  good.  The  itch- 
ing is  allayed  and  oftimes  the  cause  removed.  In 
neuritis  and  neuralgias  I have  had  no  experience 
as  my  work  has  been  limited  almost  exclusively 
to  skin  diseases. 

These  are  my  own  results  given  in  a general 
way.  The  work  done  personally  and  not  by  an 
assistant.  In  the  X-ray  we  have  a valuable  agent 
for  properly  selected  cases,  but  in  using  it  one 
must  be  the  master  and  make  it  the  slave.  It  is 
not  fit  for  the  timid  man,  nor  yet  the  bold.  Ex- 
perience here  as  in  all  things  is  a valuable  teacher. 

218  Lennox  Bldg. 


Whitney  reviews  the  anatomy  and  clinical  as- 
pects of  hydrocele  thoroughly.  Excluding  the 
open  radical  method  for  the  cure  of  hydrocele,  he 
believes  that  the  insertion  of  catgut,  as  recom- 
mended by  Van  Schaick,  is  the  best.  This  con- 
sists in  the  insertion  of  about  eight  to  sixteen 
inches  of  sterile  catgut  into  the  sac  through  the 
canula  while  the  sac  is  being  emptied.  Soon  after 
the  operation,  the  sac  begins  to  refill  and  is  red 
and  tender.  The  pain  is  moderate  and  does  not 
require  opiates.  In  96  hours  the  swelling  begins 
to  absorb  and  a period  of  four  to  six  weeks  is  re- 
quired for  complete  absorptioif.  Of  118  cases  op- 
erated upon  by  this  method,  there  were  nine  re- 
currences. Ten  could  not  be  followed.  A case 
was  regarded  as  cured  if  there  was  no  recurrence 
after  six  months.  Whitney  also  reports  his  re- 
sults after  the  injection  of  pure  carbolic  acid.  Of 
61  cases,  there  were  eight  recurrences,  while  12 
patients  were  lost  sight  of.  The  author  regards 
the  injection  of  iodine  as  less  satisfactory. 


Both  ether  and  chloroform  anesthesia  have  a 
hemolytic  effect,  which  is  followed  by  a compen- 
satory polycythemia.  It  is  followed  also  by  30 
per  cent,  increase  in  the  leucocytes,  which  begins 
during  anesthesia  and  lasts  for  about  24  hours. 
Leucocytosis  is  also  induced  by  saline  infusions- 
and  purgation. — S.  S. 

Simple  perforation  of  the  uterus  during  a curet- 
tage in  an  aseptic  field  requires  no  further  treat- 
ment than  a packing  of  gauze  in  the  uterus. — S.  S- 


A chronic  suppuration  in  the  middle  ear  maybe 
due  entirely  to  an  adhesion  near  the  floor  and  in- 
ternal wall,  forming  a pocket  in  which  pus  may 
lodge. — S.  S. 
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In  defense  of  vaccination. 

As  practitioners  of  medicine  we  are  often 
called  upon  to  defend  vaccination,  and 
while  this  is  not  ordinarily  difficult,  occa- 
sionally some  seeker  after  notoriety,  a 
crank,  or  possibly  a really  coscientious  but 
misled  individual  creates  a stir  in  a com- 
munity by  attacking  the  practice,  making  up 
by  viciousness  of  onslaught  and  misstate- 
ments what  he  lacks  in  real  knowledge  of 
the  subject.  Alleged  facts  and  figures  are 
quoted  recklessly  and  assertions  made  with 
utter  abandon,  giving  a certain  amount  of 
authoritativeness  and  pseudo-scientific 
force  which  are  very  misleading  to  the  un- 
informed. A little  investigation  shows  up 
these  diatribes  in  their  true  light,  but  the 
average  reader  or  hearer  does  not  investi- 
gate, he  simply  accepts.  V e should  there- 
fore be  prepared  to  enlighten  our  lay 
friends  whenever  the  opportunity  presents. 

In  recent  years  the  dangers  and  alleged 
impurities  of  vaccine  lymph  have  been  very 
frequently  urged,  as  for  instance,  the  Day- 
ton  Journal  recently  printed  a letter  of  such 
a character,  full  of  misleading  statements 
:and  baseless  assertions.  The  writer  was 
■either  disingenuous  or  extremely  ignorant, 
but  the  harmful  results  of  such  articles  ap- 


pearing in  the  public  press  may  readily  be 
imagined. 

Our  president,  Doctor  Bonner,  answered 
the  above  mentioned  effusion  in  the 
columns  of  the  same  paper  so  effectively, 
and  his  letter  contains  so  much  information 
along  these  lines  which  may  be  of  use  in 
combating  similar  arguments  that  we  give  it 
in  full : 

THE  PREPARATION  OF  VACCINE  VIRUS. 

To  the  Editor  of  the  Journal:  . 

Sir — Some  time  ago  there  appeared  in 
your  paper  an  article  from  Mr.  Russell  El- 
liott in  regard  to  the  preparation  of  vaccine 
virus  that  should  not  go  unnoticed.  Being 
confident  that  the  public  in  general  and  Mr. 
Elliott  in  particular  know  practically  noth- 
ing about  the  production  of  vaccine  virus  I 
have  taken  the  pains  to  investigate  the  mat- 
ter and  in  what  follows  will  give  only  facts 
which  can  be  substntiated  in  every  particu- 
lar. 

Mr.  Elliott’s  article  opens  with  the  in- 
ference, implied  if  not  expressed,  that  the 
government  does  not  “examine  and  guaran- 
tee the  cowpox  virus  used  for  vaccination." 
As  a matter  of  fact  the  production  of 
Smallpox  Vaccine  is  put  entirely  under 
federal  control  by  “an  act  to  regulate  the 
sale  of  viruses,  serums,  toxins,  and  an- 
alogous products  in  the  District  of  Colum- 
bia, to  regulate  interstate  traffic  in  said  ar- 
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tides,  and  for  other  purposes,”  Act  of  Con- 
gress approved  July  1,  1902.  The  act  pro- 
vides that : 

“Each  and  every  lot  of  vaccine  virus 
shall  be  examined  to  determine  its  freedom 
from  pathogenic  micro-organisms,  and  a 
special  examination  must  be  made  of  each 
and  every  lot  to  determine  the  absence  of 
tetanus ; detailed  and  permanent  records  of 
these  examinations  shall  be  kept  bv  the  es- 
tablishment propagating  said  virus.” 

“Under  its  provisions  and  the  regulations 
made  to  enforce  it  no  establishment  may  en- 
gage in  the  manufacture  or  propagation  of 
the  products  above  mentioned  for  the  pur- 
pose of  interstate  traffic  until  said  estab- 
lishment has  been  inspected  by  a oualified 
officer  of  the  Public  Health  and  Marine- 
Hospital  Service,  and  a license  granted  by 
the  Secretary  of  the  Treasury.  The  report 
of  this  inspector  is  made  upon  carefully 
prepared  blank  forms,  so  that  no  accessary 
item  of  the  examination  shall  be  omitted. 
The  inspection  relates  to  proper  facilities  as 
to  buildings,  their  cleanliness,  the  methods 
of  preparation,  storing  and  all  details  of  the 
manufacture  and  sale.  The  inspector  also 
purchases  in  open  market,  or  in  the  estab- 
lishment itself,  samples  of  the  products, 
which  are  then  sent  to  the  director  of  the 
hygienic  laboratory  for  examination  as  to 
purity  and  potency.  The  report  of  the  in- 
spector is  referred  to  the  sanitary  board  of 
the  Bureau,  the  findings  of  which  are  re- 
viewed bv  the  Surgeon  General  and  for- 
warded by  him  to  the  Secretary  of  the 
Treasury,  with  recommendation  as  to 
granting  of  license.”  Annual  report  of 
Bureau  of  Public  Health  and  Marine-Hos- 
pital Service.  Treasury  Department  for 
1906,  page  204. 

Inspections  are  made  from  time  to  time, 
and  in  addition  a system  of  check  testing  is 
continually  conducted  by  the  Hygienic  Lab- 
oratory. Government  inspectors  secure 
samples  of  vaccine  upon  the  open  market 
which  are  subjected  to  suitable  tests  to  de- 
termine potency  and  freedom  from  bac- 
terial contamination.  If  the  vaccine  con- 
tain disease-producing  organisms  the  man- 
ufacturer is  compelled  to  withdraw  that  lot 
from  the  market,  and  a repetition  of  the  oc- 
currence results  in  his  license  to  produce 
vaccine  virus  being  revoked.  For  purposes 
of  identification  each  Jot  of  virus  is  labeled 
and  dated. 


Mr.  Elliott  emphasizes  the  point  that  the 
chemist  cannot  vouch  for  the  purity  of  cow- 
pox  and  then  makes  the  inconsistent  though 
really  intelligent  statement  that  “vaccina- 
tion should  be  judged  from  the  standpoint 
of  biology.”  Biological  products  should 
certainly  be  judged  from  the  standpoint  of 
biology  and  the  tests  of  their  puritv  must  of 
course  be  biological.  To  expect  them  to  re- 
spond to  chemical  tests  is  absurd.  Indeed, 
if  we  were  to  eliminate  all  the  medical 
agencies  which  cannot  be  analyzed  by  the 
chemists  it  would  be  to  abandon  many  of 
the  most  valuable  methods  of  combating 
disease  which  have  been  given  to  us  by 
scientific  investigation  in  the  last  fifty  years. 
And  when  Mr.  Elliott  states  that  “the  most 
skilled  bacteriologists  practically  admit  that 
it  is  bevond  the  range  of  their  knowledge  to 
detect  the  presence  of  tetanus  bacilli  in 
specimens  of  vaccine  Ivmph.  the  use  of 
which  is  reneatedlv  followed  bv  tetanus  in 
its  subjects.”  he  makes  tivo  statements  that 
are  absolutely'  untrue — (1)  That  the  pres- 
ence of  tetanus  bacilli  cannot  be  detected, 
and  (2)  that  the  use  of  vaccine  Ivmph  is 
repeatedly  followed  bv  tetanus.  The  safety 
test  for  determining  the  presence  of  tetanus 
bacilli  is  a ver*  delicate  one  but  it  demon- 
strates the  presence  or  absence  of  these 
germs  with  absolute  certainty;  and  the  ad- 
mission bv  a so-called  bacteriologist  that  he 
could  not  determine  the  presence  of  tetanus 
bacilli  or  anv  other  infectious  germs  would 
just  so  surely  demonstrate  that  he  was  not 
onlv  not  “most  skilled”  but  was  absolutely 
incompetent. 

A prominent  manufacturer  of  vaccine 
Ivmph  says  : “During  recent  years  we  have 
had  an  occasional  case  reoorted  of  tetanus 
following  the  use  of  smallnox  vaccine.  In 
everv  case,  however,  the  history  of  the  dis- 
ease has  precluded  the  virus  as  being  the 
source  of  infection,  as  evidenced  bv  incuba- 
tion period,  history  of  other  injuries,  etc. 
Furthermore,  if  the  lot  of  vaccine  contained 
tetanus  bacilli,  we  should  have  not  a single 
isolated  case  of  tetanus,  as  has  been  re- 
ported, but  epidemics  of  the  disease.” 

Referring  to  the  Question  of  the  pus  pro- 
ducing or  so-called  pvogenic  organisms, 
Mr.  Elliott  would  have  us  believe  that  vac- 
cine pulp  and  the  ordinary  pus  are  one  and 
the  same  thing.  He  describes  the  virus  as 
“an  unorganized  mixture  of  variable  com- 
position, obtained  from  the  pus  of  a dis- 


548 


The  Ohio  State  Medical  Journal 


Nov.,  191.1 


eased  heifer.”  This  statement  is  a gross 
misrepresentation.  The  virus  represents 
the  contents  of  the  specific  vaccine  pustules, 
an  entirely  different  product  from  the  pus 
produced  by  the  pyogenic  organisms,  and  a 
heifer  under  vaccine  treatment  is  no  more 
to  be  considered  a diseased  animal  than  is  a 
horse  in  process  of  immunization  for  the 
preparation  of  an  antitoxic  serum. 

The  quotation  from  the  Indian  Lancet 
that  “glycerine  is  a nutritive  medium  for 
the  growth  of  putrefactive  and  other 
germs”  will  not  apply  to  glycerinated 
lymph  for  here  a 50  to  60  per  cent  glycer- 
ine is  used  and  this  is  to  the  4 or  5 per  cent 
glycerine  emulsions  used  for  culture  media 
as  a steam  sterilizer  is  to  an  incubator. 

The  precautions  taken  bv  the  producers 
of  vaccine  virus  to  procure  and  preserve  its 
purity  should  be  generally  known.  In  brief 
thev  are  as  follows : “The  manufacturer 

selects  his  calves  with  great  care.  They  are 
inspected  by  trained  veterinarian,  sub- 
jected to  tuberculin  and  mallein  tests  and  if 
found  to  be  absolutely  free  from  evidences 
of  disease  are  placed  in  detention  quarters 
for  two  weeks.  During  this  time  they  are 
watched  carefully  by  the  veterinarian  in 
charge,  and  if  there  is  the  slightest  indica- 
tion of  an  abnormality  in  the  animal,  it  is 
rejected.  At  the  expiration  of  this  period 
of  quarantine  the  animal,  if  found  to  be  in 
perfect  condition,  is  thoroughly  scrubbed, 
disinfected  and  admitted  to  propagating 
ward.  The  animal  is  taken  to  operating 
room,  abdomen  is  again  washed,  shaved, 
disinfected  and  finally  cleansed  with  sterile 
water.  The  abdomen  is  scarified  under 
aseptic  conditions  and  the  seed  virus  inocu- 
lated. During  the  period  of  propagation 
the  animal  is  attended  day  and  m^ht,  dirt, 
feces,  etc.,  beinp"  immediately  removed  and 
any  contaminated  area  thoroughly  disin- 
fected. The  food  furnished  to  vaccine 
heifers  prior  to  and  during  period  of  prop- 
agating is  sterilized  bv  heating  in  autoclave. 
At  the  end  of  propagating  period  animal  is 
again  taken  to  operating  room,  vaccinated 
area  carefully  cleansed  with  sterile  water, 
animal  is  bled  to  death  and  vaccine  removed 
with  sterile  instruments  and  transferred  to 
sterilized  containers.  Animal  is  then  au- 
tonsied  to  confirm  the  clinical  examination 
and  if  not  found  to  be  absolutely  normal  in 
every  respect,  the  lot  of  vaccine  is  de- 
stroyed. Tf  heifer  is  found  to  be  in  perfect 


condition,  vaccine  is  taken  to  the  laboratory, 
mound  up  with  glycerine  and  tested  as  has 
been  already  indicated.” 

The  possibility  of  infection  by  vaccine 
virus  as  it  is  produced  today  is  practically 
eliminated.  The  sore  arms  which  are  occa- 
sionally met  with  are  due  either  to  technical 
errors  or  what  is  very  much  more  probable, 
to  carelessness  on  the  part  of  the  patient  in 
taking  care  of  the  vaccination.  Picking  at 
a vaccination  scab  with  finger  nails  is  un- 
doubtedly a frequent  source  of  trouble. 

Even  with  the  old-fashioned  ivory  points, 
prepared  by  dipping  the  points  into  the 
lymph  as  it  is  exuded  from  the  cowpox 
vesicle,  a method  no  longer  employed,  it 
would  be  impossible  to  produce  “the  dis- 
aster at  Rugen,  where  vaccination  infected 
320  persons  with  syphilis,”  for  every  one 
familiar  with  the  attempts  to  inoculate 
svnhilis  upon  the  lower  animals  knows  that 
in  the  entire  history  of  syphilis  experimen- 
tation no  one  has  ever  succeeded  in  produc- 
ing it  in  the  cow  or  in  any  of  the  allied 
species.  As  usual  Mr.  Elliott  neglects  to 
give  his  author^”  for  this  statement  and  so 
we  cannot  investigate  it.  Though  not  at  all 
probable  such  an  occurrence  might  have 
been  possible  when  vaccination  was  done 
in  the  old-fashioned  arm  to  arm  method 
and  done  with  criminal  carelessness. 

In  conclusion,  I wTish  again  to  emphasize 
the  fact  that  the  production  of  vaccine  virus 
is  entirelv  under  government  control  and  is 
directed  by  the  Public  Health  and  Marine- 
Hospital  Service  of  the  Treasury  Depart- 
ment, and  to  again  say  that  nothing  has 
been  stated  in  this  article  without  authoritv 
which  authority  can  be  given  if  necessary. 

Horace  Bonner,  M.  D. 

Davton,  Ohio,  October  17,  1911. 

THE  DIFFICULTIES  OF  THE  STATE 
MEDICAL  BOARD. 

We  would  draw  attention  to  the  action 
of  the  Governor  and  the  Attorney  General, 
published  on  page  551,  overruling  the  ac- 
tion of  the  State  Medical  Board  in  revok- 
ing the  license  to  practice  of  Dr.  James  A. 
Luburg,  as  an  illustration  of  some  of  the 
difficulties  of  the  Board  in  carrying  out  its 
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efforts  to  revoke  the  lcenses  of  practitioners 
whom  it  deems  unworthy  to  be  members  of 
the  medical  profession. 

The  Board  after  a careful  investigation 
of  the  testimony  of  physicians,  who  had  at- 
tended parties  upon  whom  an  illegal  opera- 
tion had  been  performed,  an  affidavit  from 
the  patient  herself  and  the  sworn  evidence 
of  the  young  man  who  claimed  to  be  re- 
sponsible for  her  condition,  revoked  his 
license  by  unanimous  vote.  The  decision 
was  appealed  and  a commission  appointed. 
Determined  efforts  were  made  to  discredit 
the  physicians,  who  were  merely  trying  to 
purify  their  local  profession,  and  to  break 
down  the  testmony  of  the  witnesses,  but 
without  avail,  and  finally  the  matter  was 
referred  back  to  the  Medical  Board  for  a 
re-hearing. 

At  the  second  hearing,  two  more  cases  of 
a singular  character  were  presented  to 
strengthen  the  case  against  Dr.  Luburgh, 
and  the  Board  confirmed  its  former  action 
in  revoking  his  certificate  and  passed  a 
resolution  expressing  the  belief  that  he  was 
a professional  abortionist. 

The  subsequent  history  is  to  be  found  in 
the  action  of  the  Governor  and  Attorney 
General.  We  understand  that  this  action 
is  based  partly  upon  the  assumption  that  in- 
asmuch as  no  medical  examination  was 
made  prior  to  the  operation,  and  the  testi- 
mony failed  to  definitely  prove  the  presence 
of  a fetus  in  the  discharges,  that  therefore 
pregnancy  was  not  proven  and  in  the  ab- 
sence of  proven  pregnancy  an  abortion 
could  not  be  established.  This  is  rather 
along  the  lines  of  the  Scotch  verdict — “not 


proven,”  and  seems  to  us  very  technical. 
It  may  be  excellent  law  but  it  makes  it  al- 
most impossible  to  convict  any  one,  and 
renders  us  as  a profession  helpless  before 
certain  debased  members  who  reckless  of 
human  life,  urged  on  by  greed,  destroy  and 
cripple  their  fellow  creatures  with  already 
a boldness  and  effrontery  that  are  a dis- 
grace to  our  alleged  Christian  civilization ! 


BAD  EXAMPLES. 

One  has  a right  to  expect  that  the  Boards 
appointed  to  carry  out  the  laws  of  our  state 
would  themselves  observe  the  laws.  Yet 
we  find  two  state  Boards  appointing  two 
physicians  to  positions  demanding  medical 
knowledge  and  skill,  in  other  words  involv- 
ing the  practice  of  medicine,  neither  one  of 
whom  is  entitled  by  law  to  practice  in  Ohio. 
We  refer  to  the  appointment  of  the  present 
epidemiologist  by  the  State  Board  of 
Health,  and  the  superintendent  of  the  Day- 
ton  Insane  Asylum  by  the  Central  Board. 
We  have  nothing  whatever  against  these 
gentlemen ; we  have  reasons  to  believe  that 
they  are  both  unusually  well  qualified  for 
their  positions,  and  doubtless  the  error  will 
be  rectified  at  the  next  examination,  since 
attention  has  been  drawn  to  the  matter, 
but  inasmuch  as  they  were  both  in  the  state 
previous  to  the  last  examination  and  no 
move  was  made  toward  their  securing 
proper  credentials,  we  believe  that  these 
Boards  have  been  culpably  careless  at  least, 
and  that  the  medical  profession  should  re- 
sent this  cavalier  treatment  of  our  medical 
practice  act. 
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AN  ACCEPTABLE  MEDICAL  COLLEGE 
DEFINED. 

Resolved,  That  on  and  after  this  date  a medical 
college  to  be  recognized  as  in  good  standing  by 
the  Medical  Board  of  the  State  of  Ohio  shall 
comply  with  the  following  requirements : 

1.  It  shall  strictly  comply  with  all  the  claims 
made  in  its  announcements  and  enforce  all  its 
standards  and  requirements. 

2.  It  shall  require  for  admission  at  least  a four- 
year  high-school  education,  this  to  consist  of  fif- 
teen units  as  evaluated  by  the  Ohio  State  entrance 
examiner,  which  shall  be  fully  completed  before 
matriculation  in  the  medical  school. 

3.  It  shall  require  that  regular  students  who  are 
candidates  for  the  M.  D.  degree  be  in  actual  at- 
tendance in  the  school  within  two  weeks  of  the 
beginning  of  each  annual  session  and  thereafter. 

4.  That  actual  attendance  of  classes  be  insisted 
upon,  and  that  no  credit  be  given  under  any  cir- 
cumstances for  less  than  80%  of  attendance  on 
each  course.  The  evidence  of  such  attendance 
shall  be  determined  by  actual  roll  call,  or  moni- 
tor’s record  or  other  attendance  record  and  made 
a part  of  the  student’s  record. 

5.  That  advanced  standing  be  granted  only  to 
students  of  other  acceptable  colleges  after  official 
credits  covering  entrance  credentials  and  medical 
work  have  been  received  directly  from  the  officers 
of  said  college. 

6.  There  shall  be  careful  and  intelligent  super- 
vision of  the  entire  school  by  a dean  or  other  ex- 
ecutive officer  who  holds  and  has  sufficient  au- 
thority to  carry  out  fair  ideals  of  medical  educa- 
tion as  interpreted  by  modern  demands. 

7.  There  shall  be  a good  system  of  records 
showing  conveniently  the  credentials,  attendance 
and  grades  of  the  students,  and  the  original  cre- 
dentials presented  by  the  student  for  entrance  or 
advanced  standing  shall  be  kept  on  file. 

8.  The  college  shall  give  a fully  graded  course 
covering  four  years  of  at  least  thirty-two  weeks 
each,  exclusive  of  vacations  and  holidays,  and  at 
least  thirty  hours  per  week  of  actual  work,  for 
each  student  shall  be  maintained  and  this  course 
shall  be  clearly  set  forth  in  a carefully  prepared 
and  printed  schedule  of  lectures  and  classes. 

9.  There  shall  be  two  years  of  work,  consisting 
largely  of  laboratory  work  in  thoroughly  equipped 
laboratories  in  anatomy,  histology,  embryology, 
physiology,  chemistry,  inorganic,  organic  and  phys- 
iological, bacteriology,  pathology,  pharmacology 
and  clinical  diagnosis. 

10.  There  shall  also  be  two  years  of  clinical 


work,  largely  in  hospitals  and  dispensaries,  with 
thorough  courses  in  internal  medicines  (including 
physical  diagnosis,  pediatrics,  nervous  and  mental 
diseases),  surgery  (including  surgical  gynecology, 
surgical  anatomy,  orthopedics,  operative  surgery 
on  live  animals  or  on  the  cadaver),  obstetrics, 
laryngology,  rhinology,  ophthalmology,  otology, 
hygiene  and  medical  jurisprudence. 

11.  The  college  must  have  expert,  thoroughly 
trained  instructors  in  the  laboratory  branches  and 
also  a reasonable  number  of  trained  assistants  in 
each  department. 

12.  The  college  should  own  or  control  or  have 
access  to  for  teaching  purposes,  a hospital  in 
order  that  its  students  may  come  into  close  and 
extended  contact  with  patients  under  the  supervi- 
sion of  the  attending  staff.  The  hospital  should 
have  a sufficiently  large  number  of  patients  to  per- 
mit the  students  to  see  and  study  the  common  va- 
rieties of  surgical  and  medical  cases,  as  well  as  a 
fair  number  in  each  of  the  so-called  specialties. 

15.  The  college  must  have  facilities  for  and  re- 
quire at  least  five  maternity  cases  for  each  senior 
student,  who  should  have  actual  charge  of  these 
cases  under  the  supervision  of  the  attending  phy- 
sician. 

14.  The  college  must  have  a dispensary  depart- 
ment under  the  control  of  the  college  and  the  ma- 
terial must  be  well  used  for  the  benefit  of  the 
senior  classes. 

15.  The  college  shall  have  a working  medical 
library  to  include  the  more  modern  text-books, 
reference  books  and  medical  journals.  The  li- 
brary room  must  be  easily  accessible  to  students, 
during  all  or  the  greater  part  of  the  day. 

1C.  The  college  must  have  a working  medical 
museum  with  its  various  anatomic,  embryologic, 
pathologic  and  other  specimens  carefully  prepared, 
labeled  and  indexed  so  that  any  specimen  may  be 
easily  found  and  employed  for  teaching  purposes. 

17.  A supply  of  such  useful  auxiliary  apparatus 
as  the  stereopticon,  a reflectoscope,  carefully  pre- 
pared charts,  embryologic,  or  other  models,  mani- 
kins, a Roentgen  ray  outfit,  and  other  apparatus 
generally  used  in  medical  teaching. 

18.  The  college  should  show  evidence  of  modern 
methods  in  all  departments  and  evidence  that  the 
equipment  and  facilities  are  being  intelligently 
used  in  the  training  of  medical  students. 

19.  The  college  shall  publish  a clear  statement 
of  its  requirements  for  admission,  tuition  and 
other  charges,  time  of  attendance  on  the  classes, 
sessions  and  graduation,  together  with  complete 
lists  of  its  matriculants  classified  by  classes  and 
latest  graduation  class  in  regular  catalogue  an- 
nouncements. 
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MEDICAL  COLLEGES  OUTSIDE  OF  OHIO 
ACCEPTABLE  TO  THE  OHIO  STATE 
BOARD. 

RECOMMENDED  BY  JAMES  A.  DUNCAN. 

California — Leland  Stanford  Junior  University 
Medical  Department,  (Cooper  Medical  College), 
San  Francisco;  University  of  California,  Medical 
Department,  San  Francisco-Los  Angeles. 

Colorado — School  of  Medicine,  University  of 
Colorado,  Denver. 

Connecticut — Yale  Medical  School,  New  Haven. 

District  of  Columbia — George  Washington  Uni- 
versity, Department  of  Medicine,  Washington ; 
Howard  University,  School  of  Medicine  (colored), 
Washington. 

Illinois — College  of  Physicians  and  Surgeons, 
Chicago;  Northwestern  University  Medical 
School,  Chicago;  University  of  Chicago,  Rush 
Medical  College. 

Indiana — Indiana  University  School  of  Medi- 
cine, Indianapolis. 

Iowa — Drake  University,  College  of  Medicine, 
Des  Moines;  State  University  of  Iowa,  College 
of  Medicine,  Iowa  City. 

Kansas — University  of  Kansas,  School  of  Medi- 
cine, Kansas  City. 

Louisiana — Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans. 

Maine — Medical' School  of  Maine,  Portland. 

Maryland — College  of  Physicians  and  Surgeons, 
Baltimore;  John  Hopkins  University,  Medical  De- 
partment, Baltimore;  University  of  Maryland, 
School  of  Medicine,  Baltimore. 

Massachusetts — Medical  School  of  Harvard 
University,  Boston;  Tufts  College  Medical  School, 
Boston. 

Michigan — University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor. 

Minnesota — University  of  Minnesota,  College  of 
Medicine  and  Surgery,  Minneapolis. 

Missouri — St.  Louis  University  School  of  Medi- 
cine; Washington  University,  Medical  School,  St. 
Louis. 

Nebraska — University  of  Nebraska,  College  of 
Medicine,  Lincoln. 

New  Hampshire — Dartmouth  Medical  School, 
Hanover. 

New  York — Albany  Medical  College;  Columbia 
University,  College  of  Physicians  and  Surgeons, 
New  York  City;  Cornell  University  Medical  Col- 
lege, New  York  City;  Syracuse  University,  Col- 
lege of  Medicine;  University  and  Bellevue  Hospi- 
tal Medical  College,  New  York  City. 

Oregon — University  of  Oregon,  Medical  Depart- 
ment, Portland. 

Pennsylvania — Jefferson  Medical  College,  Phil- 


adelphia; University  of  Pennsylvania,  Department 
of  Medicine,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania;  University  of  Pittsburg, 
Medical  Department. 

Tennessee — Vanderbilt  University,  Medical  De- 
partment, Nashville;  Meharry  Medical  College, 
Nashville  (colored). 

Texas — University  of  Texas,  Department  of 
Medicine,  Galveston. 

Vermont — University  of  Vermont,  College  of 
Medicine,  Burlington. 

Virginia — Medical  College  of  Virginia,  Rich- 
mond ; University  College  of  Medicine,  Rich- 
mond; University  of  Virginia,  Department  of 
Medicine,  Charlottesville. 

Canadian  Colleges. 

Manitoba  Medical  College,  Winnipeg;  McGill 
University,  Medical  Faculty,  Montreal;  Queen’s 
University,  Medical  Faculty,  Kingston,  Ont. ; Uni- 
versity of  Toronto,  Medical  Faculty,  Toronto, 
Ont. 

Ohio  schools  not  included. 

Eclectic  Medical  Colleges  (Worthy  of  Recog- 
nition). 

RECOMMENDED  BY  DR.  S.  M.  SHERMAN. 

Eclectic  Medical  College  of  the  City  of  New 
Y ork. 

The  Lincoln  Medical  College,  Lincoln,  Ne- 
braska. 

California  Eclectic  Medical  College,  Los  An- 
geles. 


PERHAPS  IN  THE  INTEREST  OF  GOOD 

LAW,  BUT  NOT  IN  THE  INTEREST  OF 
GOOD  MEDICINE. 

IN  REAPPEAL  OF  DR.  JAMES  A.  LUBURGH  FROM  THE 
DECISION  OF  THE  STATE  MEDICAL  BOARD  BEFORE 
HON.  JUDSON  HARMON,  GOVERNOR  OF  OHIO,  AND  HON. 

TIMOTHY  S.  HOGAN,  ATTORNEY  GENERAL  OF  OHIO. 

In  the  matter  of  appeal  of  Dr.  James  A.  Lu- 
burgh  from  the  action  of  the  State  Board  of  Med- 
ical Examination  and  Registration  in  revoking  the 
certificate  of  the  said  Dr.  James  A.  Luburgh  there- 
tofore granted  by  the  said  Board,  after  hearing 
the  evidence  and  arguments  of  counsel  repre- 
senting said  appellant  and  said  Board,  the  Gov- 
ernor and  the  Attorney  General  are  of  opinion 
that  said  action  of  the  Board  in  revoking  the  cer- 
tificate of  the  appellant,  Dr.  James  A.  Luburgh, 
should  not  be  sustained.  They  are  of  opinion  that 
the  evidence  is  not  sufficient  to  warrant  the  revo- 
cation of  the  license  of  said  Dr.  James  A.  Lu- 
burgh. It  is,  therefore,  by  them  ordered  that  the 
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action  of  said  Board  be  and  the  same  is  hereby 
reversed  and  set  aside  and  held  for  naught. 

(Signed)  Judson  Harmon, 

Governor  of  Ohio. 
(Signed)  Timothy  S.  Hogan, 

Attorney  General  of  Ohio. 
Columbus,  Ohio,  June  8,  1911. 


BOOK  REVIEWS 

A Manual  of  Pathology  and  Morbid  Anatomy. 
By  T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Con- 
sulting Physician  Charing  Cross  Hospital,  and 
to  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest.  Eleventh  edition,  revised 
and  enlarged  by  W.  Cecil  Basanquet,  M.  A., 
M.  D.  Oxon.,  F.  R.  C.  P.,  London,  Assistant 
Physician  to  Charing  Cross  Hospital  and  to 
the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chestt  formerly  Fellow  of  New 
College,  Oxford,  with  350  illustrations.  Lea  & 
Febiger,  Philadelphia  and  New  York. 

This  edition  shows  a marked  improvement  over 
its  predecessors  as  we  remember  them,  in  size, 
scope,  and  breadth  of  treatment ; while  still  chiefly 
intended  for  undergraduate  students,  it  is  more 
thorough  and  will  prove  more  satisfactory  cer- 
tainly, to  the  upper  classmen  and  to  practising 
physicians  who  may  want  to  review  their 
pathology. 

It  has  been  brought  well  up  to  date  by  the 
addition  of  much  new  material,  is  well  illustrated, 
is  of  convenient  size  and  will  prove  very  satis- 
factory and  useful  for  just  that  class  for  which  it 
was  written. 

One  Hundred  Surgical  Problems.  By  James  G. 
Mumford,  M.  D.,  Boston,  Surgeon,  Massachu- 
setts General  Hospital.  Octavo ; 354  pages ; $3. 
W.  M.  Leonard,  Publisher,  Boston,  Mass. 

This  volume  contains  the  clinical  histories  of 
one  hundred  surgical  problems.  The  cases  are 
selected,  well  classified  in  groups  to  show  the 
phases  of  each  subject,  with  statements  of  symp- 
toms and  a thorough  discussion  leading  to  the 
diagnosis,  treatment  and  results.  The  cases  re- 
lating to  digestive  disorders,  Graves’  disease  and 
intestinal  surgery  are  worthy  of  special  mention. 
The  volume  contains  ten  pages  of  X-ray  plates. 
The  volume  is  interesting,  well  written  and 
executed. 

A Medical  History  of  Indiana.  By  G.  W.  H. 
Kemper,  M.  D.,  Muncie,  Indiana.  American 
Medical  Association  Press. 

The  State  of  Indiana  now  approaching  its 
centennial  (1916)  has  never  had  its  medical 
history  written.  This  is  the  author’s  excuse  for 
his  work.  His  first  desire  is  to  honor  the  earlier 
physicians  of  Indiana  and  print  knowledge  of 


them  while  this  is  yet  possible.  Biographical 
sketches  are  confined  to  deceased  physicians  while 
the  living  are  mentioned  in  connection  with  histor- 
ical matters.  The  author  has  been  a member  of 
the  state  society  since  1867,  served  for  long  as 
chairman  of  the  committee  on  necrology  and 
prepared  an  index  of  the  transactions  from  1849 
to  1900.  The  work  has  been  illustrated  with  the 
pictures  of  some  of  the  honored  physicians  of 
the  state.  Would  that  there  were  more  pictures. 
The  author  excuses  deficiencies  in  the  words  of 
Dr.  Johnson : “It  was  written,  not  in  the  soft 
obscurities  of  retirement  or  under  the  shelter  of 
academic  bowers,  but  amid  inconvenience  and  dis- 
traction.” An  introductory  chapter  of  much  value 
is  written  by  Dr.  A.  W.  Brayton,  of  Indianapolis, 
a man  well  known  to  the  physicians  of  Indiana, 
thoroughly  conversant  with  medical  journalism, 
in  touch  with  historical  matters  in  medicine  and 
who  understands  the  needs  of  the  Indiana  medical 
profession  second  to  no  one.  There  is  in  prepara- 
tion a medical  history  of  Ohio,  by  Otto  Juettner, 
M.  D.,  Cincinnati,  the  well  known  author  of 
“Daniel  Drake  and  His  Followers,”  which  we  hope 
soon  to  see  before  us. — E.  S.  M. 


Hospital  Management.  A handbook  for  hospital 
trustees,  superintendents,  training  school  princi- 
pals, physicians  and  all  who  are  actively  engaged 
in  promoting  hospital  work.  Edited  by  Charlotte 

A.  Aikens.  Octavo  ; 488  pages ; illustrated.  W. 

B.  Saunders  Co.,  1911,  Philadelphia  and  London. 

This  volume  is  most  interesting  and  readable, 
and  contains  the  advanced  ideas  in  hospital  or- 
ganization, administration,  construction  and  man- 
agement. The  chapters  on  medical  service  of  a 
hospital,  the  kitchens,  the  dietitian’s  province  and 
its  management,  the  out  patient  department,  the 
purchase  and  economic  use  of  surgical  supplies, 
are  of  special  value.  The  appendices  dealing  with 
training  school  regulations,  dietaries,  annual  re- 
port and  the  means  suggested  for  dealing  with  all 
classes  of  patients  and  employees  is  all  that  could 
be  desired. 


Obscene  Literature  and  Constitutional  Law 
is  the  subject  treated  of  in  a book  by  Theodore 
Schroeder,  legal  counselor  of  the  Medico-Legal 
Society  of  New  York. 

He  argues  that  the  postal  laws  against  obscene 
literature  are  unconstitutional  as  against  the  con- 
stitutional prohibition  of  the  abridgement  of  the 
freedom  of  the  press  and  of  speech,  and  violate 
the  constitutional  privileges  of  guarantee  of  “due 
process  of  law.”  Among  the  ludicrous  citations 
of  the  workings  of  the  law  against  obscene  litera- 
ture is  that  of  Vizetelly,  a celebrated  English  pub- 
(Continued  on  page  560.) 
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J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVTSON,  M.  D.(  Toledo. 


SIMPLIFIED  INFANT  FEEDING. 

Roger  Dennett  (Amer.  Jour.  Obs.  and  Diseases 
Women,  etc.,  Oct.,  1911,  p.  C94),  says  that  the 
usual  methods  of  calculating  infant  feeding  ac- 
cording to  the  calories  required  is  very  cumber- 
some. The  system  which  he  advocates  involves 
just  one  principle,  and  that  is,  a child  will  thrive 
and  gain  upon  a given  amount  of  whole  milk  and 
sugar,  which  amount  is  proportionate  to  its 
weight.  This  must  be  diluted  with  water,  but  the 
amount  of  dilution  is  not  of  the  utmost  impor- 
tance. The  food  should,  however,  be  made  as 
dilute  as  is  practicable  by  adding  to  the  milk  and 
sugar  to  bring  the  total  amount  taken  in  twenty- 
four  hours  up  to  the  full  capacity  of  the  baby. 
The  main  point  is  to  give  the  baby  the  amount  of 
actual  milk  and  sugar  that  he  needs.  This  ap- 
plies only  to  babies  having  no  digestive  disturb- 
ances. If  there  is  vomiting  or  intestinal  dyspep- 
sia, the  food  must  be  gradually  increased  to  his 
requirements. 

Dennett  gives  one  and  one-half  ounces  of  sugar 
to  the  total  twenty-four-hour  quantity  of  food  to 
all  babies  except  those  under  a month  of  age. 
Cane  sugar  may  be  used,  but  malt  sugar  gives  the 
best  results.  He  prefers  dextri-maltose.  In 
measuring,  two  level  tablespoonfuls  of  cane  sugar 
make  an  ounce;  two  heaping  tablespoonfuls  of 
dextri-maltose  make  an  ounce.  If  ordinary  milk 
which  contains  four  per  cent,  fat  is  used,  the  child 
requires  in  twenty-four  hours  twice  as  many 
ounces  of  milk  as  he  weighs  in  pounds,  and 
enough  water  is  added  to  make  the  correct  twen- 
ty-four-hour quantity.  To  illustrate:  A baby,  no 
digestive  disturbance,  age  three  months,  weight 
twelve  pounds,  should  take  4-414  ounces  to  a feed- 
ing, eight  feedings  in  twenty-four  hours,  total 
quantity  of  liquid  thirty-six  ounces.  Following 
the  rule  above,  his  food  will  be  made  by  taking 
twice  his  weight,  12  x 2,  or  twenty-four  ounces 
whole  milk,  twelve  ounces  water,  and  one  and 
one-half  ounces  of  sugar.  Although  this  is  two- 
thirds  milk,  and  might  seem  very  irrational  feed- 
ing for  a child  so  young,  experience  shows  that 
it  is  easily  digested  if  the  strength  has  been  ar- 
rived at  by  gradual  increasing. 

As  a rule  one  ounce  more  than  the  number  of 
months  of  the  baby’s  age  should  be  given  at  each 
feeding.  “This  does  not  hold  true  under  one 
month  of  age  when  the  quantity  of  each  feeding 
should  be  increased  to  2V2  ounces  as  rapidly  as  the 
baby  will  take  it,  since  in  this  way  he  gets  25 


ounces  in  twenty-four  hours,  and  the  mixture 
may  therefore  be  more  dilute.  It  is  never  neces- 
sary to  give  older  infants  more  than  8 ounces  at  a 
feeding  or  48  ounces  in  twenty-four  hours.  Babies 
should  be  fed  at  two-hour  intervals,  ten  feedings 
in  twenty-four  hours  up  to  three  or  four  months 
of  age,  or  when  having  digestive  disturbances  or 
often  in  beginning  artificial  feeding,  since  this  en- 
ables us  to  give  a larger  twenty-four-hour  quan- 
tity and,  therefore,  a more  dilute  milk. 

There  are  four  classes  of  babies  to  which  this 
rule  does  not  apply.” 

First.  New-born  babies  must  be  started  on  weak 
mixtures  and  gradually  educated.  “After  an  in- 
itial day  of  starvation,  we  would,  therefore,  give 
him  a mixture  of  one-quarter  milk  and  three- 
quarters  water  with  no  sugar  added.  If  he  were 
taking  1 ounce  every  two  hours,  ten  feedings  in 
twenty-four  hours,  the  mixture  would  then  be 
made  of  2V2  ounces  of  milk  and  7%  ounces  of 
water.  This  is  given  for  about  two  days.  The 
next  change  would  be  to  add  sugar  and  increase 
the  quantity  of  food  given  at  each  feeding.  He 
would  probably  take  1V2  ounces  every  two  hours 
and  we  would  make  the  food  4 ounces  of  milk,  12 
ounces  of  water,  an  even  tablespoonful  of  sugar, 
for  two  days.  The  baby  then  being  a week  old, 
would  probably  take  2 ounces  at  a feeding;  20 
ounces  in  twenty-four  hours,  which  is  made  by 
adding  7 ounces  of  milk  to  13  ounces  of  water, 
and  two  teaspoonfuls  of  sugar.  From  this  time 
on  the  sugar  is  gradually  increased  up  to  1 ounce 
in  twenty- four  hours,  and  the  milk  increased  up  to 
10  ounces,  adding  10  ounces  of  water.  Food  of 
this  strength  may  easily  be  given  at  the  end  of  the 
third  week,  and  it  contains  enough  calories  for 
the  average  7-pound  baby  to  gain  upon,  since  he 
sleeps  twenty-two  hours  out  of  every  twenty-four, 
and  does  not  require  as  much  food  in  proportion 
to  his  weight  as  an  older  baby.  In  other  words, 
a baby  during  the  first  month  of  life  will  gain 
upon  one  hundred  calories  per  kilo,  or  one  and 
one-half  times  as  much  milk  in  ounces  as  he 
weighs  in  pounds,  with  the  addition  of  1 ounce  of 
sugar  in  twenty-four  hours.” 

Second.  Fat  infants  do  not  require  as  much 
food  as  thin  ones  since  their  heat  radiation  (loss 
of  body  warmth)  is  less.  After  eight  months  of 
age  we  must  modify  the  rule  either  by  giving 
four  to  six  ounces  less  of  milk  in  the  mixture  in 
twenty-four  hours,  or  by  decreasing  the  amount 
of  sugar  used.  In  this  calculation  one  ounce  of 
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sugar  has  the  same  caloric  (heat-producing  pow- 
er) as  six  ounces  of  milk. 

Third.  Atrophic  marasmic  babies  after  any  di- 
gestive disturbances  are  overcome  require  more 
food  than  normal  babies  in  order  to  gain  weight. 

“The  total  food  value  may  be  greatly  increased, 
if  the  baby’s  digestion  will  stand  it,  by  giving  2 
ounces  of  sugar,  instead  of  1V2  ounces  in  the 
twenty-four  hours.  Or  3 to  5 ounces  of  milk 
more  than  the  normal  baby  requires  may  be 
added  in  twenty-four  hours  to  satisfy  this  extra 
need.  For  instance,  a marasmic  baby  of  four 
months,  weighing  8%  pounds,  would  take  a food 
made  up  of  17  ounces  of  water,  and  2 ounces  of 
sugar  and  19  ounces  of  milk.  Or,  by  continuing 
with  IV2  ounces  of  sugar,  and  increasing  the  milk 
3 ounces,  we  might  make  the  food  20  ounces  of 
milk,  16  ounces  of  water  and  IV2  ounces  of 
sugar.” 

Fourth.  It  is  surprising  how  babies  with  diges- 
tive disturbances  improve  on  diluted  milk  when 
the  sugar  is  omitted  for  a time.  If  undigested 
stools  are  passed,  feeding  a mixture  of  one-quar- 
ter to  one-third  milk  usually  results  in  marked  im- 
provement. Bringing  the  milk  just  to  a boil 
seems  to  help.  The  stools  may  become  normal  in 
three  or  four  days,  then  a tablespoonful  of  sugar 
is  added  and  the  proportion  of  milk  is  increased. 
The  increase  is  continued  gradually  every  two 
days  (very  carefully  if  the  child  has  had  a long 
period  of  digestive  disturbance)  until  the  child  is 
getting  the  amount  of  milk  required  by  the  general 
rule  above.  Babies  that  vomit  do  well  on  mix- 
tures without  sugar.  It  is  more  important  to 
feed  them  small  quantities  than  to  have  the  milk 
greatly  diluted.  For  example:  A baby  on  ten 

ounces  milk,  twenty  ounces  of  water,  taking  three 
ounces  at  a feeding,  may  vomit  constantly,  while 
on  ten  ounces  of  milk,  ten  ounces  of  water  and 
but  two  ounces  to  a feeding,  the  vomiting  stops  at 
once.  In  any  of  these  cases,  “we  should  bear  in 
mind  the  requirements  of  the  particular  baby,  and 
aim  to  strengthen  the  food  as  fast  as  the  diges- 
tion will  permit.  We  must  not  expect  to  get  a 
gain  in  weight  until  the  dyspepsia  is  overcome  and 
the  caloric  requirements  of  feeding  have  been  ful- 
filled.” 


BLOOD  SUPPLY  OF  THE  DUODENUM. 

Wilkie  (Surg.,  Gynec.  and  Obs.,  Oct.,  1911,  p. 
405),  gives  a very  complete  discussion  with  dia- 
grams of  dissections  after  arterial  injection  of 
the  area  about  the  duodenum.  These  injections 
demonstrate  that  one  area,  the  first  one-half  to 
three-quarters  of  an  inch  of  the  upper  border  of 
the  duodenum,  especially  posteriorly,  has  in  many 


cases  a relatively  poor  arterial  supply.  In  most 
instances  no  branch  from  the  pyloric  artery 
reached  the  duodenum,  and  the  supra-duodenal 
artery  sent  but  a small  twig  to  this  area.  This  is 
of  interest  in  view  of  the  fact  that  this  area  of 
the  duodenum  is  probably  the  commonest  site  of 
perforating  ulcer.  The  bearing  of  this  upon  sur- 
gery is  self-evident.  “The  meager  arterial  anas- 
tomosis in  the  first  part  of  the  duodenum,  and  the 
liability  of  one  or  more  of  its  leading  vessels  of 
supply  to  be  ligatured  during  the  operation  of 
pylorectomy,  readily  explains  the  universally  rec- 
ognized danger  of  leakage  from  the  duodenal 
stump,  after  the  operation.  Such  leakage  is  prob- 
ably due  to  necrosis  of  some  portion  of  the  su- 
tured end,  and  therefore,  should  be  avoided  by  a 
very  generous  invagination  of  the  ligated  stump.” 


SPLINTING  SKIN  GRAFTS  AND  GRANU- 
LATING SURFACES. 

Sinclair  (Communication  to  Annals  of  Surg., 
Oct.,  1911),  gives  a formula  for  preparing  a non- 
absorbing mesh  to  be  placed  over  skin  grafts  and 
granulating  surfaces  to  protect  them  from  injury 
when  the  dressings  are  changed. 

“An  average  formula  is  as  follows : White 
wax,  two  ounces ; laundry  paraffin,  four  ounces ; 
turpentine,  two  ounces.  Melt  the  wax  and  paraf- 
fin together,  then  add  the  turpentine,  and  bring 
slowly  to  a boil,  now  dip  the  Brussels  net  (pre- 
viously sterilized)  into  the  boiling  mixture,  for  if 
the  net  is  dipped  when  the  mixture  is  not  boiling 
films  of  wax  form  across  the  openings.  Place  in 
a solution  of  mercury  bichloride  1 :100  until  re- 
quired for  use.  Before  using  wash  with  sterile 
solution  (warm  but  not  hot).  This  allows  any 
ordinary  dressing  to  be  used,  as  all  discharge  es- 
capes through  the  openings  of  the  mesh  into  the 
outer  dressings,  and  the  net  itself  adheres  neither 
to  the  wound  surface  nor  to  the  dressings.” 


A.  Jacobi  (Medical  Review  of  Reviews,  June, 
1911),  says  that  night  sweats  call  for  open  win- 
dows, frequent  drying  with  a towel  held  in  readi- 
ness for  immediate  use,  and  a vinegar-and-water 
wash  at  bedtime  as  well  as  later  in  the  night  when 
required.  Guaiacol  applied  with  a brush  fre- 
quently acts  well,  but  its  odor  is  discouraging.  A 
single  dose  of  atropine  sulphate,  1 milligram,  acts 
quite  well,  so  does  duboisine  in  a somewhat  small- 
er dose,  so  does  agaric  acid  (agaricin)  in  a single 
nightly  dose,  with  or  without  atropine,  of  54  to  1 
grain  (0.015  to  0.06) ; also  camphoric  acid  in  15- 
grain  (1  Gm.)  doses,  which  may  be  given  in 
wafers  or  in  capsules, 
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FIRST  DISTRICT 

E.  S'.  McKee,  M.  D.,  Collaborator. 

The  Cincinnati  Academy  of  Medicine  held  its 
first  meeting  after  the  summer  vacation  on  Sep- 
tember 25.  Subject  for  the  evening — Reports  of 
Cases.  Charles  T.  Souther  reported  a partial  gas- 
trotomy  for  cancer  of  the  pylorus.  Frank  U. 
Swing,  unilateral  optic  neuritis.  E.  W.  Mitchell, 
a case  of  probable  atrophic  schirrhus  of  the 
breast,  of  25  years’  duration,  in  a woman  75  years 
of  age,  with  spontaneous  recovery.  E.  H.  Moss 
showed  specimens  of  hair,  rope  and  garments  re- 
moved from  the  stomach  of  an  insane  patient ; 
fecal  impaction  had  occurred.  B.  M.  Ricketts  de- 
scribed a case  of  intramural  fibroid  of  the  uterus 
with  symptoms  of  ectopic  gestation.  D.  D.  De- 
neen  reported  a case  of  adherent  omentum  in  in- 
guinal hernia.  Walter  Griess  presented  a large 
prostate  gland  removed  supra-pubically ; weighing 
200  grammes. 

A resolution  was  passed  to  issue  a weekly  bulle- 
tin to  the  members  of  the  Academy. 

The  Academy  met  again  on  October  2.  J.  S. 
Wyler  presented  a boy  10  years  old  who  had  had 
intractable  trachoma,  but  with  recovery  after  op- 
eration. S.  Iglauer  demonstrated  the  Kahler 
bronchoscope  and  the  Bruening  counter-pressor, 
with  which  he  was  able  to  show  and  treat  the 
lower  air  passages.  Frank  Lamb  reported  five 
cases  of  acute  anterior  poliomyelitis,  some  of 
which  were  atypical.  J.  W.  Williams  presented  a 
young  man  who  had  developed  an  anterior  sclero 
staphyloma  following  an  injury  15  years  ago  by  a 
piece  of  cornstalk.  Though  the  condition  still  ex- 
ists, there  is  normal  vision  and  tension.  J.  A. 
Thompson  demonstrated  a case  showing  the  bene- 
ficial effect  on  nasal  respiration  following  the 
separation  of  the  inferior  maxillae.  The  odonto- 
logical  work  was  done  by  H.  F.  German,  D.  D.  S., 
who  was  present.  F.  W.  Lamb  read  the  paper  of 
the  evening,  entitled  “Modern  Tonsil  Operations.” 
It  was  concise  and  complete.  It  was  discussed 
by  Wm.  Mithoeffer,  A.  B.  Thrasher,  S.  M.  Allen, 
J.  A.  Thompson,  S.  Iglauer  and  R.  C.  Jones. 

At  the  meeting  on  October  9,  Chas.  T.  Souther 
discussed  a case  of  “Ventro-Intestinal  Fistula  of 
the  Sigmoid,”  with  a short  circuit  anastomosis, 
followed  by  recovery.  E.  O.  Smith  read  a paper 
on  the  “Relation  of  Renal  Activity  to  Surgical 
Operations.”  He  discussed  operative  agencies 
which  influence  renal  secretion ; the  importance  of 
careful  study  of  kidney  function  before  opera- 
tion; the  value  of  functional  tests;  the  prepara- 
tion of  the  patient ; persistent  vomiting  and  hic- 


cough; and  the  treatment  of  post-operative  an- 
uria. C.  A.  L.  Reed  read  a paper  on  “Gastro- 
intestinal Displacements  in  Relation  to  Certain 
Intra-Pelvic  Conditions  in  Women.”  Illustrated 
with  lantern  slides. 


The  Warren  County  Medical  Society  met  at 
Lebanon,  September  19.  Program : “Cystitis  in 

Women  and  Its  Treatment,”  A.  P.  Cole,  Cincin- 
nati; “Prophylaxis  and  Treatment  of  Pneumo- 
nia, Webster  Smith,  Dayton;  “Treatment  of 
Pneumonia,”  A.  T.  Wright,  Waynesville;  “Acute 
Indigestion,”  C.  C.  Fihe,  Cincinnati. 

Officers  elected : N.  A.  Hamilton,  Lebanon, 
President ; Herschel  Fisher,  Lebanon,  Secretary. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Lucas  County  was  held  on  October  6.  The 
program  consisted  of  a paper  on  “Cerebral  De- 
•ompression  by  Charles  H.  Frazier  of  Philadel- 
phia. Dr.  Frazier  cited  several  cases  of  com- 
pression due  to  brain  tumor  which  had  been  bene- 
fited by  operation,  giving  in  detail  the  symptoms 
which  should  aid  in  the  diagnosis,  particularly 
emphasizing  the  importance  of  choked  disc.  The 
technique  of  the  operation  was  described  and 
many  colored  lantern  slides  illustrated  the  differ- 
ent steps  of  the  operation  and  the  location  of  tu- 
mors in  different  parts  of  the  brain. 

The  Pathological  Section  of  the  Academy  of 
Medicine  of  Lucas  County  met  on  October  13, 
with  the  following  program  : “The  Bacteriology 

of  Milk,”  C.  G.  Souder;  “Certified  Milk  as  it  is 
now  Produced  by  the  Academy  of  Medicine  of 
Toledo,”  Charles  F.  Tenney. 

Dr.  Souder  spoke  of  the  actual  filthy  conditions 
of  the  milk  we  drink  and  how  little  the  physical 
appearance  furnished  knowledge  of  its  purity. 
Heretofore  efforts  toward  purifying  it  have  only 
been  directed  toward  its  chemistry,  and  only 
lately  the  bacteriology  has  been  considered.  The 
counts  in  different  cities  vary  greatly,  due  to 
the  different  methods  of  handling  the  milk  and 
the  distance  it  was  conveyed.  It  is  seldom  under 
1,000,000  in  any  city  of  over  100,000  inhabitants. 
New  York  City  has  a large  count  because  they 
obtain  their  milk  from  so  many  different  sources, 
and  it  comes  such  a great  distance.  This  city  re- 
ceives its  supply  from  farms  on  the  outskirts  and 
from  those  as  far  as  fifty  miles  away.  That  from 
near-by  farms  is  distributed  by  the  producer  as  a 
rule,  while  the  other  is  handled  by  the  larger 
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dairy  concerns  and  is  usually  12  to  24  hours  old 
before  it  is  marketed.  Under  the  circumstances 
the  first  would  have  fewer  bacteria. 

Bacteria  under  favorable  circumstances  repro- 
duce once  in  forty  minutes.  They  get  into  the 
milk  and  increase  from  the  following  causes : 
Carting  a long  distance  unprotected  from  the  sun. 
From  the  udder  and  milk  ducts  in  the  teats.  Dust 
from  the  air  and  dirty  muddy  flanks  from  lack 
of  currying.  Filthy  barnyard.  Often  the  milk 
peddlers  drink  from  the  ladle  used  in  dispensing. 
Milkers  who  can  not  milk  dry  often  moisten  their 
hands  by  spitting  on  them. 

At  least  130  different  kinds  of  bacteria  have 
been  found  in  milk,  the  pyogenic  forms  often 
come  from  inflammatory  conditions  of  the  gland. 
Bovine  tubercle  bacillus  does  not  get  into  the 
milk  from  the  blood  but  from  the  feces.  Other 
forms  enter  with  dust  particles. 

The  diarrhoea  of  infants  results  often  after  the 
use  of  sterilized  milk  because  of  the  toxins  re- 
maining in  it.  Pasteurization  is  only  effective  in 
clean  milk  and  unless  the  dairyman  appreciates 
this  it  fosters  uncleanliness,  due  to  his  belief  that 
any  milk  when  pasteurized  becomes  wholesome. 

Dr.  Tenney  said  in  part:  “In  June,  1890,  the 

State  Medical  Society  of  New  Jersey,  at  the  sug- 
gestion of  Dr.  H.  E.  Coit,  began  the  pioneer  work 
of  obtaining  a pure  milk  supply  through  legisla- 
tion. To  provide  clean  milk  is  essentially  a med- 
ical problem.  The  term  ‘certified’  was  coined  by 
Dr.  Coit  with  the  understanding  that  any  milk 
commission  should  have  the  right  to  its  use. 

“The  standard  varies  slightly  in  different  states, 
but  is  practically  the  same,  e.  g.,  fat  percentage 
between  3.25  and  3.75,  bacterial  count  4,000  to 
20.000  per  cubic  cent.,  and  must  contain  no  pre- 
servative. Mr.  H.  H.  Driggs  of  Palmyra,  Mich., 
has  undertaken  the  production  for  Toledo.  He 
has  an  ideal  farm  of  200  acres,  well  drained, 
which  locates  a herd  of  50  thoroughbred  Hol- 
stein cows,  all  in  perfect  health. 

“The  plant  has  a modern  sterilizing  room  for 
bottles,  buckets,  etc.,  an  aerating  room,  and  a 
bottling  room  which  the  milkers  are  not  allowed 
to  enter.  There  are  two  large  barns,  one  of 
which  contains  a hospital  and  detention  room  for 
cattle  added  to  the  herd.  The  barns  have  indi- 
vidual drinking  cups  for  the  cows,  concrete  floors 
and  walls  with  dust-proof  ceilings. 

“Each  cow  is  carefully  washed  and  scrubbed  be- 
fore milking,  after  which  the  milkers  put  on 
white  suits,  sterilize  their  hands  and  milk  into  a 
tube  running  into  a closed  sterile  pail.  When 
this  is  filled  it  is  passed  through  a window  into 
the  bottling  room  where  the  sterile  bottles  are 


filled  and  labled  ‘certified’.  It  is  then  placed  on 
an  interurban  car  and  arrives  in  the  city  within 
two  hours  of  the  milking.” 

Dr.  Tenney  then  showed  the  ideal  condition 
of  the  farm  by  means  of  a number  of  lantern 
slides  and  urged  the  physicians  to  co-operate  with 
the  milk  commission  to  secure  the  universal  use 
of  pure  healthy  milk. 

FIFTH  DISTRICT 

H.  G.  Sloan,  M.  D.,  Collaborator. 

The  Lorain  County  Medical  Society  held  an 
open  meeting  Tuesday  evening,  October  10,  at 
Elyria. 

Dr.  Martin  Friedrich,  health  officer  of  Cleve- 
land, gave  a very  interesting  talk  on  “Hospitaliza- 
tion of  Tuberculous  Patients,”  which  was  greatly 
appreciated  by  all  present. 

SIXTH  DISTRICT 

E.  J.  March,  M.  D.,  Collaborator. 

The  Portage  County  Medical  Society  met  Thurs- 
day, October  12,  in  the  office  of  Dr.  B.  H.  Jacob, 
of  Kent.  Dr.  H.  A.  Becker,  of  Cleveland,  ad- 
dressed the  society  on  “The  Present  Surgical 
Aspect  of  Gastro-Enterostomy,”  and  read  reports 
of  cases  operated  during  the  past  year.  The  so- 
ciety decided  to  take  up  the  matter  of  public 
meetings  in  the  interest  of  public  health  conserva- 
tion and  a committee  was  appointed  to  prepare 
program.  Following  adjournment  Mrs.  Dr.  Jacob 
tendered  the  society  a luncheon. 

EIGHTH  DISTRICT 

J.  R.  McDowell,  M.  D.,  Collaborator. 

The  regular  meeting  of  the  Muskingum  County 
Medical  Society  was  held  at  Zanesville  on  October 
11.  The  evening  was  given  up  to  the  discussion  of 
the  question  of  “Hygiene.”  The  paper  of  the 
evening  on  “Hygiene  in  the  Schools”  was  read  by 
A.  H.  Wright,  Professor  of  Chemistry  at  Musk- 
ingum College,  New  Concord.  The  discussion  was 
opened  by  Dr.  E.  Stephan,  taking  up  especially 
the  subject  of  “Sex  Hygiene”  and  whether  or 
not  it  should  be  taught  in  our  public  schools. 

TENTH  DISTRICT 

Fred  Fletcher,  M.  D.,  Collaborator. 

Regular  meeting  of  the  Knox  County  Medical 
Society,  October  13,  1911.  Program  follows : 
“The  Diagnosis  and  Treatment  of  Cancer  of  the 
Large  Intestine,”  Wells  Teachnor,  Councilor  of 
the  Tenth  District;  “Factors  Concerned  in  the 
Mortality  of  Appendicitis  in  Childhood,”  Fred 
Fletcher. 

Columbus  Academy  of  Medicine,  meeting  Sep- 
tember 18.  “Disturbances  of  the  Cerebral  Cir- 
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culation,”  G.  T.  Harding.  Discussion,  E.  E. 
Gaver  and  E.  J.  Wilson. 

Meeting  September  25.  “Diagnosis  of  Cancer 
of  Rectum  and  Sigmoid,”  Wells  Teachnor;  “Sup- 
portive Treatment  of  Cancer  of  the  Rectum,” 
i Sterling  B.  Taylor.  Discussion,  J.  E.  Beery,  E.  A. 
Hamilton  and  E.  M.  Gilliam. 

Meeting  October  2.  “Cirrhosis  of  the  Liver,” 

A.  G.  Helmick;  “Hepatic  Abscess,”  F.  F.  Law- 
rence; “Malignant  Diseases  of  the  Liver,”  J.  H. 
J.  Upham.  Discussion,  J.  J.  Coons,  C.  W.  Mc- 
Gavran  and  J.  F.  Baldwin. 

Meeting  October  2.  “Diagnosis  of  Renal  Tuber- 
culosis,” H.  A.  Baldwin;  “Treatment  of  Renal 
Tuberculosis,”  Starling  Wilcox.  Discussion,  R. 

B.  Drury,  L.  M.  Lisle  and  W.  J.  Means. 
Meeting  October  16.  “Goitre,”  W.  D.  Hamilton. 

Discussion,  F.  F.  Lawrence  and  Andre  Crotti. 
“Indications  for  the  Use  of  the  Obstetric  Forceps,” 
S.  J.  Goodman.  Discussion,  E.  J.  Wilson,  W.  D. 
Inglis  and  J.  F.  Baldwin. 


In  the  article  read  by  W.  D.  Hamilton,  pred- 
icated upon  sixty-five  consecutive  operations  for 
goiter  and  Graves’  diseases  without  a fatality  in 
the  practice  of  Chas.  S.  Hamilton  and  himself, 
emphasis  was  put  upon  the  following  points : 

A parenchymatous  goiter  is  one  in  which  the 
whole  thyroid  gland  is  enlarged,  all  its  vesicles 
being  distended  with  colloid  secretion. 

Small  parenchymatous  goiters  not  causing  dys- 
pnoea are  not  surgical  cases.  Such  are  often  seen 
in  young  misses  entering  womanhood. 

A tabulated  list  of  the  series  of  cases  operated 
upon  was  presented  for  the  inspection  of  the  mem- 
bers of  the  society  present,  in  which  the  results 
of  the  pathological  examinations  obtained  from 
the  partial  thyroidectomies  done  were  given,  with 
pertinent  sympotomatology,  etc.  in  each  case. 

The  importance  of  habitual  inspection  and  palpa- 
tion of  all  enlarged  thyroid  glands  was  empha- 
sized. Nodular  masses  cysts  or  neoplasms  will 
be  found  with  surprising  frequency  to  be  demon- 
strable. These  neoplasms  should  be  removed  be- 
fore compression  becomes  pronounced  and  formid- 
able, and  too,  before  local  or  constitutional  effects 
have  been  produced.  In  the  early  stages  most 
such  neoplasms — and  they  are  usually  benign — can 
with  little  risk  be  removed.  Two  prevalent  medi- 
cal misconceptions  exist.  First,  that  iodine  is 
vaguely  and  generally  adapted  to  the  treatment 
of  the  disease,  without  reference  to  the  presence 
of  neoplasms  in  the  gland,  where  they  may  be 
very  readily  overlooked.  Second,  that  operative 
relief  of  Graves’  disease  is  a doubtful  or  specula- 
tive undertaking  in  its  effects;  and  that  some 
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months  or  an  indefinite  period  of  medical  treat- 
ment must  first  be  tried  by  the  attendant  before 
resorting  to  surgery.  Now  iodine  will  do  no 
more  good  to  a neoplasm  of  the  thyroid  than  to 
one  in  the  mammary  gland.  And  especially  if 
iodine  or  other  irritant  preparations  be  injected, 
leathery  tough  adhensions  will  make  partial 
thyroidectomy  much  more  difficult  and  perilous, 
even  though  the  patient  were  to  escape  thrombosis 
or  sepsis  from  the  injection. 

Cases  of  Graves’  disease,  on  the  other  hand, 
are  as  clearly  surgical  cases  from  the  start,  and 
should  be  the  subject  of  surgical  consultation 
before  hopeless  complications  arise.  Lack  of 
confidence  in  the  outcome  of  surgical  treatment 
of  exophthalmic  goiter  is  in  all  probability  the 
result  of  the  meagre  opportunity  that  many  med- 
ical men  have  had  of  witnessing  the  effects  of 
operative  intervention  in  cases  which  were  not 
hopelessly  far  advanced  from  undue  procrastina- 
tion. A large  amount  of  evidence  is  accumulating 
to  show  that  as  Kocher  puts  it,  the  surgical  treat- 
ment of  the  disease  is  the  treatment  par  excellence. 

NEWS  NOTES 

CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

Second  Annual  Meeting,  Philadelphia,  Pa., 
November  7-16. 

Great  preparations  have  been  made  for  this 
meeting,  and  it  promises  to  be  a very  noteworthy 
affair.  Climes  will  be  held  every  day  and  all  day 
by  Philadelphia’s  leading  surgeons  in  all  of  the 
various  specialties  in  the  numerous  hospitals  of 
the  city.  The  program  of  these  clinics  as  thus 
far  outlined  shows  an  almost  unprecedented 
amount  and  variety  of  surgical  material  to  be 
demonstrated.  The  evenings  will  be  devoted  to 
surgical  papers  and  discussions,  the  program  of 
which  is  as  follows : 

Wednesday,  November  8. 

Philadelphia  County  Medical  Society,  in  Mitchell 
Hall,  College  of  Physicians,  at  8 :15  p.  m.  Surgery 
of  the  Upper  Abdomen : 1.  “Surgical  Pathology 

of  the  Stomach  and  Duodenum,”  J.  F.  Binnie,  M. 
D.,  Kansas  City,  Mo. ; discussion  opened  by  W.  L. 
Rodman,  M.  D.,  Philadelphia.  2.  “Surgery  of  the 
Liver  and  Bile  Ducts,”  George  Emerson  Brewer, 
M.  D.,  New  York  City;  discussion  opened  by 
Robert  G.  LeConte,  M.  D.,  Philadelphia.  3.  “Sur- 
gery of  the  Pancreas,”  Maurice  H.  Richardson 
M.  D.,  Boston ; discussion  to  be  opened  by  John 
B.  Deaver,  M.  D.,  Philadelphia. 

Thursday,  November  9. 

Presidential  meeting  in  the  ball  room  of  the 
Bellevue-Stratford,  at  8:15  p.  m.  President’s  Ad- 
dress, “Co-ordination  of  Undergraduate  and  Post- 
graduate Teaching  of  Clinical  Surgery,”  Albert  J. 
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Ochsner,  M.  D.,  Chicago;  “The  Technique  and 
Remote  Results  of  Blood-vessel  Anastomoses 
(Lantern  Demonstration),  Alexis  Carrel,  M.  D., 
New  York  City;  “Cancer  of  the  Stomach;  Its 
Surgical  Cure  (Lantern  Demonstration),  William 
J.  Mayo,  M.  D.,  Rochester,  Minn. 

Friday,  November  10. 

Philadelphia  Neurological  Society,  in  Mitchell 
Hall,  College  of  Physicians,  at  8 :15  p.  m.  “The 
Technique  and  Results  of  Deep  Injections  of 
Alcohol  for  Tic  Douloureux,”  Hugh  T.  Patrick,  M. 
D.,  Chicago ; discussion  to  be  opened  by  F.  X. 
Dercum,  M.  D.,  Philadelphia.  “Surgery  of  the 
Pituitary  Body,”  Harvey  Cushing,  M.  D.,  Balti- 
more. “Operative  Treatment  of  Experimental 
Lesion  of  the  Spinal  Cord  Equivalent  to  the 
Crush  Injury  of  Fracture  Dislocation  of  the  Spinal 
Column,”  Alfred  Reginald  Allen,  M.  D.,  Philadel- 
phia ; discussion  to  be  opened  by  Charles  H. 
Frazier,  M.  D.,  Philadelphia. 

Monday,  November  13. 

Philadelphia  Academy  of  Surgery,  in  Mitchell 
Hall,  College  of  Physicians,  at  8 :15  p.  m.  “Some 
Observations  on  the  Thyroid  Gland  and  Its 
Diseases,”  Charles  H.  Mayo,  M.  D.,  Rochester, 
Minn. ; discussion  to  be  opened  by  Francis  J. 
Shepherd,  M.  D.,  Montreal,  Quebec.  “The  Opera- 
tive Treatment  of  Fractures,”  Joseph  A.  Blake, 
M.  D.,  New  York  City;  discussion  to  be  opened 
by  Edward  Martin,  M.  D.  Philadelphia.  “The 
Significance  of  Blood  in  the  Stools,”  J.  M.  T. 
Finney,  M.  D.,  Baltimore;  discussion  to  be  opened 
by  Maurice  H.  Richardson,  M.  D.,  Boston,  Mass. 

Tuesday,  November  14. 

Pediatric  Society  of  Philadelphia,  in  Mitchell 
Hall,  College  of  Physicians,  at  8 :15  p.  m.  The 
Surgery  of  Childhood : 1.  “Pyloric  Stenosis  in 

Infancy,  Its  Surgical  Treatment”  (Lantern  demon- 
stration), Charles  L.  Scudder,  M.  D.,  Boston.  2. 
“Some  Differences  Between  the  Surgery  of  Chil- 
dren and  Adults,”  Charles  N.  Dowd,  M.  D„  New 
York  City;  3.  “A  Paper  on  Orthopedic  Surgery,” 
R.  Tunstall  Taylor,  M.  D.,  Baltimore. 

Wednesday,  November  15. 

Obstetrical  Society  of  Philadelphia,  in  Mitchell 
Hall,  College  of  Physicians,  at  8 :15  p.  m.  “Sur- 
gery of  the  Tubes  and  Ovaries,”  Edward  Reynolds, 
M.  D.,  Boston;  “The  Treatment  of  Ectopic  Gesta- 
tion,” Edward  B.  Cragin,  M.  D.,  New  York  City; 
“The  Circulation  of  Fibroid  Tumors”  (Lantern 
demonstration),  John  A.  Sampson,  M.  D.,  Albany, 
New  York. 

Combined  meeting  of  the  Sections  on  Otology, 
Laryngology  and  Ophthalmology,  in  Thompsons 
Hall,  College  of  Physicians,  at  8:15  p.  m.  “The 
Surgery  of  the  Sinuses  and  Its  Relation  to  Orbital 
Complications,”  Joseph  H.  Bryan,  M.  D.,  Wash- 
ington, D.  C. ; “The  Relation  Between  Otitic  and 
Intracranical  Diseases,”  Gorham  Bacon,  M.  D„ 
New  York  City;  “The  Newer  Operations  for 
Glaucoma,”  John  E.  Weeks,  M.  D.,  New  York 
City. 


Samuel  S.  Thorn,  of  Toledo,  was  the  guest  of 
honor  at  a banquet  given  on  the  evening  of  Sep- 
tember 22,  by  the  Toledo  Academy  of  Medicine. 
The  occasion  was  the  eightieth  birthday  of  Dr. 


Thorn,  who  was  for  twenty-five  years  head  of  the 
surgical  staff  of  St.  Vincent’s  Hospital.  One  hun- 
dred members  of  the  academy  attended.  Park 
L.  Myers  acted  as  toastmaster,  and  among  those 
who  spoke  were  William  J.  Gillette,  J.  H.  Curry, 
John  North,  Dr.  Rudolph,  and  Homer  Heath. 

Dr.  John  D.  O’Brien  announces  the  opening  of 
his  office  in  the  Schaefer  block,  Canton,  Ohio. 

The  twenty-fourth  annual  meeting  of  the  Amer- 
ican Association  of  Obstetricians  and  Gynaecol- 
ogists, was  held  in  Louisville,  Ky.,  on  September 
26  and  27,  under  the  presidency  of  Herman  E. 
Hayd,  of  Buffalo.  The  work  of  the  two  days’ 
session  was  brought  to  a close  by  a banquet  at 
the  Hotel  Seelbach.  The  program  included  many 
valuable  communications,  among  those  contribut- 
ing being  Robert  T.  Morris,  of  New  York; 
Francis  Roder,  of  St.  Louis;  John  F.  Erdmann, 
of  New  York,  and  John  Young  Brown,  of  St. 
Louis.  An  interesting  feature  of  the  program  was 
a memorial  service  held  for  the  former  secretary 
of  the  association,  William  Warren  Potter,  who 
died  during  the  past  year.  Lewis  S.  McMurtry, 
of  Louisville,  and  Charles  A.  L.  Reed,  of  Cin- 
cinnati, delivered  addresses  of  eulogy.  Dr.  Potter 
was  one  of  the  founders  of  the  association.  X.  0. 
Werder,  of  Pittsburgh,  was  elected  president,  suc- 
ceeding Dr.  Hayd,  who  was  elected  treasurer  to 
succeed  Dr.  Werder.  The  other  officers  elected 
were:  First  vice-president,  Louis  Frank,  of 

Louisville;  second  vice-president,  M.  A.  Tate,  of 
Cincinnati;  secretary,  E.  G.  Zinke,  of  Cincinnati. 
The  next  meeting  of  the  association  will  be  held 
in  Toledo  on  the  third  Tuesday  and  Wednesday 
in  September,  1912. 


The  twentieth  annual  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States  was 
held  in  Milwaukee  on  September  26,  27,  28  and 
29,  under  the  presidency  of  Surgeon  General 
George  H.  Torney,  of  the  United  States  army. 
This  association  was  organized  twenty  years  ago 
by  the  late  Nicholas  Senn,  at  that  time  a resident 
of  Milwaukee,  and  each  speaker  paid  tribute  to 
his  memory.  Delegates  were  in  attendance  from 
England,  Germany,  France,  Canada,  China,  Brazil, 
the  Argentine  Republic,  and  Guatemala.  Officers 
for  the  ensuing  year  were  elected  as  follows: 
President,  Surgeon  Charles  P.  Wertenbaker,  of 
the  Public  Health  and  Marine  Hospital  Service; 
first  vice-president,  Surgeon  W.  C.  Braisted, 
United  States  Navy;  second  vice-president,  Col. 
Charles  Adams,  of  the  Illinois  National  Guard ; 
third  vice-president,  Lieutenant  Colonel  J.  R. 
Kean,  United  States  Army;  secretary,  Major 
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Charles  Lynch,  Medical  Corps,  United  States 
Army,  re-elected  ; treasurer,  Major  Herbert  Alonzo 
Arnold,  Pennsylvania  National  Guard.  Next 
year’s  meeting  will  be  held  in  Baltimore. 

The  thirteenth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  will  be  held  at  Evans- 
ville, Ind.,  November  8 and  9,  under  the  presidency 
of  William  D.  Haines,  Cincinnati. 

At  the  seventeenth  annual  meeting  of  the  Big 
Four  Railway  Surgeons,  held  in  Indianapolis, 
October  3,  the  following  officers  were  elected : 
President,  John  H.  Miller,  Pana,  111.;  vice- 
presidents,  William  J.  Means,  Columbus,  O. ; 
John  C.  Sexton,  Rushville,  Ind.,  and  John  C. 
Epperson,  Kansas,  111. ; and  secretary-treasurer, 
Leonard  A.  Ensminger,  Indianapolis  (re-elected). 


Dr.  E.  Atlee,  of  Philadelphia,  in  pursuance  of 
his  original  researches  in  uterine  cancer,  has  de- 
vised an  ingenious  series  of  questions  to  be  asked 
of  patients,  the  answers  giving  a complete  personal 
history.  The  attending  physician  alone  knows  the 
object  of  the  questions,  the  blank  to  be  filled  in 
by  the  patient  making  no  mention  of  malignant 
diseases,  but  rather  tending  to  persuade  the  patient 
that  what  is  wanted  is  a history  of  her  nervous 
system,  her  labors,  nutrition,  etc.  These  history 
blanks,  which  promise  to  be  very  valuable  in  fur- 
nishing data  on  the  aetiology  of  uterine  cancer, 
may,  we  understand,  be  obtained  of  the  author  on 
written  request. 


At  the  annual  meeting  of  the  Ohio  Society  for 
the  Prevention  of  Tuberculosis,  held  in  Columbus, 
September  9,  the  following  officers  were  elected : 
John  H.  Lowman,  Cleveland,  president;  Walter 
W.  Brand,  Toledo,  and  Frank  Warner,  Columbus, 
vice-presidents ; Henry  Baldwin,  Springfield,  secre- 
tary; and  Foster  Copeland,  Columbus,  treasurer. 
The  following  physicians  were  elected  members  of 
the  board  of  directors : Robert  H.  Bishop,  Cleve- 

land ; Charles  O.  Probst,  Columbus ; Edward  V. 
Hug,  Lorain;  Harry  E.  Welch,  Youngstown;  John 
S.  Beck,  Dayton ; Clayton  B.  Conwell,  Cincinnati ; 
Ralph  P.  Daniells,  Toledo;  Horace  Bonner,  Day- 
ton;  Otto  P.  Geier,  Cincinnati;  Esther  M.  Tyrrell, 
Canton,  and  James  B.  Poling,  Lima. 


The  Harvey  Society  has  secured  the  following 
lecturers  for  the  coming  season : Prof.  Walter 

B.  Cannon,  Harvard  Medical  School;  Prof.  R.  H. 
Chittenden,  Yale  University;  Dr.  Simon  Flexner, 
Rockefeller  Institute;  Prof.  H.  S.  Jennings,  John 
Hopkins  University;  Prof,  Albrecht  Kossel,  Uni- 
versity of  Heidelberg;  Prof.  H.  F.  Osborn,  Co- 


lumbia University;  Dr.  James  J.  Putnam,  Harvard 
Medical  School ; Prof.  T.  W.  Richards,  Harvard 
University;  Prof.  W.  T.  Sedgwick,  Massachusetts 
Institute  of  Technology;  Dr.  William  S.  Thayer, 
John  Hopkins  Medical  School,  and  Prof.  Ver- 
worn,  University  of  Bonn.  The  following  lectures 
were  delivered  during  October : “Local  Specific 

Therapy  of  Infections,”  by  Dr.  Simon  Flexner, 
October  7 ; “The  Chemical  Structure  of  the 
Cell,”  by  Prof.  Albrecht  Kossel,  October  14;  and 
“Anesthesia,”  by  Prof.  Verworn,  October  28. 

W.  W.  Peter,  Toledo,  sails  this  month  for 
China  as  a medical  missionary  of  the  Evangelical 
church. 


At  the  twelfth  annual  meeting  if  the  American 
Roentgen  Society,  the  following  officers  were 
elected  to  serve  for  the  ensuing  year : President, 

Frederick  H.  Baetjer,  John  Hopkins  University, 
Baltimore;  vice-presidents,  H.  W.  Van  Allen, 
Springfield,  Mass. ; G.  M.  Steel,  Oshkosh,  Wis. ; 
J.  H.  Edmondson,  Birmingham,  Ala. ; W.  H. 
Eager,  Halifax,  N.  S.,  and  Hollis  E.  Potter, 
Chicago;  secretary,  Henry  K.  Pancoast,  University 
of  Pennsylvania,  Philadelphia ; treasurer,  Charles 
F.  Bowen,  Columbus,  O. ; librarian,  H.  W.  Dacht- 
ler,  Toledo,  O. ; executive  committee,  P.  M 
Hickey,  Detroit;  Arthur  Holding,  Albany,  N.  Y., 
and  Alfred  L.  Gray,  Richmond,  Va.  Niagara 
Falls,  N.  Y.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting,  September,  1912. 


Miss  Mary  Fisher,  for  many  years  superinten- 
dent of  the  Cincinnati  Hospital  School  for  Nurses, 
was  the  guest  of  honor  at  a banquet  at  the  Busi- 
ness Men’s  Club,  Cincinnati,  September  27,  on  her 
retirement.  A beautiful  tribute  was  paid  Miss 
Fisher  by  her  successor,  Miss  C.  Ellison,  at  the 
close  of  which  a bouquet  was  presented  Miss 
Fisher  containing  $100  in  gold  in  token  of  her 
long  and  faithful  services. 

The  University  of  Edinburgh  has  awarded  the 
Cameron  Prize  in  Practical  Therapeutics  to  Dr. 
Simon  Flexner,  director  of  the  Rockefeller  In- 
stitute for  Medical  Research  in  New  York  City. 
This  prize,  amounting  to  $500,  is  awarded  every 
five  years  to  the  person  who,  in  the  preceding  five 
years,  has  made  an  important  contribution  to 
practical  therapeutics.  The  award  to  Dr.  Flexner 
was  made  in  recognition  of  his  researches  on 
epidemic  cerebrospinal  meningitis  and  on  its  treat- 
ment with  antimeningitis  serum.  In  accordance 
with  custom,  Doctor  Flexner  has  been  invited 
to  give  an  address  at  the  University  of  Edinburgh, 
sometime  during  the  coming  academic  year,  on 
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the  researches  in  recognition  of  which  he  has  re- 
ceived the  Cameron  Prize. 


The  Cincinnati  Academy  of  Medicine  held  a 
joint  meeting  with  the  Ohio  Valley  Druggists 
Association  on  October  30.  Many  papers  and 
addresses  of  mutual  interest  were  presented  by 
F.  W.  Kirker,  E.  H.  Fliesing,  G.  B.  Kauffman, 
J.  P.  Lloyd,  Prof.  Beal,  and  others.  The  social 
side  was  also  a feature  of  the  evening  ; the  meet- 
ing was  a great  success,  and  it  is  hoped  may  lead 
to  other  similar  gatherings. 


Three  well  authenticated  cases  of  acute  polio- 
myeletis  have  occured  in  Cincinnati. 


Dr.  Lewis  Schwab,  mayor  of  Cincinnati,  is 
candidate  for  re-election. 


Charles  Stammel,  Jr.,  intern  at  the  Cincinnati 
Hospital,  has  been  appointed  resident  physician  at 
the  Lancaster  Industrial  School  for  Boys.  He 
succeeds  his  brother,  Julius  Stammel,  who  has 
held  the  position  for  several  years  and  who  re- 
signs to  marry  the  head  nurse  of  the  institution, 
Miss  Florence  Connor,  and  take  up  the  practice  of 
medicine  in  Cincinnati.  The  brothers  are  sons  of 
Charles  A.  Stammel,  Sr.,  for  many  years  a 
practitioner  of  Cincinnati. 


DEATHS 

J.  E.  Torrence,  Hamilton,  Ohio;  born  1869, 
Cedar  Rapids,  Iowa;  son  of  a United  Presbyterian 
member  graduate  Medical  College  Ohio,  Cincin- 
nati, 1892 ; died  in  Xenia,  Ohio,  September  30, 
of  Bright’s  disease  after  a lingering  illness.  Dr. 
Torrence  practiced  medicine  in  Hamilton  and 
Oxford,  Ohio.  His  wife  survives  him. 

D.  C.  Fruth,  Ohio  Medical  College,  1897 ; died 
at  the  home  of  his  sister  near  Fostoria,  September 
13,  from  disease  of  the  heart  and  kidney;  aged  55. 

M.  Gabriel,  Eclectic  Medical  Iinstitute,  Cincin- 
nati, 1847 ; died  at  the  home  of  his  cousin,  Colum- 
bus, September  11,  from  heart  disease;  aged  75. 

H.  E.  Phoebe  (license,  Ohio,  years  of  practice, 
1896),  died  at  her  home  in  Marion,  May  29,  1910, 
from  cerebral  hemorrhage ; aged  66. 

J.  B.  Ernst,  Rush  Medical  College,  1860;  died 
at  his  home  in  Cedar  Rapids,  August  29;  aged  74. 

W.  B.  Joseph,  University  of  Wooster,  Cleve- 
land; died  in  Cleveland,  August  16,  from  heart 
disease;  aged  69. 

M.  W.  Thompson,  Hahnemann  Medical  College, 
Philadelphia,  1875;  died  at  his  home  in  Bellaire, 
August  31;  aged  58. 


De  Lisle  Justin,  Jefferson  Medical  College,  1882; 
died  August  1,  from  arterio  sclerosis;  aged  52. 

R.  B.  Thompson,  Starling  Medical  College,  Co- 
lumbus, 1894;  died  at  his  home  in  Piqua  recently, 
and  was  buried  September  17;  aged  44. 


BOGK  REVIEWS 

(Continued  from  page  552.) 
lisher,  who  was  arrested  for  “obscenity”  in  the 
vending  of  Zolas  novels.  In  his  defense  he  re- 
published “extracts  principally  from  English 
classics,  showing  that  legal  suppression  of  Zolas 
novels  would  legally  involve  the  Bowlerizing  of 
some  of  the  greatest  works  of  English  literature,” 
These  extracts  made  a good  sized  volume  and 
include  Shakespeare,  of  course,  Beaumont  and 
Fletcher,  Massinger,  Defoe,  Dryden,  Swift,  Pryor, 
Sterne,  Fielding,  Smollet  and  scores  of  others. 
These  passages  were  deemed  so  obscene  that  the 
court  punished  him  for  contempt  for  having  even 
presented  them  in  argument.  And  yet  not  one  of 
these  were  ever  the  subject  of  prosecution  at  com- 
mon law.  We  have  fewer  privileges  for  discus- 
sion of  sexual  matters  than  before  the  American 
constitution  or  revolution. — E.  S.  M. 


Plaster  of  Paris  and  How  to  Use  It.  By  Mar- 
tin W.  Ware,  M.  D.,  N.  Y.,  Adjunct  Attending 
Surgeon,  Mount  Sinai  Hospital;  Surgeon  to  the 
Good  Samaritan  Disnensary;  Instructor  of 
Surgery  in  the  New  York  Post  Graduate 
School.  Second  edition  revised  and  enlarged. 
Price,  cloth,  square  form,  $1.25.  De  Luxe 
leather,  $2.50.  Surgery  Publishing  Co.,  New 
York. 

This  volume  is  the  embodiment  in  book  form 
of  the  large  experience  of  the  author.  In  the 
treatise,  he  covers  almost  every  phase  of  surgical 
work  in  plaster  paris.  Such  information  as  the 
manufacture  of  bandages  and  the  application  of 
same  to  individual  fractures  are  all  presented  in 
a comprehensive  manner. 

The  drawings  are  good  and  tend  to  bring  out 
more  intensely  the  subject  matter  of  the  book. 

Practical  Cystoscopy  and  the  Diagnosis  of 
Surgical  Diseases  of  the  Kidneys  and  Urin- 
ary Bladder.  By  Paul  M.  Pilcher,  M.  D.,  Con- 
sulting Surgeon  to  the  Eastern  Long  Island 
Hospital.  Octavo  of  398  pages,  with  233  illustra- 
tions, 29  colors.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1911.  Cloth,  $5.50  net. 

A kaleidoscopic  word-picture,  presenting,  in 
many  instances  too  briefly,  practically  every  phase 
of  the  subject;  with  a background  of  varied  ex- 
periences and  convincing  illustrations. 

In  spite  of  somewhat  tedious  detail  and  repeti- 
tions, the  book  is  a valuable  reference  work, 
replete  with  information,  and  one  that  every 
Urologist  might  read  with  profit. 
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ORIGINAL  ARTICLES 


SURGICAL  ASPECT  OF  UROGENITAL  IN- 
FECTIONS WITH  ESPECIAL  REFER- 
ENCE TO  KIDNEY  TUBERCULOSIS. 


CHARLES  E.  BARNETT,  M.  D., 
Ft.  Wayne,  Ind. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, May,  1911.] 

With  the  improved  appliances  and  the  advanced 
skill  of  the  genito-urinary  surgeon  of  today,  uro- 
genital infection  diagnosis  has  become  somewhat 
of  an  exact  science.  For  instance,  in  kidney  tu- 
berculosis— it  isn’t  the  question  which  kidney  must 
be  taken  out,  but  is  the  kidney  good  enough  to 
save ? The  arrest  of  the  destructive  process  of 
the  infected  organ  is  due  almost  entirely  to  the 
use  of  autogenous  bacterins  sufficient  to  produce 
antibody  resistance.  Consequently,  the  arrest  of 
an  infected  process  leaves  the  remaining  portion 
of  the  organ  to  continue  its  normal  function. 

The  game,  of  an  exact  diagnosis  in  urogenital 
infection,  is  an  enticing  one  and  affords  the  urolo- 
gist much  gratification  when  finished.  Thorough 
team  work  with  an  entirely  competent  pathologist 
assisting  is  an  absolute  necessity. 

Time  was  when  continuity  and  contiguity  were 
the  only  factors  considered  in  renal  infection  and 
the  great  question  was  whether  it  was  up  or  down. 
The  fact  is,  that  they  are  still  common  carriers 
that  convey  the  majority  of  infection  through  the 
urethra  to  the  sinus  pocularis,  to  the  prostatic 
acini,  the  ejaculatory  ducts  to  the  seminal  vesi- 
cles, vas  ampulla  and  epididymus.  To  a degree, 
to  the  bladder,  especially  in  the  female  and  prac- 
tically always  from  the  vagina  to  the  uterus  and 
tubes. 

The  writer  believes  that  acute  kidney  infections 
are  mostly  hematogenous  rather  than  urogenous, 
even  in  the  opposite  one,  and  he  believes  that  in 
bladder  infections,  contamination  would  more  like- 
ly go  by  way  of  the  blood  stream,  directly  or  in- 
directly, in  a majority  of  cases.  Many  tubercular 
cases  seem  to  prove  this  point.  Infection  metas- 


tisis  occurs  from  general  or  focal  infections,  such 
as  tonsillitis,  parotiditis,  gonorrheal  arthritis,  en- 
docarditis, typhoid  fever,  diphtheria,  erysipelas, 
osteomyelitis,  furunculosis,  pyemia,  puerperal  sep- 
ticemia and  possibly  from  infections  from  the 
ductless  glands.  Also  infective  inflammation  always 
follows  a block. in  any  of  the  drain  channels  of 
the  urogenital  tract  without  any  seeming  primary 
focus  of  infection.  Inflammation  always  follows 
paralysis  as,  for  instance,  broken  back  or  tabes 
dorsalis. 

The  bacteria  playing  the  most  important  roles 
in  urogenital  contamination  are  the  Neisser  coc- 
cus, colon  bacillus,  tubercle  bacillus  and  the  ordi- 
nary pus  coccus.  They  may  be  found  alone  or 
combined  one  with  the  other  in  any  mixture  of 
the  pathogenic  bacterial  family. 

On  account  of  their  regions  of  habitat,  the 
gonococcus  would  naturally  predominate  in  con- 
tinuity infections,  while  the  tubercle  bacillus  would 
likely  take  the  hematogenous  way.  The  colon  ba- 
cillus would  seem  to  have  a double  chance;  by 
direct  advancement  from  below,  in  the  urethra,  on 
account  of  fecal  contamination  in  that  region. 
From  above,  on  account  of  the  kidney  function 
for  eliminating  bacterial  bodies,  the  blood  stream 
would  carry  the  bacilli  from  the  inflamed  ab- 
dominal and  pelvic  viscera. 

The  fact  that  gonorrhea  often  leaves  a fertile 
brooding  spot  for  other  more  tenacious  infections 
should  make  every  general  surgeon  more  careful 
in  his  urogenital  diagnosis,  and  if  not  entirely 
competent  he  should  call  in  help,  for  Neisser 
coccus  infections  seem  to  be  on  the  increase  to- 
day in  spite  of  the  wave  of  public  education  that 
is  now  going  around. 

Kidney  tuberculosis  is,  in  the  writer’s  opinion, 
the  most  important  one  of  all,  because  of  the  sur- 
geon’s ability  in  most  cases,  either  to  extirpate  the 
helplessly  destroyed  kidney  and  then  restore  the 
patient  to  health,  or  better,— should  the  case  come 
sufficiently  early— stop  the  inflammation  and  thus 
save  the  undestroyed  portion  for  further  functua- 
tion.  This  latter  or  saveable  kind  of  cases  are 
now  becoming  more  numerous  because  the  gen- 
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eral  practitioners  and  surgeons  are  awakening  to 
the  education  that  a “causeless”  cystitis  is  suspi- 
cious of  renal  tuberculosis.  A positive  diagnosis 
is  immediately  sought.  To  illustrate  the  hazard  of 
this  omission,  while  this  paper  was  under  prepara- 
tion, the  writer  catheterized  the  left  ureter  of  a 
hopelessly  destroyed  tubercular  kidney  in  a wo- 
man who  had  had  two  abdominal  operations  per- 
formed by  her  surgeon  in  his  efforts  to  locate  the 
cause  for  the  symptoms  that  the  writer  found 
definitely  with  a mere  cystoscopy  and  ureteral 
catheterization.  Another  case  that  has  just  come 
to  the  writer’s  hands  exemplifies  the  question  of 
“multiple  operations  without  a diagnosis.”  A phy- 
sician’s wife  who  had  submitted  to  three  major 
operations  without  relief  from  her  symptoms  was 
found  by  the  writer  to  be  suffering  from  a most 
virulent  colon  bacillus  infection  of  the  left  kidney. 

Had  either  of  these  cases  shown  eye  or  ear 
symptoms  to  the  same  degree  that  they  must  have 
given  kidney  and  bladder  symptoms,  an  eye  and 
ear  specialists’  opinion  would  have  been  deemed 
invaluable. 

After  a positive  diagnosis  has  been  worked  out 
by  the  urologist  the  way  for  a successful  cure  has 
been  made  much  more  easy  since  the  advent  of 
autogenous  bacterins. 

The  vaccines  seemed  to  have  opened  a new  way 
for  combating  both  true  and  false  albuminuria 
whenever  pyuria  is  present- — be  it  less  or  more 
than  J4  of  1%  (1  to  1000)  the  exhibition  of  a 
sufficient  autogenous  vaccine  will  reduce  the  al- 
bumin as  the  following  two  dissimilar  cases  show. 

Case  1.  (255-H)  Small,  frail,  profoundly  sick 

married  woman,  age  27,  was  brought  (August  15, 
1910),  from  out  of  the  city  to  the  writer  for  a 
diagnosis,  to  exclude,  if  possible,  a nephritis, 
which  destroyed  her  body  in  two  and  one-half 
months  thereafter. 

The  following  were  the  physical  examination 
findings  at  the  hospital : 

Dullness  over  left  nipple;  ascitic  fluid  found  in 
t peritoneal  cavity;  considerable  edema  of  extremi- 
ties. Liver  border  extends  two  fingers  below 
twelfth  rib,  and  is  along  with  right  kidney  quite 
tender  on  palpation ; left  lobe  of  liver  is  also  ten- 
der; left  kidney  is  not  painful  on  palpation. 

Vaginal  examination;  left  tube  is  felt  and  is 
quite  painful;  seems  to  be  full.  The  left  broad 
ligament  pulls  the  uterus  towards  the  left.  The 
uterus  is  retroverted ; am  able  to  feel  the  right 
ureter  going  into  the  bladder ; the  bladder  trigone 
is  sensitive  on  palpation;  is  vomiting  frequently. 
No  history  of  Neisser  coccus  infection. 

Cystoscopy  showed  merely  an  inflamed  bladder. 

Urinalysis:  Sp.  1008,  slightly  alk.  Albumin  5% 


(#11  tests)  ; many  coarse  and  fine  granular  casts; 
also  hyaline  casts;  epithelium;  large  round,  small' 
round  and  pavement.  Infection,  a diplococcus. 

In  order  to  test  the  vaccines  in  that  state  of 
albuminuria,  autogenous  bacterins  were  given; 
100  M.  (a  diplococcus  that  decolorized  with  Gram 
method)  on  August  18;  250  M.  on  19th  and  20th,. 
at  which  time  a skin  reaction  occurred. 

1-10  gr.  methyl  blue  colored  urine  four  and  one- 
half  hours  after  injection. 

No  albumin  by  heat  test  August  21st.  (Seven 
days.)  (Last  test  made — in  order  to  remove  any 
possible  doubt — from  urine  just  fresh  from  the 
patient.) 

Patient’s  average  pulse  rate  on  entering  hospi- 
tal (first  day),  110;  on  leaving  (seventh  day),  92. 

Patient’s  temporary  improvement  was  notice- 
able in  every  way.  On  account  of  poverty  and  an 
unfavorable  prognosis  by  the  writer,  a longer 
stay  at  the  hospital  was  not  continued. 

Case  2.  (52-G)  Mrs.  G.,  age  32.  (Service  of 

Dr.  Beaman,  North  Manchester,  Ind.)  First  seen 
October  24,  1910.  Gave  following  history: 

Married  thirteen  years;  one  child  living  (12); 
one  premature  (7  mo.)  ; mother  had  rheumatism 
and  goiter ; puerperal  septicemia  followed  second 
childbirth.  First  parturition  caused  laceration  of 
cervix.  Six  years  ago  trachelorraphy.  Four  years 
ago  abdominal  operation.  (Appendectomy,  ooph- 
rectomy.)  History,  T.  B.  contact.  Left  kidnejr 
region  trouble.  Nocturnal  micturition  frequent. 
Polyuria  after  arising.  Epileptiform  seizures  two 
or  three  times  a month.  Digestive  organs  not 
good. 

Physical  examination : Patient  is  a slender  wo- 
man ; somewhat  emaciated.  Abdominal  palpation 
revealed  more  rigidity  on  the  left  side  than  on  the 
right;  a point  midway  between  the  left  superior 
anterior  spinous  process  and  the  umbilicus  showed 
considerable  tenderness.  The  aortic  pulsation  was 
markedly  perceptible  from  the  umbilicus  to  the 
ensiform  cartilage.  Kidney  palpation  showed  both 
kidneys  well  up  under  the  ribs  with  a more  mark- 
ed degree  of  pain  in  the  left  than  in  the  right 
side. 

Vaginal  examination:  The  cervix  was  found 
to  be  hardened  and  stenosed ; line  of  suture  was 
felt  in  the  left  lateral  region.  The  uterus  was 
found  to  be  antiflexed  and  adherent  to  the  bladder 
and  abdominal  wall;  both  tubes  seem  to  be  pro- 
lapsed; the  left  more  pronounced;  the  left  broad 
ligament  showed  the  more  pathology;  bladder 
palpation  gave  the  most  pain. 

Urinalysis  done  October  25,  1910 : Specific 

gravity,  1028;  albumin,  2%;  sediment,  2%;  pus 
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cells,  % of  1%;  sugar  0;  a few  hyaline  casts;  bac- 
teria, a few  colon,  many  streptococci. 

Tuberculin  reaction  (three  tests)  negative. 

On  October  26th  a cystoscopy  was  done  at  Hope 
Hospital.  The  neck  of  the  bladder  was  found 
considerably  ulcerated  and  trabeculated.  An  ef- 
fort was  made  to  catheterize  the  left  ureter,  but 
on  account  of  the  numerous  fissures  the  ureter 
was  not  found  even  with  the  indigo  carmin  injec- 
tion. The  right  ureteral  opening  was  found  with 
considerable  difficulty,  but  was  easily  catheterized. 
Blue  was  coming  away  from  that  side  in  thirty- 
five  minutes. 

My  findings  inclines  me  to  the  belief  that  the 
nephritis  is  the  most  pronounced  symptom  and  the 
right  kidney  the  more  pathologic. 

On  October  28,  1910,  patient  was  given  100  M. 
autogenous  colon  and  streptococcus  (culture)  vac- 
cine. The  injections  were  continued  every  sev- 
enth day  till  the  patient  was  discharged  November 
7,  1910,  at  which  time  no  albumin  could  be  discov- 
ered in  urine. 

Patient  returned  to  hospital  February  11,  1911, 
for  an  inventory  of  her  urogenital  tract. 

Bladder  urine  showed  no  trace  of  albumin.  Cys- 
toscopy was  done  February  7th.  Bladder  found 
markedly  improved.  The  left  ureteral  opening 
which  was  not  found  before  was  now  easily  cathe- 
terized. Indigo  carmin  blue  showed  in  right  side 
in  twenty  minutes ; left  side  in  twenty-four  min- 
utes. No  true  casts;  no  albumin  (slight  trace 
from  blood)  was  found  coming  from  either  kid- 
ney. 

Considering  the  amount  of  albuminuria  present 
in  both  these  cases  its  complete  removal  is  en- 
tirely unusual. 

Bacterin  treatment  or  immuno-therapy  is  with 
some  men  not  entirely  understood  and  appreci- 
ated as  an  adjuvant  in  the  treatment  of  these 
urogenital  infected  cases. 

Antibody  resistance  to  the  live  bacterial  bodies 
in  the  infected  focus  is  the  thing  desired  accord- 
ing to  Ehrlich.  He  explains  (the  most  plausible) 
his  side  chain  theory  thus : “When  the  toxin  with 

the  receptors  (antibodies)  are  lost  to  the  cell,  as 
a result,  the  cell  is  stimulated  to  reproduce  the 
destroyed  receptors.  The  process  does  not  stop, 
however,  when  all  lost  receptors  (antibodies) 
have  been  reproduced,  for  more  receptors  will  be 
produced  than  were  anchored  by  the  toxins.  The 
excessive  production  of  receptors  as  a result  of 
the  stimulus  following  their  anchorage  by  toxins 
leads  to  a disturbance  of  the  equilibrium  of  the 
cell  and  as  a result  of  this  the  surplus  receptors 
are  thrown  off  and  constitute  what  is  known  as 
the  antibody.”  So  the  antibody  resistance  can  be 
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manufactured  ab  libitum  according  to  the  stimulus 
of  the  toxic  dead  bodies  of  the  vaccine  that  are 
introduced  to  the  living  body  cells  of  the  patient. 

The  exhibition  of  bacterins  in  acute  cases 
where  a pus  cavity  is  present  would  of  course  do 
no  good,  because  the  body  is  already  overwhelmed 
with  toxic  bacterial  bodies  beyond  the  point  of 
any  possibility  of  antibody  resistance  formation 
benefit. 

The  continuous  negative  phase  supposedly  pro- 
duced from  short  interval,  often  repeated  injec- 
tions is  not  entirely  proven  in  the  writer’s  opinion. 

The  autogenous  vaccine  has  every  chance  for 
superiority  over  the  stock  bacterins  in  this  class 
of  cases  because  the  degree  of  virulency  exactly 
fits  the  case  being  treated.  Then,  too,  the  autog- 
enous preparation  includes  the  whole  infection,  be 
it  single  or  multiple,  for  in  mixed  infections  little 
good  would  follow  bacterins  given  where  but  one- 
half  the  infection  was  covered  by  the  vaccine. 

In  renal  tuberculosis  the  infection  is  most  gen- 
erally a mixed  one,  so  autogenous  bacterins  along 
with  autogenous  tuberculin,  gives  the  ideal  adjunct 
to  a treatment  that  will  bring  about  the  best 
chance  for  a favorable  termination  in  these  cases. 
The  benefit  is  not  alone  gotten  in  non-operative 
subjects,  but  also  in  pre-operative  and  post-opera- 
tive. To  illustrate: 

Case  3.  (232-A)  Mr.  was  sent  to  the 

writer  (from  his  home,  February  22,  1909), 
with  a history  of  having  been  operated  upon  in 
the  Jefferson  Hospital  at  Philadelphia  for  tuber- 
cular epididymitis  in  1906.  Neisser  coccus  infec- 
tion had  occurred  nineteen  years  ago.  Bladder 
trouble  began  three  years  ago.  Urinalysis  showed 
acid  fast  bacilli.  Bladder  was  so  painful  that 
local  anaesthetic  examination  was  unsatisfactory; 
under  a general  anaesthetic  May  21,  1909,  cysto- 
scopy showed  the  right  ureter  tubercular  to  a de- 
gree of  shortening,  thus  pouching  the  bladder  at 
that  point.  Indigo  carmin  showed  from  both  kid- 
neys, almost  simultaneously  in  twenty-seven  min- 
utes. 

The  right  testicle  looks  and  feels  tubercular. 
Seminal  vesicles  feel  nodular.  Tubercular  reac- 
tion after  maximum  (10  mg.)  injection.  Tuber- 
culin given  until  July,  1910,  when  an  autogenous 
vaccine  50  M.  strepto  and  100  M.  staphylo  were 
given  along  with  tuberculin  (12  mg.  of  old,  plus 
1-500  T.  R.).  February  22,  1911,  urine  showed' 
few  pus  cells  and  few  staphylococcii. 

Bladder  stands  cystoscopy  with  local  anaesthetic. 
Man  is  now  the  picture  of  health. 

Case  4.  (254-R)  Miss  R.,  nurse;  age  25;  (serv- 
ice of  Dr.  Schmauss,  Alexandria,  Ind.).  T.  B. 
family  and  contact  history.  Became  bedfast  Au~ 
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gust  1,  1910.  The  writer  was  called  to  see  her  in 
consultation  with  Dr.  Schmauss,  August  24,  1910, 
at  which  time  a cystoscopy  showed  merely  an  ul- 
cerated bladder.  The  ureteral  opening  could  not 
be  differentiated  from  the  necrotic  tissue. 

A urinalysis  at  that  time  showed  the  tubercle 
bacillus  with  the  pus.  A 100  M.  vaccine  (emul- 
sion,) (coli  and  strepto  three  to  one)  was  made 
therefrom  and  1-500  mg.  of  tuberculin  (stock) 
added.  Increased  weekly  doses  up  to  the  stage  of 
reaction  was  given  till  January  4,  1911,  when  the 
patient  was  brought  to  the  writer,  at  which  time 
a cystoscopy  showed  a remarkable  improvement. 
The  left  ureter,  the  pathologic  side,  was  easily 
catheterized.  Its  urinalysis  showing  a faint  trace 
of  pus  cells  but  no  bacteria.  She  had  gained  at 
least  twenty  pounds  in  weight  and  her  physician 
reports  her  progress  towards  recovery  as  entirely 
unusual  and  satisfactory. 

Case  5.  (258-K)  Mrs.  K.,  a middle-aged  wo- 

man was  referred  to  the  writer  January  30,  1911, 
for  an  X-ray  picture  for  differential  diagnosis  of 
kidney  stone.  The  skiagram  showed  no  stone,  but 
showed  the  characteristic  kidney  abscess  shadow, 
which  extends  from  the  tip  of  the  twelfth  rib  di- 
rectly across  to  the  spine.  January  31,  a cysto- 
scopy was  done ; the  left  ureter  catheterized,  at 
which  time  almost  pure  pus  was  evacuated  through 
the  ureteral  catheter.  The  bladder  picture  was 
characteristic  of  tuberculosis  and  the  urinalysis 
showed  tubercle  bacilli.  A pus  emulsion  vaccine 
was  made  with  the  addition  of  1-500  mg.  T.  R. 
The  patient  is  improving  at  the  present  time  and 
will  receive  this  pre-operative  treatment  until  the 
right  kidney  has  its  maximum  improvement. 

Case  6.  (82-L)  Mrs.  L.,  age  28;  (service  of 

Dr.  Mentzer,  Monroeville,  Ind.),  April  24,  1909; 
left  nephrectomy  was  done  by  the  writer  for  tu- 
berculosis. 4%  albumin  and  2%  pus  was  present 
in  this  case,  prior  to  operation  with  a staphy- 
lococcus infection  complicating  the  tubercular  in- 
fection. The  bladder  failed  to  clean  up  properly 
and  twenty  months  after  the  operation  the  follow- 
ing vaccine  was  given : Urine  culture,  ICC  con- 
tained 1-500  mg.  T.  R.  and  500  M.  of  the  staphy- 
lococcii.  A report  from  the  patient  March  31, 
1911,  gives  an  entire  symptomatic  cure  from  the 
bladder  trouble  with  an  increase  of  twenty-five 
pounds  in  weight. 

Case  7.  (244-H)  Mrs.  H.,  age  40.  A large, 

healthy  looking  woman  was  referred  to  the  writer 
(Dr.  Blue,  Tocsin,  Ind.),  February  20,  1911,  with 
a tubercular  contact  history.  Cystoscopy  done 
February  20th  showed  characteristic  tubercular  ul- 
ceration. No  ureters  could  be  seen.  Cystoscopy 
done  February  27th,  right  ureter  catheterized 


through  an  ulcerative  spot ; indigo  carmin  showed 
from  right  side  in  twenty-four  minutes;  the  path- 
ologist found  tubercle  bacilli  and  staphylococci  in 
the  right  ureteral  catheterized  urine,  while  the 
left  kidney  and  bladder  showed  no  tubercle.  The 
patient  was  placed  upon  an  autogenous  staphy- 
lococcus and  tubercle  urine  emulsion  vaccine  (100 
M.  pus  cells  to  CC  containing  tubercle  bacilli  and 
staphylococci  antibodies,  etc.),  with  the  addition 
of  1-500  mg.  tuberculin.  She  has  had  a marked 
improvement  even  in  this  short  length  of  time 
(three  months). 

The  writer  believes  that  these  case  reports  show 
a benefit  in  excess  of  that  which  would  have  oc- 
curred without  the  use  of  autogenous  vaccines. 
He  believes  it  is  the  surgeon’s  duty  to  give  the 
patient  that  additional  help  toward  his  recovery, 
no  matter  whether  it  be  a non-operative,  pre- 
operative  or  post-operative  case. 

CONCLUSIONS. 

1.  The  man  who  administers  bacterins,  in  these 
cases,  with  an  expectation  that  somehow  by  some 
“hocus  pocus”  the  pathologic  body  will  “presto, 
change,”  and  be  healthy  again  will  meet  with  dis- 
appointment, because  it  is  by  the  most  careful  and 
scientific  application  to  every  detail  toward  a reso- 
lution production  of  all  of  the  pathology,  be  it 
afferent,  efferent  or  statio.  The  vaccine  merely 
stimulates  the  latent  body  resistance  into  hyper- 
activity. 

2.  Urogenital  infection  is  likely  to  be  followed 
by  a complete  or  partial  block  in  some  portion  of 
its  natural  drainage  channel.  Pathology  is  always 
present  behind  this  block.  Unless  the  way  is 
opened  the  vaccine  nor  any  other  treatment  will 
produce  any  permanent  benefit. 

3.  In  a majority  of  these  infected  cases,  espe- 
cially where  gonorrhea  has  been  a forerunner,  it  is 
well  to  make  a tuberculin  reaction  test ; for  the 
writer  frequently  finds  tuberculosis  complicating, 
where  the  only  symptom  is  a lack  of  proper  re- 
sponse to  the  treatment  given. 

4.  In  tuberculosis  of  the  kidney,  if  the  kidney  is 
destroyed  that  point  should  be  proven,  and  then 
removal  of  the  kidney  be  done.  On  the  other 
hand,  should  the  kidney  seem  saveable  it  should 
be  given  the  chance  of  the  vaccines  along  with 
other  proper  treatment  until  a positive  or  negative 
phase  to  resolution  is  proven. 

5.  During  the  exhibition  of  the  bacterin  injec- 
tions there  occurs  a hypersection  at  the  seat  of  in- 
fection that  is  an  external  manifestation  corre- 
sponding to  the  temperature  and  skin  reaction. 

6.  The  use  of  autogenous  bacterins  by  the  writer 
in  some  ninety  urogenital  cases  has  shown  benefit 
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in  practically  all.  Symptomatic  cures  has  out- 
numbered permanent  cures  from  bacteriuria,  but 
the  infection  quantity  continues  to  grow  less  in 
practically  all  cases.  He  knows  of  no  other  pro- 
cedure that  will  produce  the  same  portion  of  bene- 
fit towards  the  final  production  of  health  for  the 
patient. 


THE  RELATION  OF  PYOGENIC  MICRO- 
ORGANISMS TO  THE  ETIOLOGY  AND 
TREATMENT  OF  SKIN  DISEASES. 

HENRY  ROCKWELL  VARNEY,  M.  D., 

Member  of  the  American  Dermatological  Asso- 
ciation, Detroit,  Mich. 

[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

No  organ  in  the  human  anatomy  is  exposed  to 
and  harbors  in  its  structure  or  upon  its  surface 
more  micro-organisms  than  the  skin  and  its  ap- 
pendages. This  wonderful  protective  covering 
not  only  possesses  areas  weak  in  resistance,  such 
as  the  openings  of  the  glands,  but  is  continually 
subject  to  numberless  forms  of  injury  which 
cause  openings  in  its  structure.  The  accidental 
or  intentional  breaking  of  the  skin  and  these  less 
guarded  normal  openings  present  conditions  more 
or  less  liable  to  invasion  by  the  many  different 
forms  of  micro-organisms  which  are  the  true 
cause  of  many  rare  and  common  skin  diseases. 

The  efforts  of  many  investigators,  who  have 
isolated  and  attempted  to  classify  the  numerous 
species  and  varieties  of  bacteria  which  may  be 
found  upon  and  in  the  skin,  have  been  only  par- 
tially successful,  and  in  more  than  one  instance 
have  resulted  in  discouragement,  because  of  the 
great  number  of  different  organisms  which  are  to 
be  found  upon  the  normal  skin  and  the  amount  of 
work  necessary  to  complete  such  an  investigation. 

Mittman  made  mention  of  his  work  on  seventy- 
eight  different  forms  of  cutaneous  bacteria,  of 
which  number  fifty-six  were  cocci. 

Preidlsberger  described  thirty-two  species,  of 
which  twenty-two  were  cocci,  many  of  which  are 
most  common  in  the  air  and  upon  external  sur- 
faces. The  presence  of  cocci  is  far  more  common 
than  the  presence  of  bacilli  in  the  skin  structure 
while  the  bacilli  predominate  upon  the  surface  of 
the  skin. 

Although  the  skin  is  submitted  to  the  invasion 
of  numberless  micro-organisms  there  are  a few 
cocci  that  are  most  continuously  present  and  are 
only  awaiting  a favorable  opportunity  to  invade 
the  skin  structure,  by  their  invasion  producing  a 
most  common  group  of  skin  diseases. 
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The  number  and  kinds  of  organisms  found  upon 
the  skin  vary  according  to  the  habits  and  occupa- 
tion of  the  individual ; therefore  the  surgeon 
knows  from  combined  clinical  and  microscopical 
experience  that  isolation  of  the  surgical  assistant 
with  the  septic  patient  is  the  only  safe  means  of 
preventing  continued  infection,  the  old  method  of 
disinfection  being  insufficient  to  prevent  such  ac- 
cidents. 

The  length  of  time  pyogenic  organisms  may  live 
upon  the  skin  is  not  definitely  known,  but  suffi- 
cient proof  is  at  hand  to  establish  the  fact  that 
they  may  live  upon  the  skin,  according  to  Welch, 
several  days  before  gaining  entrance.  This  is  es- 
pecially true  of  staphylococcus  pyogenes  aureus, 
which  can  be  slowly  pressed  into  the  hair  follicles 
to  produce  a furuncle. 

A recent  clinical  experience  demonstrated  not 
only  the  means  of  transmission  of  a strain  of  the 
staphylococcus  pyogenes  aureus,  but  also  the  pos- 
sibility of  its  re-activity  on  susceptible  persons 
for  an  indefinite  period.  A chauffeur,  who  was 
suffering  from  a mild  attack  of  impetigo  conta- 
giosa, loaned  his  driving  gloves  to  his  employer 
who  used  them  for  only  a short  drive.  Not  only 
did  the  employer  develop  a very  extensive,  per- 
sistent impetigo,  but  his  two-weeks-old  daughter 
became  infected  and  died  with  acute  pemphigus. 
The  nurse  also  contracted  a mild  impetigo.  After 
six  weeks  of  rest  and  careful  disinfection  the 
nurse  attended  another  confinement  and  this  babe 
developed  an  acute  attack  of  pemphigus  from 
which  it  recovered.  The  first  three  adults  and 
babe  were  without  question  infected  with  the 
same  strain  of  staphylococcus  pyogenes  aureus  as 
demonstrated  by  cultures  which  were  obtained. 
The  second  infection  six  weeks  later,  while  posi- 
tive evidence  could  not  be  obtained  clinically, 
showed  this  infection  from  the  nurse  was  possible 
and  quite  probable. 

We  have  conclusive  proof  that  all  humanity  are 
continually  carrying  upon  and  in  the  skin  struc- 
ture a number  of  varieties  of  micro-organisms 
which  vary  in  virulence.  The  prevention  of  their 
invasion  by  entering  the  fluids  of  the  body  is  con- 
trolled by  the  power  of  resistance,  first  on  the 
part  of  the  skin  structure,  and,  secondly,  on  the 
resisting  power  of  the  blood.  The  pyogenic  or- 
ganisms contaminate  secondarily  practically  all 
lesions  of  the  skin.  This  secondary  infection  pre- 
sents a most  interesting  and  varied  atypical  group 
of  rebellious  skin  affections. 

The  classification  of  these  pyogenic  affections 
of  the  skin  given  by  Leloir,  seems  the  most  ra- 
tional of  any  thus  far  presented.  To  the  group  of 
diseases  due  primarily  to  the  pyogenic  organisms 
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Tie  applies  the  term  “pure  pyodermias,”  and  to  the 
group  in  which  the  pyogenic  infection  is  secondary 
he  gives  the  term  “hybrid  pyodermias.”  This 
■classification  is  at  once  clear  and  eliminates  much 
confusion  that  has  long  existed  in  the  classification 
of  pyogenic  skin  affections,  as  the  etiology  of  the 
first  group,  the  pure  pyodermias,  is  quite  defi- 
nitely accepted.  The  time  has  been  short  since 
bacteriology  has  assisted  us  in  the  etiology  and 
the  treatment  of  this  common  group  of  skin  dis- 
eases. More  definite  knowledge  thus  obtained  is 
responsible  for  the  continuous  changes  in  derma- 
tological nomenclature  and  the  corrections  of 
many  clinical  classifications  of  the  older  authori- 
ties. While  at  present  no  definite  classification 
can  be  made  of  the  numberless  skin  affections  in 
the  hybrid  pyodermia  group,  there  is  now  a defi- 
nite classification  of  the  pure  pyodermias.  This 
pure  pyodermia  group  comprises  the  most  com- 
mon of  skin  affections,  namely,  furunculosis,  car- 
buncles, impetigo  contagiosa,  coccogenous  sycosis, 
erysipelas,  and  pemphigus.  The  clinical  pictures 
of  the  diseases  in  this  class  are  most  readily  rec- 
ognized and  classified  and  the  true  invading  organ- 
isms easily  observed  in  cultures  obtained  from  the 
active  infected  areas.  It  is  a most  common  oc- 
currence for  the  patients  to  make  their  own  diag- 
noses of  furuncles  or  carbuncles,  and  frequently 
erysipelas.  Common  clinical  features  present 
themselves,  varied  by  the  location  of  the  infection, 
which  convey  the  knowledge  to  the  trained  eye 
that  the  pyogenic  organism  is  a primary  or  sec- 
ondary factor.  The  localized  superficial  invasion 
of  the  skin,  usually  occurring  on  the  face,  is  lim- 
ited in  its  course,  as  a rule,  and  presents  a very 
different  condition  clinically  from  the  deep  infec- 
tion of  the  sebaceous  duct  by  the  organism,  which 
can  produce  furuncles,  or  a chronic  infection  of 
the  hair  follicle,  as  the  coccogenous  sycosis.  If 
the  staphylococcus  pyogenes  aureus — the  most 
common  invader — can  be  confined  to  the  original 
infected  area  attenuation  with  toxins,  localized 
tissue  immunization  renders  the  invasion  of  short 
duration.  On  the  other  hand,  if  the  invading  or- 
ganism is  conveyed  to  new  fields  and  the  patient 
possesses  a lowered  resistance,  this  organism  may 
survive  indefinitely.  If  the  lesions  are  few  in 
number  and  deep,  nature  at  once  so  thoroughly 
walls  off  the  areas  that  insufficient  quantities  of 
toxin  enter  the  blood  stream  to  generate  anti- 
substances  to  produce  immunity;  therefore  new 
lesions  continue  to  appear  in  new  areas  of  the 
skin  structure.  In  furuncles,  nature’s  method  of 
resistance  is  demonstrated  in  a striking  manner 
clinically,  as  the  organism  is  surrounded  with  in- 
tense infiltration  of  cell  structures  presenting  the 


most  important  act  in  protection — that  of  not  al- 
lowing the  organism  to  enter  the  blood  stream. 
The  second  act  of  resistance  is  that  of  phagocy- 
tosis on  the  border  of  the  infected  area  and  ne- 
crosis of  a limited  amount  of  structure  in  which 
the  organism  has  gained  entrance.  Immunization 
from  the  absorption  of  toxins  from  a limited, 
thoroughly  walled  off  area  of  infection  of  this 
character  is  most  slow  and  incomplete.  Auto-in- 
oculations,  recurrent  lesions  and  the  troublesome 
existence  of  a chronic  condition  is  the  outcome. 
In  erysipelas  the  clinical  picture  is  directly  the 
opposite.  The  invasion  of  the  organism  is  at 
once  made  evident  by  the  characteristic  series 
of  symptoms  common  to  acute  infection.  Because 
of  the  blood  supply  of  the  structure  invaded  by 
the  streptococcus  in  this  disease  sufficient  toxins 
enter  the  blood  stream  and  from  their  presence 
antibodies  are  produced  in  sufficient  quantity  so 
that  the  disease  ends  in  crisis.  The  ability  of  na- 
ture to  bring  about  immunity  against  a certain 
organism  and  her  inability  to  accomplish  this 
function  are  phases  of  definite  knowledge  which 
guide  us  in  our  therapeutics.  A small  percentage 
of  patients  suffering  from  erysipelas  do  not  pos- 
sess the  power  of  developing  antibodies  in  appre- 
ciable amount  and  the  attack  instead  of  ending  in 
a crisis,  assumes  a less  severe  form  of  the  disease 
and  continues  to  migrate  to  new  fields  for  an  in- 
definite period.  It  is  this  type  of  erysipelas, 
chronic  furunculosis,  recurrent  impetigo,  cocco- 
genous sycosis,  and  their  consequent  dermatitis, 
against  which  a special  persistent  treatment  must 
be  instigated.  At  the  present  time  we  welcome 
rather  than  scorn  an  eczema  or  a dermatitis  fol- 
lowing the  history  of  some  recent,  common  py- 
ogenic dermatosis,  for  the  treatment  and  cure  has 
been  made  easy  in  most  conditions  through  our 
present  knowledge  of  immunity.  The  new  serum 
tests,  such  as  anaphylaxis,  agglutination  and  hem- 
olysis, give  promise  of  more  definite  etiology  in 
demonstrating  the  hypersensitiveness  on  the  part 
of  the  patient  to  certain  organisms,  the  more  ac- 
curate classification  of  the  invading  strain  through 
agglutination  tests  with  anti-sera  and  the  demon- 
stration of  specific  antibody  by  means  of  comple- 
ment fixation. 

The  most  attractive  phase  in  the  consideration 
of  dermatoses  due  primarily  or  secondarily  to 
the  pyogenic  organisms  is  the  treatment.  Diagno- 
sis and  differential  diagnosis  is  easily  attained  and 
presents  no  difficulty  to  the  average  physician. 
The  old  forms  of  treatment  from  time  remote 
have  been  principally  those  of  local  measures.  The 
constitutional  treatment  of  former  days,  consisting 
of  various  tonics  directed  to  overcome  a vague, 
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inaccurate  idea  that  the  patient  who  was  perhaps 
a chronic  “boiler,  or  suffered  from  recurrent  py- 
rogenic skin  conditions,  was  in  need  of  a general 
.reconstructive  tonic.  Much  of  the  local  treatment 
lias  stood  the  test  of  years’  progress.  The  old 
flaxseed  poultice  was  a step  towards  Bier’s  hyper- 
emia treatment  which  has  become  so  prominent  in 
the  last  five  years  because  of  its  therapeutic  value 
in  localized  infections.  Since  the  advent  of  germi- 
cides and  antiseptics  their  application  has  been 
the  most  important  factor  in  local  treatment,  espe- 
cially in  the  superficial  invasion  by  the  pyogenic 
organisms.  Phagocytosis  in  the  deeper  invasions 
is  often  handicapped  by  irritating  germicidal  solu- 
tions, which  are  also  of  questionable  value  be- 
cause of  their  inability  to  reach  the  organism  as 
well  as  their  detrimental  effect  upon  this  function. 
The  principle  value  of  such  germicidal  solutions  is 
to  prevent  accidental  transference  of  the  organism 
to  other  parts  where  the  auto-inoculation  might 
occur. 

Another  important  therapeutic  agent  which  we 
have  been  led  to  appreciate  in  recent  years  is  sun- 
flight.  We  recall  the  knowledge  gained  from  the 
injured  animal,  who,  whenever  possible,  instinct- 
ively exposes  the  open  sore,  or  the  aching  joint  to 
the  sun’s  rays.  Because  of  the  great  stimulation 
and  radiant  energy  conveyed  by  the  sun  to  all  cell 
life,  the  sunolium  is  a prominent  feature  of  all 
modern  hospitals  and  sanatoria. 

All  kinds  of  recommended  local  treatment,  in- 
telligently and  persistently  applied,  in  a small  per- 
centage of  pyogenic  affections  of  the  skin  fail  to 
prevent  auto-inoculations  and  recurrences,  be- 
cause of  a low  resistance  due  to  a lack  of  pro- 
tective substances  in  the  blood.  One  of  the  great- 
est achievements  in  modern  preventive  medicine 
is  the  artificial  immunization  of  an  individual 
against  a given  organism. 

In  this  rebellious  group  of  pyogenic  skin  dis- 
eases it  is  possible  with  properly  regulated  inocu- 
lations of  the  dead  bodies  of  the  invading  organ- 
ism in  appropriate  doses,  to  not  only  cause  a 
•cessation  of  the  affection,  and  often  abort  a be- 
ginning lesion,  but  to  immunize  the  patient  to  a 
like  infection  for  an  indefinite  period.  Polyvalent 
suspensions  possess  therapeutic  efficiency  equal  to 
autogenous  suspensions,  with  great  saving  of  time 
to  both  patient  and  physician.  It  is  not  always 
^possible  to  obtain  the  culture  for  an  autogenous 
suspension  at  the  proper  stage  of  the  lesion,  when 
the  organism  may  be  most  virulent  and  may  pos- 
sess the  most  active  immunizing  toxins.  When 
possible,  cultures  should  be  made,  from  two  or 
more  lesions,  and  the  suspension  made  from  the 
•virgin  culture,  excluding  attenuation  of  the  organ- 


ism by  prolonged  growth  in  subculture.  Clinical 
experience  has  taught  that  the  old  method  of  kill- 
ing the  organism  by  heat  as  recommended  by 
Wright,  gives  a vaccine  less  efficacious,  thera- 
peutically, than  if  the  organism  is  killed  by  some 
member  of  the  phenol  group,  chloretone  or  glac- 
tose. 

Clinical  symptoms  in  this  group  of  diseases  pre- 
sent a fairly  accurate  guide  to  the  size  of  dose  to 
be  administered  and  the  time  for  re-inoculation. 
Now  lesions  or  a suddenly  developing  tenderness 
of  the  old  furuncle  scar  convey  knowledge  of  a 
fall  in  the  resistance  and  the  liability  of  new  le- 
sions developing  within  twenty-four  hours. 

Simplification  of  the  original  technique  so  in- 
geniously linked  together  by  Wright,  places  the 
use  of  bacterial  vaccines  within  the  reach  of  every 
clinician.  In  the  larger  centers,  bacterial  suspen- 
sions are  prepared  by  skilled  laboratory  workers 
upon  prescription  when  accompanied  by  a culture 
of  the  invading  organism. 

During  the  process  of  immunization  much  as- 
sistance can  be  afforded  in  producing  phagacytosis 
in  the  infected  area  of  circulatory  staces  by  sur- 
gical procedure,  Bier’s  hyperemia,  and  by  the  ap- 
plication of  heat,  also  warning  the  patient  against 
fatigue  and  intemperance  directly  following  the 
inoculation. 

Through  the  application  of  recent  diagnostic 
and  therapeutic  knowledge  conveyed  through  ex- 
perimental medicine,  a vast  field  has  recently 
been  opened,  and  to  the  untiring  worker  no  group 
of  diseases  affords  such  excellent  opportunity  for 
therapeutic  study  as  the  pyogenic  infections  of  the 
skin  because  of  the  ever-changing,  easily-observed 
objective  symptoms. 

The  growing  need  of  combined  study  of  the 
skilled  laboratory  worker  and  the  clinician  is  be- 
ing realized.  Such  combined  study,  scientifically 
utilizing  a definite  knowledge  in  the  study  of  sen- 
sitization, anaphylaxis,  agglutination,  hemolysis, 
clinical  results  and  immunization,  will  be  produc- 
tive of  further  advancement  in  the  etiology  and 
the  treatment  of  pyogenic  infections  of  the  skin. 


Better  than  temporary  ligature  of  a large  ves- 
sel is  the  application  of  a soft  clamp  which  can 
not  damage  its  wall.  In  the  absence  of  such  a 
clamp  an  assistant  may  cause  occlusive  angulation 
by  making  gentle  traction  upon  a ligature  passed 
under  the  vessel. — S.  S. 


Severe  neuralgic  pain  over  the  bridge  of  the 
nose  indicates  pressure  on  the  anterior  ethmoidal 
nerve  probably  due  to  a high  deviation  of  the 
nasal  septum. — S.  S. 
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TEN  MONTHS’  EXPERIENCE  WITH  THE 
WASSERMAN  REACTION  AS  A CLINI- 
CAL SIGN  OF  SYPHILIS. 


CLYDE  L.  CUMMER,  M.  D.,  AND  RICHARD  DEXTER,  M.  D., 
Cleveland. 

From  the  H.  K.  Cushing  Laboratory  of  Ex- 
perimental Medicine,  and  the  Dispensary  of  Lake- 
side Hospital  and  Western  Reserve  University. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

During  the  last  five  years  the  eyes  of  the  medi- 
cal world  have  been  centered  on  the  great  problem 
of  syphilis,  always  a deeply  interesting  disease  on 
account  of  its  widespread  and  varying  manifesta- 
tions and  up  to  six  years  ago,  on  account  of  the 
mystery  which  shrouded  its  etiology.  In  1905, 
Schaudinn1  announced  his  discovery  of  the  spiro- 
chetae  pallida  as  the  cause  of  syphilis,  and  a year 
later  Wassermann,  Neisser  and  Bruck2  brought 
out  a serum  test  for  the  diagnosis  of  syphilis. 
Probably  nothing  since  the  fundamental  discov- 
eries of  Lister  and  Pasteur  has  caused  such  wide- 
spread interest  as  did  these  two  splendid  pieces  of 
work.  Immediately  syphilis  became  one  of  the 
livest  problems  in  the  entire  field  of  internal  medi- 
cine, and  the  amount  of  work  which  has  been 
amassed  on  the  subject  in  the  last  six  years  is  truly 
monumental.  The  whole  conception  of  the  disease 
has  been  changed  and  we  are  now  able  to  approach 
it  as  a definite  clinical  problem  instead  of  as  a 
phantom  which  must  be  met  on  purely  empiric 
grounds. 

There  is  no  method  of  laboratory  diagnosis  that 
has  received  so  much  attention  and  criticism  and 
on  which  so  many  workers  have  labored  as  the 
Wassermann  reaction.  The  reason  for  this  is  ob- 
vious, as  syphilis  is  all  encompassing,  entering  as 
it  does  into  every  branch  of  medicine. 

The  Wassermann  reaction  has  gone  beyond  the 
experimental  stage  and  has  become  of  very  definite 
importance  in  the  careful  study  of  syphilis.  So 
much  has  been  written  on  the  theory  and  the 
method  of  performing  the  reaction  and  so  much 
still  remains  to  be  said  that  we  shall  not  enter  into 
a discussion  of  the  technical  points  of  this  very 
complex  biological  phenomenon.  It  will  only  be 
necessary  to  refer  to  the  fact  that  the  reaction  is 
based  on  the  complement-fixation  principle  of  Bor- 
det and  Gengou3,  and  that  the  antigen  is  an  extract 
of  liver  taken  from  a human  syphilitic  foetus.  The 
test  depends  on  the  deviation  of  the  complement  in 
the  presence  of  the  antigen  and  of  a positive  syph- 
ilitic serum.  A fact  of  much  interest  is  that  this 
antigen  need  not  be  specific,  as  in  many  cases  ex- 


tracts of  normal  non-syphilitic  organs  act  quite  as 
well  as  the  syphilitic  ones.  This  has  caused  much 
criticism  of  the  reaction.  Numerous  critics  claim 
that  if  the  reaction  is  not  specific  it  is  worthless. 
In  answer  to  this  it  must  be  freely  admitted  that 
the  reaction  is  not  specific  in  the  sense  that  Bordet 
and  Gengou  used  the  term ; that  it  depends  on  the 
biological  phenomena  not  yet  clearly  understood. 
However,  the  point  of  issue  is,  can  we  depend 
upon  this  test  for  clinical  assistance?  It  is  this 
phase  of  the  question  that  we  have  tried  to  an- 
swer. 

All  observers  have  found  that  the  reaction  oc- 
curs in  a very  large  percentage  of  persons  who 
have  or  have  had  syphilis,  and  that  a positive  re- 
action in  non-syphilitic  states  and  in  normal  indi- 
viduals is  extremely  uncommon.  Certain  condi- 
tions as  leprosy,  framboesia,  and  occasionally  scar- 
let fever,  not  infrequently  give  a positive  reaction. 
In  the  large  majority  of  cases  this  fact  has  not 
affected  the  clinical  value  of  the  test  because  these 
conditions  are  either  rare  in  most  parts  of  the 
world  or  are  so  easily  differentiated  from  syphilis 
as  not  to  come  into  consideration  in  its  differential 
diagnosis.  According  then  to  the  reports  of  care- 
ful workers  in  temperate  climates  the  complement 
fixation  reaction  occurs  in  a high  percentage  of 
syphilitics  and  in  practically  no  other  condition. 

Ten  months  ago  we  started  to  perform  Wasser- 
mann reactions  with  the  idea  of  investigating  its 
utility  from  the  standpoint  of  the  clinician.  It  has 
been  our  aim  to  preserve  as  far  as  possible  a crit- 
ical and  unprejudiced  attitude,  and  to  reach  a fair 
conclusion  as  to  the  reliability  of  this  reaction.  In 
this  time  we  have  done  1100  reactions  on  over  900’ 
cases.  We  have  used  the  original  Wassermann 
technic,  dividing  the  amounts  of  the  various  re- 
agents in  half  as  recommended  by  Swift,  and  using 
an  alcoholic  extract  of  syphilitic  liver  instead  of 
the  watery  extract  as  first  recommended  by  Was- 
sermann. It  is  well  to  remember  that  the  test 
must  be  performed  by  human  beings,  and  that 
there  is  a certain  small  percentage  to  be  allowed' 
for  error  depending  upon  human  effort.  Infalli- 
bility cannot  be  expected.  Simply  on  this  ground 
alone  the  practice  of  Kaplan4  in  examining  each 
specimen  twice  is  to  be  recommended.  We  feel 
that  a repetition  is  desirable  simply  to  rule  out  the 
error  that  might  occur,  for  example,  once  in  500' 
cases. 

We  wish  to  thank  Dr.  John  MacLachlan,  Dr.  W. 
T.  Corlett,  and  Dr.  John  Phillips  and  the  other 
chiefs-of-clinic  of  the  Lakeside  Hospital  Dispen- 
sary for  the  large  amount  of  material  which  they 
have  put  at  our  disposal.  Our  gratitude  is  also- 
due  to  Dr.  C.  W.  Wille  of  the  U.  S.  Marine  Hos- 
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pital  Service,  to  Drs.  E.  P.  Carter  and  Chas.  W. 
Stone  of  the  Cleveland  City  Hospital  for  the  nu- 
merous interesting  cases  from  their  respective 
clinics  and  especially  to  Dr.  G.  N.  Stewart  of  the 
H.  K.  Cushing  Laboratory  of  Experimental  Med- 
icine for  valuable  aid  and  suggestions  in  carrying 
out  our  work. 

The  inquiry  in  such  a series  of  cases  as  ours 
must  be:  First,  what  is  the  frequency  of  occur- 
rence of  the  reaction  in  active  and  latent  syphilis, 
and  does  its  treatment  affect  the  test  or  not?  Is 
the  reaction  expected  to  occur  in  cases  which  are 
definitely  non-syphilitic?  Before  answering  these 
questions  a review  of  our  results  in  the  different 
classes  of  cases  will  be  necessary. 

THE  REACTION  IN  NON-SYPHLIITICS. 

We  have  examined  25  individuals  who  were  in 
perfect  health  and  in  whom  syphilis  could  be  ruled 
out.  These  cases  all  showed  a negative  reaction. 
Further,  we  have  examined  223  cases  with  nu- 
merous other  acute  and  chronic  conditions  in 
whom  syphilis  past  or  present  seemed  highly  im- 
probable. All  these  223  cases  reacted  negatively 
except  one  of  scarlet-fever  which  showed  a posi- 
tive reaction  during  the  first  week  of  the  disease. 
In  this  case  the  reaction  became  negative  several 
weeks  later. 

In  studying  the  syphilitic  cases  in  our  series  we 
have  divided  the  cases  according  to  the  stage  of 
the  disease.  The  diagnosis  has  been  made  in  all 
cases  by  highly  competent  clinical  observers,  and 
it  has  been  interesting  to  us  to  see  how  well  our 
results  have  checked  with  the  clinical  findings  in 
most  cases. 

PRIMARY  SYPHILIS. 

The  primary  stage  affords  rather  variable  re- 
sults. When  there  was  an  opportunity  to  fol/ow 
the  cases  by  repeating  the  reaction  we  have  usu- 
ally found  that  a positive  reaction  appeared  be- 
fore the  secondary  manifestations.  The  assist- 
ance that  this  gives  is  obvious.  It  is  unnecessary 
to  allow  the  patient  to  become  saturated  with  the 
specific  virus  before  starting  mercury,  or  on  the 
other  hand  to  place  him  on  what  may  be  an  un- 
called-for course  of  mercury  simply  “to  make  as- 
surance doubly  sure.” 

E.  Lesser5  reports  a case  where  the  blood  was 
examined  eight  days  after  exposure  and  found  to 
be  positive.  The  appearance  of  an  initial  lesion 
and  a roseola  confirmed  the  diagnosis.  Our  earli- 
est reaction  occurred  on  the  third  day  after  the 
appearance  of  the  sore.  Unfortunately  we  have 
had  no  opportunity  to  follow  the  case. 

Ordinarily  the  spirochaeta  may  be  found  before 
the  Wassermann  reaction  appears.  Swift,  how- 


ever, calls  attention  to  the  fact  that  if  the  lesion  be 
in  the  mouth,  the  non-pathogenic  mouth  spiro- 
chaetes  will  render  the  diagnosis  uncertain  and 
further  that  a lesion  which  has  healed  before  the 
appearance  of  the  secondaries  will  make  a search 
for  the  spirochaetes  impossible.  Further  it  is  well 
to  remember  that  one  or  two  applications  of  calo- 
mel dusting  powder  to  a primary  sore  frequently 
will  entirely  vitiate  the  results  of  a spirochaete 
hunt. 

We  have  examined  28  cases  of  primary  syphilis. 
Of  these,  23  (82.1%)  were  positive.  It  was  possi- 
ble in  these  23  cases  to  begin  treatment  without 
waiting  for  the  appearance  of  the  secondary  signs. 
The  element  of  time  gained  is  obviously  of  the  ut- 
most importance,  and  if  we  can  advance  the  date 
of  instituting  treatment  in  upward  of  80%  of  all 
cases  of  primary  syphilis  by  the  use  of  the  Was- 
sermann reaction  we  are  doing  something  quite 
definite. 

Among  our  own  cases  of  primary  lues  the  most 
interesting  was  a man  of  middle  age  with  an  indo- 
lent sore  of  five  weeks'  duration  on  the  lower  lip, 
starting  at  the  junction  of  mucous  membrane  and 
the  skin.  He  had,  been  cut  here  by  a barber.  The 
diagnosis  lay  between  syphilis  and  epithelioma. 
The  reaction  was  strongly  positive.  The  second- 
aries might  have  been  masked  to  appear  as  mer- 
cury had  been  administered  already. 

SECONDARY  SYPHILIS. 

In  the  secondary  stage  the  results  are  much 
more  striking.  Most  observers  have  found  be- 
tween 95  and  100%  of  positive  reactions  in  this 
stage  of  the  disease.  We  have  examined  91  cases 
of  secondary  syphilis,  90  (98.8%)  of  which  gave  a 
positive  reaction.  That  considerable  clinical  as- 
sistance is  obtained  is  evident  when  one  remem- 
bers the  number  and  variety  of  skin  lesions  which 
may  simulate  syphilis  and  the  number  of  atypical 
secondary  manifestations  which  resemble  other 
dermatological  conditions.  This  is  especially  true 
of  women,  in  whom  the  initial  lesion  is  often 
impossible  to  find.  We  recall  from  our  own 
series  a woman  with  a highly  suspicious  rash 
whose  physician  was  unable  to  find  a primary 
lesion  after  the  most  careful  search.  The  reac- 
tion was  positive.  This  finding  was  checked  by 
her  husband  developing  a primary  sore  later. 

TERTIARY  SYPHILIS. 

In  tertiary  syphilis  the  number  of  positive  reac- 
tions is  very  nearly  as  high  as  in  the  secondary 
stage.  Of  123  such  cases  we  have  found  113 
(91.8%)  positive.  In  this  period  the  aid  to  diag- 
nosis is  much  greater  than  in  the  secondary  stage, 
for  tertiary  signs  are  notably  baffling  and  are 
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differentiated  with  much  greater  difficulty  than 
the  secondary  signs.  In  this  class  of  cases  we 
have  many  with  which  the  internist  is  confronted, 
gummata  of  the  viscera,  syphilitic  disease  of  the 
cardio-vascular  system,  etc.,  as  well  as  those 
which  face  the  surgeon,  including  obscure  ab- 
dominal conditions  and  lesions  of  the  bones  and 
joints.  We  desire  to  refer  to  a patient  on  the 
medical  wards  of  the  Lakeside  Hospital  with  a 
swelling  of  the  ankle.  It  was  presumably  a gum- 
ma, but  no  history  could  be  obtained.  The  reac- 
tion was  positive. 

LATENT  SYPHILIS. 

Latent  syphilis  is  a question  of  ever-increasing 
importance.  We  have  classed  under  this  heading 
those  cases  in  which  there  were  no  signs  of  active 
disease  but  which  either  gave  a positive  history  or 
showed  unmistakable  evidences  of  previous  infec- 
tion, but  in  whom  there  were  no  signs  of  active 
disease.  We  have  examined  145  cases  of  latent 
syphilis  and  have  found  a positive  reaction  in  91, 
or  62.8%.  The  number  of  positive  reactions  is  of 
great  significance  when  we  stop  to  think  that 
these  patients  would  be  pronounced  free  from  dis- 
ease on  clinical  grounds  alone,  were  there  no  re- 
course to  a serum  test.  In  other  words  approxi- 
mately 50%  of  the  cases  of  syphilis  considered 
cured  are  in  reality  carrying  infection  which  is  in 
temporary  abeyance,  and  may  become  active  at  any 
time. 

To  show  that  this  conclusion  is  not  based  upon 
purely  theoretical  premises  without  any  pathologi- 
cal confirmation,  we  may  cite  Lesser’s5  figures.  In 
over  four  years’  experience  in  the  autopsy  room 
in  Berlin,  he  found  tangible  evidence  of  visceral 
syphilis  in  49%  of  subjects  examined,  who  had 
given  a definite  history  of  lues.  This  points  to 
the  conclusion  that  in  latent  syphilis  a positive 
reaction  means  the  persistence  of  an  active  focus 
somewhere  in  the  body.  The  careful  study  of 
such  cases  by  means  of  the  Wassermann  reaction 
is  sure  to  lead  to  a much  fuller  understanding  of 
this  stage  of  lues  in  years  to  come. 

CONGENITAL  SYPHILIS. 

Hereditary  syphilis  is  a most  interesting  prob- 
lem. It  has  been  found  that  congenitally  syphilitic 
children  who  show  signs  of  the  disease  give  a very 
high  percentage  of  positive  reactions.  We  have 
examined  20  such  cases,  and  found  a positive  re- 
action in  16,  or  in  80%. 

Other  observers  have  reported  positive  reactions 
in  from  86%  to  100%  of  the  cases  examined.  The 
reaction  has  also  shown  that  Colle’s  law  must  be 
revised,  or  interpreted  in  a new  way.  Examina- 
tion of  the  mothers  of  congenital  syphilitics, 
women  apparently  free  from  infection,  has  re- 


vealed that  many  of  them  have  latent  syphilis. 
This  would  seem  to  be  a most  important  point 
and  is  but  another  instance  of  the  aid  which  the 
reaction  has  rendered  in  the  detailed  story  of  this 
most  wonderful  disease. 

Some  of  our  most  interesting  cases  have  been 
those  of  congenital  syphilis.  One  was  that  of  a 
child,  who  was  brought  to  the  children’s  clinic  at 
the  Lakeside  Hospital.  She  had  a chronic  laryn- 
gitis and  a nasal  discharge,  and  while  not  healthy 
in  appearance,  showed  no  stigmata  of  syphilis.  On 
being  cross-examined,  the  mother  admitted  an  in- 
fection previous  to  her  marriage,  and  both  mother 
and  child  showed  positive  reactions.  The  nasal 
discharge  and  the  laryngitis  cleared  up  under  a 
course  of  mercury. 

Another  was  that  of  a young  woman  referred 
by  Dr.  John  Lenker.  She  was  28  years  old  and 
of  Jewish  parentage.  The  family  history  was  ab- 
solutely negative,  except  that  the  parents  had  been 
married  five  years  before  the  first  pregnancy. 
There  had  been  no  miscarriages.  The  patient  was 
the  oldest  child.  She  had  an  old  interstitial  kera- 
titis, marked  destruction  of  the  bones  of  the  nose, 
and  necrosis  of  the  long  bones.  The  reaction  was 
strongly  positive,  and  the  patient  is  improving  un- 
der mercurial  injections.  The  interest  lies  in  the 
fact  that  the  reaction  checked  the  clinical  findings 
in  spite  of  the  history. 

SYPHILIS  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

The  syphilitic  affections  of  the  central  nervous 
system  have  been  studied  very  thoroughly.  Pearce6 
has  collected  630  cases  of  general  paralysis  from 
the  literature,  of  which  31%  reacted  positively.  In 
the  eight  cases  of  paresis  studied  by  us  seven 
(87.7%)  were  positive.  We  have  studied  28  cases 
of  tabes  dorsalis  and  found  that  20  (71.4%)  gave 
positive  reactions.  This  is  somewhat  higher  than 
the  results  of  the  721  cases  collected  by  Pearce 
from  the  literature.  In  this  series  65%  reacted 
positively.  Of  the  47  cases  of  cerebro-spinal  syph- 
ilis examined,  36,  or  76.6%,  have  shown  a posi- 
tive reaction. 

It  is  the  opinion  of  Kaplan,4  who  has  done  an 
immense  amount  of  work  on  neurological  material, 
that  the  reaction  is  of  much  assistance  in  directing 
the  treatment  of  tabes  dorsalis.  He  claims  that 
a negative  result  is  a contraindication  to  urgent 
treatment,  while  a positive  result  may  be  taken 
as  a symptom  of  active  disease  and  an  indication 
for  pushing  treatment.  On  the  other  hand  a nega- 
tive reaction  in  a clinically  definite  cases  of  cere- 
bro-spinal lues,  especially  where  the  cell-count  in 
the  spinal  fluid  is  increased,  should  not  be  ac- 
cepted as  an  indication  for  withholding  active 
treatment  in  this  type  of  case. 
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It  is  at  once  apparent  that  the  number  of  posi- 
tive reactions  in  tabes  or  cerebro-spinal  lues  is  not 
as  high  with  this  type  of  the  disease  as  with  those 
we  have  just  discussed.  However,  positive  find- 
ings lend  considerable  aid  by  confirming  clinical 
findings  which  alone  may  be  merely  suggestive. 
Such  a case  came  to  the  notice  of  one  of  us  in  the 
medical  dispensary  of  Lakeside  Hospital.  The  pa- 
tient had  incontinence  of  urine  in  a slight  degree. 
Examination  showed  eccentric  and  irregular  pu- 
pils, reacting  little  to  light  but  well  to  accommo- 
dation. The  knee-jerks  were  lively;  there  was  no 
change  in  sensory  perception.  There  had  been  a 
sore  on  the  penis  eight  years  previously,  but  no 
secondaries  had  appeared  in  the  absence  of  any 
treatment  except  cauterization  of  the  initial  lesion. 
A positive  Wassermann  reaction  in  both  blood  and 
spinal  fluid  tended  to  confirm  the  provisional  diag- 
nosis of  pre-ataxic  tabes  or  cerebro-spinal  syphilis. 

The  early  diagnosis  of  paresis  may  be  clarified 
by  the  Wassermann  test,  as  there  is  scarcely  a 
condition  in  which  the  percentage  of  positive  re- 
actions is  so  high.  This  is  a most  practical  point, 
when  one  remembers  the  difficulty  encountered  in 
making  an  early  diagnosis  of  this  condition.  We 
recall  a case  in  which  the  clinical  diagnosis  of 
multiple  sclerosis  had  been  made,  but  in  which  the 
neurologist’s  diagnosis  of  beginning  paresis  was 
confirmed  to  a certain  extent  by  a positive  reac- 
tion. 

It  has  been  interesting  to  note,  that  in  most 
cases  where  the  blood  serum  gave  a positive  reac- 
tion, the  spinal  fluid  was  also  positive,  and  vice 
versa.  Occasionally,  however,  one  encounters 
cases  where  the  blood  gives  a negative  reaction, 
while  the  spinal  fluid  gives  a positive  result. 
Though  these  instances  are  rare,  they  are  impor- 
tant, and  serve  to  call  attention  to  the  desirability 
of  making  the  serological  test  with  both  blood- 
serum  and  spinal-fluid  when  feasible.  In  illustra- 
tion of  this  Osborn7  has  recently  reported  a case 
where  the  only  signs  were  a slight  dilation  of  the 
left  pupil  and  tremor  of  tongue.  The  Wasser- 
mann reaction  performed  by  us  upon  the  blood 
was  negative,  while  that  upon  the  spinal-fluid  was 
positive.  The  spinal-fluid  also  showed  an  increase 
in  the  lymphocyte  content.  Of  course  cases  of 
this  type  are  important  ones  to  detect. 

CASES  WITH  QUESTIONABLE  HISTORY. 

Thus  far  we  have  analyzed  from  our  own  cases 
those  which  are  definitely  syphilitic  and  those  defi- 
nitely non-syphilitic.  The  cases  in  which  on  one 
hand  syphilis  could  not  be  fairly  excluded,  or  on 
the  other  hand,  in  which  a negative  history  was 
given  and  the  physical  signs  were  open  to  question, 
have  been  placed  in  a separate  division.  This  in- 


cludes 87  doubtful  cases,  of  which  five  gave  posi- 
tive reactions.  Two  were  arteriosclerotics  in 
which  a history  of  syphilis  could  not  be  secured. 
One  was  a patient  suffering  with  a tumor  of  the 
stomach;  she  had  had  at  least  one  miscarriage, 
and  showed  improvement  under  potassium  iodid. 
Then  there  was  an  individual  with  a history  of 
promiscuous  living.  He  denied  that  he  had  had 
an  initial  lesion,  but  had  had  two  attacks  of  gonor- 
rhea, one  lasting  for  a year.  About  two  years  ago 
he  had  a reddish  eruption  over  the  entire  body. 
The  reaction  was  strongly  positive.  The  prob- 
ability of  an  urethral  chancre  at  once  suggests  it- 
self. There  was  also  a case  of  gout,  with  a very 
vague  history. 

CONSTANCY  IN  RESULTS. 

We  feel  that  it  is  desirable  to  recount  the  follow- 
ing instances.  Early  in  our  work,  we  examined  a 
specimen  from  a man  with  a dubious  history  of 
infection.  We  considered  this  result  as  faintly 
positive,  for  while  there  was  a marked  hemolysis, 
a certain  proportion  of  undissolved  cells  remained. 
Two  subsequent  tests  were  quite  negative.  This 
was  simply  a mistake  in  reading  the  first  end-re- 
sult, and  was  to  be  attributed  to  inexperience.  We 
might  quote  a similar  experience  in  examining  a 
case  for  Dr.  W.  T.  Corlett.  In  our  entire  series 
of  1100  reactions,  we  have  only  one  other  case  in 
which  a positive  result  was  obtained  at  one  time 
and  a negative  later,  with  no  change  in  treatment 
in  the  interval.  The  latter  result  we  attribute  to 
the  fact  that  different  antigens  were  used  for  the 
two  examinations,  for  it  is  well  known  that  anti- 
gens vary  slightly  in  delicacy,  a point  mentioned 
by  Swift.  To  this  same  fact  may  be  attributed 
the  discrepancy  which  is  seen  occasionally  between 
the  results  of  different  laboratories. 

EFFECT  OF  TREATMENT  UPON  THE  REACTION. 

A question  of  vital  interest  is  the  behavior  of  the 
reaction  under  treatment.  Of  course,  it  is  much 
too  early  for  anyone  to  draw  final  deductions  from 
the  facts  at  hand.  Indeed,  positive  rules  cannot  be 
formulated  until  years  have  elapsed  and  there  has 
been  ample  opportunity  to  observe,  for  at  least  two 
generations,  the  offspring  of  luetic  parents  who,  to 
all  appearance,  had  been  cured. 

We  have,  however,  learned  a great  deal  about 
treatment.  Mercury  is  the  only  drug  which  has  a 
marked,  constant,  and  dependable  effect  upon  the 
reaction.  Potassium  iodid  influences  it  very  little. 

From  the  standpoint  of  converting  a positive  re- 
action to  a negative,  mercury  is  much  more  effici- 
ent when  given  by  inunction  or  injection  than  by 
mouth.  We  have  examined  a patient  who  had  had 
mercury  by  mouth  for  as  long  as  nine  years  and 
who  still  gave  a positive  reaction.  It  has  been  not 
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at  all  unusual  in  our  experience  to  encounter  pa- 
tients who  had  taken  by  mouth  either  the  bichlor- 
ide or  the  protoiodide  of  mercury  almost  con- 
stantly for  three,  four  and  five  years,  and  who 
still  gave  a positive  reaction.  Furthermore  these 
patients  were  in  many  instances  extremely  intelli- 
gent men  who  understood  their  own  situation 
thoroughly  and  were  making  every  effort  to  co- 
operate in  their  own  treatment.  The  mercury  was 
often  taken  to  a point  of  salivation. 

Salvarsan  may  change  a positive  reaction  to  a 
negative,  but  our  own  experience  (which  coincides 
with  that  of  other  workers)  is  that  eventually  the 
reaction  again  becomes  positive  and  remains  so 
until  further  treatment  is  instituted. 

We  had  the  privilege  of  following  for  Dr.  W.  T. 
Corlett  thirteen  cases  which  had  been  treated  with 
salvarsan.  Three  of  these  were  examined  before 
the  administration  of  the  drug  and  not  again  for 
an  interval  of  two  or  three  weeks.  The  reaction 
was  still  positive.  A fourth  case  received  a intrave- 
nous injection  in  New  York.  With  him  the  reac- 
tion was  positive  a few  days  later,  also  six  weeks, 
and  again  eight  weeks  after  injection.  The  re- 
maining eight  cases  were  examined  once  a week 
for  several  weeks  and  some  have  been  examined 
since.  Five  remained  positive  throughout,  the  last 
serological  tests  being  made  on  the  twelfth,  the 
third,  the  fourth,  the  fifth,  and  the  sixth  weeks  re- 
spectively after  injection.  One  case  with  a very 
weak  reaction  became  negative  after  a second  in- 
jection of  the  drug.  With  another  patient,  who 
showed  marked  clinical  improvement,  the  reaction 
became  negative  on  the  fifth  week,  but  returned  to 
positive  and  was  still  positive  on  the  twelfth  week. 
The  last  patient  was  the  most  interesting  of  all. 
His  reaction  became  negative  during  the  first  week, 
but  was  positive  the  next  week  and  remained  so 
until  the  seventh  week,  when  it  became  negative. 
He  has  not  been  examined  since. 

During  the  last  two  months  we  have  examined 
eight  cases  treated  with  salvarsan  by  Dr.  C.  W. 
Wille,  in  charge  of  the  United  States  Marine  Hos- 
pital in  Cleveland.  None  of  these  cases  show  a 
negative  reaction  at  the  present  writing.  The  time 
of  last  examination  ranged  from  two  to  nine 
weeks  after  injection.  It  is  but  fair  to  say  that 
almost  all  the  cases  cited  above  are  severe,  chiefly 
in  the  late  secondary  or  tertiary  stage.  We  have 
examined  for  Drs.  Tarr  and  Staral  one  case  of 
primary  syphilis  of  mild  form,  who  developed  a 
Wassermann  reaction  four  weeks  after  the  ap- 
pearance of  his  sore,  and  who  had  had  no  second- 
ary manifestations.  He  received  salvarsan,  and 
now  ten  weeks  after  injection  his  Wassermann  re- 
action is  negative.  It  will  be  interesting  to  follow 


this  case,  to  see  if  perhaps  we  have  one  of  the  sal- 
varsan cures. 

On  the  whole  our  general  impression  from  these 
cases  has  been  that  salvarsan  has  little  permanent 
effect  upon  the  reaction  in  most  cases. 

A rule  for  pronouncing  patients  cured,  which 
seems  excellent  in  the  light  of  present  knowledge, 
is  to  have  the  reaction  done  four  to  six  weeks 
after  the  last  dose  of  mercury.  If  negative,  treat- 
ment is  withheld  and  the  reaction  is  repeated  in 
one  month,  again  after  an  interval  of  three 
months,  and  finally  at  the  end  of  a year. 

In  summing  the  present  feeling  in  regard  to  the 
reaction  as  a guide  to  treatment,  we  can  do  no 
better  than  to  quote  Swift8 : 

“1.  As  soon  as  a positive  reaction  appears  in 
primary  syphilis  treatment  should  be  instituted. 
The  reaction  with  the  presence  of  spirochaeta  pal- 
lida, renders  a diagnosis  positive,  and  by  starting 
treatment  before  the  appearance  of  secondary 
symptoms  a dangerous  saturation  with  the  virus 
will  frequently  be  avoided,  and  the  danger  of  the 
patient  becoming  an  active  distributor  of  the 
spirochaeta  minimized. 

“2.  In  the  first  three  years  of  the  disease  treat- 
ment can  be  more  rationally  controlled,  than  by 
merely  following  the  rule  of  a certain  amount  of 
treatment,  with  periods  of  rest.  By  means  of  fre- 
quent observations,  in  many  cases,  the  disease  can 
be  controlled  with  a small  amount  of  mercury, 
while  others  will  require  constant  application  to 
treatment. 

“3.  In  the  late  latent  period  a positive  reaction  is 
an  indication  for  further  treatment,  and,  as  a rule, 
treatment  should  be  continued  until  the  reaction 
becomes  negative.  This  rule  should,  of  course,  be 
modified  according  to  the  condition  of  the  patient. 
If  he  tolerates  mercury  badly,  or  presents  other 
contraindications  to  treatment,  the  indications  for 
the  individual  case  must  be  recognized  and  met. 
Perhaps  some  reactions  never  yield,  but  it  is  in 
such  cases  that  the  prognosis  is  probably  bad 
and  such  patients  that  we  may  expect  to  go  on  to 
tabes  or  general  paralysis.  A persistent  negative 
reaction  is  a good  prognostic  sign : a returning  re- 
action is  a warning  that  a relapse  may  be  immi- 
nent, and  is  sufficient  indication  for  renewal  of 
treatment.” 

CASES  DEFINITELY  SYPHILITIC. 


Total  Number  Percent 
Stage  Number  Positive  Positive 

Primary  28  23  82.1 

Secondary  91  90  98.8 

Tertiary  123  113  91.8 

Latent  145  91  62.8 

Cerebro  spinal  47  36  76.6 

Paresis  8 7 87.5 

Tabes  28  20  71.4 

Congenital  20  17  85.0 


CONCLUSIONS. 

To  sum  up,  we  would  conclude  from  our  experi- 
ence that : 

(1)  The  technique  of  the  Wassermann  reaction 
is  extremely  difficult.  Its  performance  reqvires 
the  resources  of  a well-equipped  laboratory.  Re- 
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actions  should  not  be  performed  singly  but  a con- 
siderable number  should  be  done  at  the  same  time 
in  order  to  provide  sufficient  controls.  The  read- 
ing of  doubtful  results  is  occasionally  difficult. 
Therefore,  considerable  experience  is  essential. 

(2)  In  this  climate  a positive  result  may  be 
taken  as  a specific  sign  of  syphilis  in  at  least  99% 
of  cases.  In  the  remaining  1%  cases,  syphilis  usu- 
ally cannot  be  excluded  completely.  In  other 
words,  we  wish  to  emphasize  the  point  that  a posi- 
tive reaction  is  a more  definite  and  a more  positive 
symptom  than  any  previously  at  hand. 

(3)  A single  negative  reaction  carries  much 
less  weight,  and  cannot  be  taken  as  positive  evi- 
dence against  syphilis.  Repeated  negative  reac- 
tions may,  however,  be  construed  as  negative  evi- 
dence when  weighed  with  the  other  clinical  find- 
ings. 

(4)  Repetitions  of  the  reactions  are  desirable 
for  the  sake  of  confirming  findings. 

(5)  The  result  of  the  reaction  is  of  very  great 
assistance  in  the  treatment  of  syphilis,  but  should 
be  interpreted  by  one  who  has  had  experience  with 
both  the  clinical  and  and  the  serological  side  of 
the  question. 

(6,)  As  is  true  with  all  laboratory  tests,  this  re- 
action cannot  take  the  place  of  careful  clinical  ob- 
servation. but  properly  interpreted  will  aid  the 
clinician  greatly. 
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DISCUSSION. 

Dr.  Corlett,  Jr.  (of  the  State  Hospital),  Cleve- 
land : I wish  to  speak  relative  to  the  work  by  Dr. 
Stoner,  who  is  associated  with  me  in  the  labora- 
tory, and  I wish  to  speak  of  the  work  at  the 
Cleveland  State  Hospital.  We  have  made  140 
observations.  The  positive  reactions  were  30%. 
Along  with  our  work  Dr.  Stoner  and  I made  a 
trip  to  Columbus  to  see  the  work  in  the  labora- 
tories, and  the  positive  reactions  found  were  14%. 
In  cases  of  tuberculosis  we  collected  blood  in  35 
cases  and  got  positive  results  in  four  cases.  How- 
ever, one  of  the  cases  showed  mucous  patches  in 
her  mouth  at  the  time;  another  had  Hutchinson 
teeth,  and  in  the  two  others  syphilis  could  not  be 
ruled  out.  In  some  cases  we  examined  that  had 


salvarsan  and  were  negative  before  the  adminis- 
tration became  positive  afterward.  I have  seen 
in  the  recent  literature  some  possibility  of  it  start- 
ing up  spirochaete  with  a positive  reaction  follow- 
ing. In  two  of  the  cases  in  which  we  made  a 
subsequent  observation  following  a negative  reac- 
tion we  found  that  after  three  weeks  they  became 
positive. 

Dr.  Merriam,  Cleveland:  Dr.  Dexter  agrees 

that  positive  reaction  is  not  specific.  It  should 
not  be  claimed  that  it  is.  How  many  other  things 
that  we  use  that  are  not  so  considered.  The  prin- 
cipal critics  on  the  clinical  side  appear  to  be  those 
who  do  not  lay  proper  stress  upon  other  labora- 
tory means  which  the  clinician  brings  to  his  as- 
sistance in  making  diagnosis.  Increasing  leuco- 
cytes in  the  test  does  not  necessarily  mean  tuber- 
culosis ; the  Widal  reaction  is  not  always  specific 
of  typhoid;  certainly  its  absence  is  not  an  indica- 
tion that  typhoid  is  not  present.  The  broad- 
minded physician  seeing  cases  of  specific  syphilis 
must  use  the  Wassermann  as  other  laboratory 
means.  He  must  make  careful,  critical  judgment 
as  to  the  diagnosis. 

Referring'  to  the  assistance  in  cerebro-spinal 
syphilis  or  early  paresis,  I saw  a patient  with 
syphilis  eleven  years  ago.  He  had  the  best  of 
treatment  at  that  time.  He  subsequently  devel- 
oped, not  many  months  ago,  a so-called  lumbago 
and  sciatica  with  constipation.  A few  weeks 
later,  while  driving,  had  an  attack  of  unconscious- 
ness for  an  hour.  He  was  apathetic  and  dull 
mentally.  Physical  examination  showed  a slowly 
reacting  pupil,  areas  of  delayed  sensation  on  the 
outer  side  of  the  left  leg.  The  Wassermann  re- 
action was  positive,  after  eleven  years  without 
trouble,  married  for  five  years  in  the  meantime, 
with  a healthy  child  and  no  infection  of  the  wife. 
After  two  injections  intramuscularly  of  bichloride 
of  mercury  the  darting  pains  disappeared  and  the 
lumbago  disappeared  after  one  week  of  the  bi- 
chloride by  mouth  and  hypodermically,  the  bowels 
were  active,  he  was  mentally  clear  and  resumed 
work  and  his  usual  habits.  Was  that  remission 
or  the  therapeutic  results  ? I think  the  latter.  I 
believe  the  Wassermann  was  of  good  help. 

With  regard  to  salvarsan,  a few  weeks  ago  at 
Johns  Hopkins  in  Baltimore,  mercury  gave  a 
negative  Noguchi,  and  the  other  one  with  sal- 
varsan gave  a positive.  I mention  this  because  it 
seems  to  correspond  with  the  views  given  by  the 
reader  of  the  paper  and  the  speaker  who  preceded 
me. 

Dr.  Lichty,  Cleveland : I think  it  is  very  frank 

on  the  part  of  the  men  who  are  working  along  the 
line  of  experiment  to  say  that  it  is  not  always 
positive.  I believe  it  is  just  as  unfair  on  the  part 
of  the  internists  to  come  around  and  knock  the 
work  that  is  beinsr  done.  There  is  a tendency  on 
the  part  of  men  every  place  to  be  critical.  Some 
regard  the  Wassermann  as  valueless ; others  think 
spinal  puncture  is  not  able  to  give  positive  diag- 
nosis. For  myself,  I will  simply  agree  with  Dr. 
Merriman  that  we  have  in  the  report  something 
that  is  valuable  and  yet  not  conclusive.  It  is  our 
experience  that  helps  us  out.  Recently  the  Was- 
sermann helped  me  out  in  a case  with  a bad 
stomach.  He  returned  a few  weeks  ago  with  a 
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positive  Wassermann  reaction  and  the  case  cleared 
up.  In  another  case  I have  under  observation 
now  the  symptoms  have  all  disapepared. 

Speaking  of  the  relative  value  of  the  spinal 
puncture  and  the  Wassermann  reaction,  in  the 
case  of  a patient  at  the  hospital,  the  spinal  punc- 
ture is  negative,  and  the  Wassermann  reaction 
positive.  Yet  here  we  have  a positive  history  and 
a positive  Wassermann  and  a negative  cell  count. 
He  is  having  treatment  with  good  results. 

Let  us  not  forget  what  we  learned  the  other  day 
about  the  spirochaete  in  the  heart.  It  is  frank  on 
the  part  of  the  men  who  are  working  along  these 
lines  to  say  that  while  the  test  is  not  infallible  it 
can  be  valuable,  and  very  unfair  on  the  part  of 
others  to  say  the  test  is  not  valuable  simply  be- 
cause it  is  not  specific. 

Dr.  Clyde  Cummer,  Cleveland  (closing  discus- 
sion) : With  regard  to  the  remarks  made,  I wish 
to  emphasize  the  duty  of  all  carrying  on  this  work. 
We  went  into  it  to  find  out,  and  our  duty  has  been 
to  be  as  unprejudiced  as  possible,  to  see  if  it  is 
beneficial.  We  have  been  fortunate  to  have  the 
assistance  of  the  men  we  have  in  this  work.  They 
have  placed  in  our  hands  a great  wealth  of  mate- 
rial. Just  as  speakers  have  mentioned  here  today, 
the  main  point  is  that  a positive  reaction  is  a very 
important  and  useful  symptom  and  much  more 
significant  than  any  one  we  have  had  previously. 
I might  emphasize  the  point  of  experience,  and 
say  that  this  is  not  a test  that  can  be  applied  off- 
hand in  a general  way. 

The  three  cases  where  we  got  discrepancies  in 
results  were  due  to  errors  in  reading  in  the  first, 
and  in  the  others  one  antigen  was  more  delicate 
than  the  other. 

We  cannot  agree  entirely.  It  is  a valuable  aid 
and  not  to  be  taken  of  itself.  Its  results  must  be 
interpreted  by  a competent  clinician  and  put  into 
the  balance  as  so  much  evidence. 

Regarding  the  Noguchi  reaction,  we  found  in  400 
cases  the  assistance  was  not  enough  to  counter- 
balance the  labor.  It  was  not  what  the  author 
claims  for  it.  I take  exception  to  the  statement 
that  it  can  be  used  in  the  office.  The  technique  is 
more  difficult  and  uncertain  than  the  Wassermann. 

The  salvarsan  cases  (we  examined  thirteen  for 
Dr.  Corlett)  all  continued  positive  with  two  ex- 
ceptions ; also  eight  cases  for  the  United  States 
Marine  Hospital  here  in  Cleveland,  and  the  results 
remained  the  same. 

With  regard  to  the  nervous  cases,  while  the 
positive  reactions  are  not  as  high,  still  the  assist- 
ance it  gives  in  occasional  cases  makes  it  worth 
while.  A man  who  complained  of  pain  and  fa- 
tigue indefinite  in  character,  we  found  he  had 
small  irregular  pupils.  He  admitted  having  had 
chancre  eight  years,  previously  untreated  with  the 
exception  of  cauterization.  The  Wassermann  was 
very  positive.  The  cell  count  was  also  very  high. 
Dr.  Lichty  has  said  the  cell  count  is  not  entirely 
certain.  In  many  cases  the  Wassermann  is  more 
positive  than  the  cell  count.  The  cell  count  is  an 
inaccurate  laboratory  procedure  unless  performed 
by  an  experienced  worker,  and  is  not.  to  be.  com- 
pared to  the  Wassermann.  The  centrifuge  is  run 
at  any  speed  the  examiner  selects  in  many  cases, 
and  on  this  account  it  is  practically  valueless. 


SHALL  WE  REMOVE  TONSILS  FOR  THE 
RELIEF  OR  CURE  OF  RHEUMATISM? 

CHARLES  S.  MEANS,  M.  D., 

Columbus. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion.] 

It  is  a well-known  fact  disputed  by  no  one  that 
some  unknown  connection  exists  between  the  in- 
flammatory diseases  of  the  tonsils  and  acute  artic- 
ular and  muscular  rheumatism.  We  all  have  had 
numerous  cases  of  rheumatism  following  acute 
attacks  of  both  parenchymatous  and  follicular 
tonsillitis,  especially  the  former.  Also  following 
diphtheria  and  the  exanthematous  diseases,  with 
tonsillar  involvement. 

On  the  other  hand,  how  many  people  who  have 
had  rheumatism  have  only  slight  inconvenience 
with  the  tonsils,  hence  pay  no  attention  to  this 
phase  of  the  question?  Shall  we  investigate  the 
condition  of  the  tonsils  in  all  cases  of  rheumatism, 
especially  in  the  recurrent  cases.  In  my  own  ex- 
perience I find  present,  both  in  acute  and  sub- 
acute inflammatory  rheumatism,  the  tonsillar 
glands  involved  in  the  vast  majority  of  patients. 

The  postmortem  often  reveals  abscesses  either 
in  or  back  of  the  tonsillar  tissue,  when  they  are 
not  diagnosed  during  life.  Also  crypts  are  filled 
with  debris  and  pockets  collecting  food  and  for- 
eign substances,  which  alone  give  excellent  media 
for  bacterial  development,  and  offer  a safe  and 
easy  entrance  to  the  lymphatic  system. 

I am  fully  aware  very  little  has  been  written  or 
said  concerning  this  phase  of  the  subject,  and  I 
have  searched  all  the  available  material  at  my 
command  and  found  very  little  to  glean  from. 

Since  Richards,  in  his  series  of  questions  to  the 
physicians  a few  years  ago,  found  the  concensus 
of  opinion  to  be  “that  the  tonsils  are  of  unknown 
function,”  and  that  they  are  of  “no  use  to  the 
human  body,”  then  why  not  try  a series  of  experi- 
ments in  enucleating  the  tonsillar  glands  in  rheu- 
matics to  ascertain  what  effect  it  will  have  upon 
their  rheumatism? 

All  physicians  who  treat  throat  diseases  will 
agree  that  many  tonsils  that  look  as  if  they  wen 
normal,  nor  does  the  patient  complain  of  any  in- 
convenience, will  often  find  upon  close  and  careful 
examination  crypts  filled  with  debris,  and  upon 
removal  be  surprised  at  the  offensive  mass  of 
fetid  material  found  either  within  the  crypts  or 
back  of  the  gland.  I have  removed  tonsils  and 
adenoids  from  patients  of  various  ages,  ranging 
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from  three  months  to  seventy-two  years  of  age, 
and  have  never  seen  any  ill  after-effects. 

Etiology. — At  a very  early  period  of  foetal  life 
the  tonsillar  glands,  the  same  as  the  other  lym- 
phatic glands,  are  present,  but  at  birth  they  are  not 
perceptible  nor  can  they  be  felt  with  the  finger. 
The  space  between  the  pillars  is  perfectly  smooth. 
No  evidence  of  enlargement  by  percussion  or  vis- 
ion can  be  distinguished  without  dissection.  This 
is  the  rule  in  healthy  children  born  of  healthy 
parents,  but  on  the  other  hand  tonsils  are  found  to 
be  enlarged  and  diseased,  easily  diagnosed  as  such, 
at  birth  in  strumous  children,  or  those  with  tuber- 
cular or  glandular  diseased  parents. 

I have  removed  adenoids  from  babies  two 
months  old,  and  we  have  records  of  their  being 
removed  as  early  as  two  weeks  of  age.  We  are 
aware  that  all  the  tonsillar  tissue  begins  to  atrophy 
early  in  the  twenties,  yet  I have  removed  large 
tonsils  from  persons  72  years  of  age.  This  is 
evidence  that,  while  the  normal  gland  atrophies, 
the  diseased  ones  continue  to  be  hypertrophied  to 
old  age. 

Lymphatic  or  glandular  tissue  is  called  the 
cleanser  or  scavenger  of  the  system,  and  I am  of 
the  belief  that  the  several  glands  known  as  tonsils, 
adenoids,  etc.,  collect  the  effete  materials  of  the 
system  and  furnish  the  open  door  through  which 
rheumatism,  tuberculosis,  diphtheria,  scarlet  fever, 
etc.,  enter  the  system  in  the  vast  majority  of 
cases.  It  is  true,  we  have  a few  who  believe  that 
the  excretory  apparatus  in  these  glands  secrete  a 
viscid  fluid  that  protects  the  system  from  the  en- 
trance of  toxins,  or,  in  other  words,  a phagocytic 
action  Yet  these  are  in  the  minority  and  have 
little  proof  for  their  assertions. 

Diseased  tonsils  whether  large  or  small,  we  all 
agree,  are  a menace  to  the  patient.  Small  dis- 
eased tonsils  or  adenoids  are  often  overlooked  for 
the  very  reason  they  are  so  often  hidden  behind 
the  pillars  and  offer  no  obstruction  to  the  breath- 
ing, yet  when  carefully  examined  pockets  or 
crypts  filled  with  offensive  debris  are  present.  I 
believe  these  masses  of  debris  form  culture  media 
that  furnishes  the  yet  unknown  rheumatic  bacilli 
their  means  of  culture,  and  also  their  route  of  en- 
trance to  the  lymphatic  system. 

Allow  me  to  quote  from  the  Laryngoscope,  Jan- 
uary, 1901,  the  following : 

“H.  L.  Wagner  concludes  that  the  rheumatic  af- 
fections are  produced  by  germs  migrating  from 
the  tonsillar  tissues  into  other  parts  of  the  body. 
He  founds  his  opinion  on  the  fact  that  he  discov- 
ered the  same  micro-organisms  (staphylococcus 
albus  and  aureus,  Fraenkel’s  pneumococcus,  etc.), 
not  only  in  the  diseased  tonsil,  but  in  the  urine  of 
nearly  all  cases,  and  in  two  instances  in  the  fluid 


withdrawn  from  the  knee-joint.  He  records  ten 
cases,  and  notes  that  the  joints  which  are  mostly 
in  use  are  the  ones  generally  affected ; for  in- 
stance, the  arytenoid  cartilages  of  the  larynx  of 
singers  (five  cases),  the  knee-joints  of  shoe  deal- 
ers, owing  to  the  constant  kneeling  posture  (two 
cases),  and  the  wrist  joint  of  a violinist  (one 
case),  and  bookkeepers  (two  cases). 

“Groedel  has  observed  twenty-one  cases  in  which 
tonsillitis  has  been  followed  by  rheumatic  arth- 
ritis, this  sequence  being  sometimes  frequently  re- 
peated in  the  same  patient.  His  view  is  that  the 
tonsillitis  is  the  local  point  of  infection  from 
which  the  cocci  invade  the  organism  and  produce 
the  symptoms  of  rheumatic  arthritis.  He  care- 
fully points  out  that  for  a tonsillitis  to  be  followed 
by  rheumatism  there  must  exist  a predisposition 
to  this  latter  affection,  otherwise  the  local  tonsil 
affection  might  provoke  disease  of  the  kidneys  or 
glands,  or  simply  rheumatic-like  pains  in  the  back 
and  limbs,  or  simply  remain  throughout  a local 
disease  of  the  tonsils. 

“The  statistics  of  a collective  investigation  com- 
mittee show  that  of  665  patients  there  were  158 
(24.12  per  cent.)  who  had  previously  suffered 
from  tonsillitis;  twenty  others  had  suffered  from 
sore  throat  of  uncertain  nature.  If  these  were 
added,  the  proportion  would  be  27.17  per  cent. 

“In  his  Milroy  lectures,  Newsholme  expresses 
his  view,  that  it  is. probable  that  in  rheumatic  fever 
the  specific  infection  enters  the  system  at  the  ton- 
sils or  some  other  part  of  the  naso-pharynx. 

‘‘The  view  that  tonsillitis  is  often  of  rheumatic 
origin,  and  is  the  initial  manifestation  of  acute 
rheumatism,  if  not  the  actual  primary  lesion,  is  en- 
dorsed by  some  observations  of  Bertram  Abra- 
hams. His  conclusions  are  as  follows : 

“1.  The  more . common  varieties  of  rheumatic 
sore  throat  fall  into  two  main  categories — faucial 
erythema,  and  tonsillitis  proper. 

“2.  Faucial  erythema  is  more  common  in  adults ; 
rheumatic  tonsillitis  in  children,  in  whom  it  usu- 
ally assumes  the  follicular  type,  quinsy  being  more 
common  in  older  subjects. 

“Faucial  erythema  is  an  initial  manifestation  of 
acute  rheumatism,  tonsillitis  may  be  the  initial  pri- 
mary lesion  actual. 

“4.  Many  cases  are  now  definitely  on  record  in 
which,  endocarditis  has  followed  a non-scarlatinal 
tonsillitis  unaccompanied  by  joint  pains.  In  nu- 
merous other  instances  the  tonsillitis  has  immedi- 
ately preceded  an  attack  of  arthritis  or  of  chorea. 

“5.  The  presence  of  the  same  micro-organisms 
in  the  tonsils,  joints.,  blood  and  urine  is  evidence 
in  favor  of  the  participation  of  pyogenic  cocci  in 
the  etiology  of  rheumatism.  The  most  common 
organisms  were  streptococci;  more  rarely  staphy- 
lococci, and  the  Fraenkel  Weichselbaum  diplococ- 
cus. 

“From  ihese  views  it  is  evident  that  the  author 
regards  the  tonsils  as  the  port  of  entry  of  the 
rheumatic  virus. 

“In  a very  full  paper,  in  1894,  on  the  relation  of 
sore  throat,  and  acute  rheumatism,  Buss  came  to 
the  conclusion  that  the  throat  is  in  many  cases  the 
site  of  entrance  of  the  rheumatic  infection. 

“The  observations  of  Poynton  and  Paine  carry* 
these  observations  considerably  further.  In  one 
case  they  found  after  death  from  rheumatic  fever 
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that  both  tonsils  were  large  and  inflamed,  even  al- 
though the  illness  had  been  one  of  long  duration. 
Before  death  there  had  been  an  exacerbation  of 
rheumatism,  and  this  development  of  tonsillitis  is 
known  to  occur  not  only  at  the  commencement  but 
also  during  the  course  of  a prolonged  rheumatic 
attack.” 

The  question  of  a cure  is  of  paramount  value, 
and  to  remove  a part  or  section  of  the  tonsils 
would  be  on  a par  with  a surgeon  removing  a 
part  of  the  appendix  in  appendicitis,  or  a section 
of  the  mammary  gland  in  cancer.  We  often  hear 
of  the  gynecologist  advising  the  amputation  of  a 
cervix  that  has  become  chronically  inflamed  from 
laceration  to  prevent  the  ever-dreaded  occurrence 
of  cancer.  They  also  advise  removal  of  innocent 
tumors  found  in  the  scalp  or  other  parts  of  the 
body,  lest  by  irritation  they  become  malignant. 
Then  why  not  totally  remove  the  tonsils  and  ade- 
noids in  rheumatic  patients  to  prevent  the  recur- 
rence of  rheumatism? 

DIAGNOSIS  OF  RHEUMATIC  TONSILLITIS. 

Extreme  pain,  stiffness  of  the  surrounding  tis- 
sues and  general  malaise.  On  inspection  you  will 
see  redness,  thickening  of  tissues  and  nearly  al- 
ways crypts  or  pockets  filled  with  exudates  and 
decayed  food.  If  not  seen  can  be  demonstrated 
upon  their  removal.  The  following  is  a typical 
case  and  will  serve  as  an  illustration : 

Miss  Lula  U.,  age  20.  When  two  years  old  had 
an  acute  articular  rheumatism.  Ever  since  has 
had  attacks  compelling  her  to  be  in  bed  for  sev- 
eral weeks  at  a time.  In  all  changeable  weather 
and  during  the  winter  she  has  never  been  free 
from  its  effects;  unable  to  change  position  of  a 
joint  such  as  sitting  down,  standing  or  moving 
without  causing  pain  or  inconvenience  on  account 
of  stiffness  and  soreness  of  the  joints.  One  year 
ago  I removed  her  tonsils.  Since  then  she  gained 
fifteen  pounds  in  weight,  and  has  had  no  more  at- 
tacks of  rheumatism.  Her  joints  have  given  her 
no  trouble  at  all  during  the  entire  winter.  She 
told  me  a few  days  ago  that  she  had  never  felt  a 
pain  during  the  entire  changeable  season,  which 
was  the  first  winter  of  her  life  that  this  was  the 
case. 

Joe  Koblack  gives  the  following  family  history : 
Tlreat  grandfather  had  quinsy  followed  by  rheu- 
matism, and  died  of  endocarditis.  Grandfather 
liad  quinsy  followed  by  acute  articular  rheuma- 
tism, and  died  of  endocarditis.  Father  had  quinsy 
and  rheumatism  and  died  of  heart  disease.  Joe 
Koblack  was  a miner,  and  had  quinsy  and  also 
^rheumatism.  He  died  after  a yearU  treatment  in 
hospital  for  heart  disease.  Joe  has  one  boy  who 
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also  has  quinsy.  All  were  what  they  call  lithemic 
diathesis. 

We  all,  no  doubt,  could  name  many  such  clinical 
experiences  as  the  above,  but  they  are  enough  for 
an  illustration. 

It  is  a common  occurrence  in  hospitals  to  have 
the  nurses  suffer  from  acute  tonsillitis,  either 
from  contagion  brought  in  by  patients,  or  trans- 
mitted one  to  another  while  living  in  the  same 
home.  We  have  had  a number  who  were  com- 
pelled to  give  up  training  and  go  home  on  account 
of  their  inability  to  continue  work  after  an  attack 
of  acute,  articular  rheumatism  induced  from  the 
tonsillar  infection.  In  fact  it  has  become  a rou- 
tine practice  to  examine  all  applicants  for  en- 
trance to  the  hospital  to  ascertain  whether  they 
have  any  glandular  enlargement.  If  they  have  in- 
nocent looking,  enlarged  tonsils  and  have  never 
had  any  trouble,  we  exact  a promise  from  them  in 
case  of  an  attack  of  tonsillitis  they  will  have  their 
tonsils  removed  as  a safeguard,  not  only  against 
future  attacks  but  as  a precaution  against  trans- 
mitting the  disease  to  the  patients,  and  also  as  a 
preventive  of  future  attacks  of  rheumatism. 

While  I have  not  had  the  experience  of  remov- 
ing tonsils  when  there  was  no  inconvenience  oc- 
casioned by  them,  yet  I think  it  a field  worthy  of 
experimentation,  and  hope  the  general  practitioner 
who  comes  in  contact  with  rheumatic  patients  of 
the  above  type  will  investigate  and  have  the  gland- 
ular tissue  removed  in  an  effort  to  rid  the  patient 
of  this  very  painful  as  well  as  dangerous  disease. 


The  treatment  of  varicose  veins  is  not  com- 
pleted until  the  surgeon  has  discovered  the  con- 
stitutional causative  factor  and  advised  its  elimi- 
nation.— S.  S. 


The  “safe-triangle”  or  “interpleural  space,”  for 
exposing  the  heart,  is  at  the  left  edge  of  the  ster- 
num behind  the  three  lower  costo-cartilaginous 
attachments. — S.  S. 


In  case  of  primary  hemorrhage,  cut  vessels 
which  are  not  bleeding  need  not  be  ligated,  pro- 
vided the  patient  can  be  watched.  When  the  ves- 
sel can  not  be  tied  in  the  wound,  ligation  in  con- 
tinuity is  permissible. — S.  S. 


After  the  ligation  or  occlusion  of  large  veins, 
the  important  means  essential  to  the  re-establish- 
ment  of  the  collateral  circulation  is  the  preserva- 
tion in  its  best  possible  vigor  of  the  arterial  cir- 
culation.— S.  S. 
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BOOK  REVIEWS 

Medical  Diagnosis  in  Four  Parts.  1.  Medical 
Diagnosis  in  General.  2.  The  Methods  and 
Their  Results.  3.  Symptoms  and  Signs.  4.  The 
Clinical  Application.  For  the  use  of  practition- 
ers and  students.  By  J.  C.  Wilson,  A.  M.,  M.  D., 
Professor  of  the  Practice  of  Medicine  and  Clin- 
ical Medicine  in  the  Jefferson  Medical  College, 
and  Physician  to  its  Hospital ; Physician  to  the 
Pennsylvania  Hospital ; Physician  in  Chief  to 
the  German  Hospital,  Philadelphia.  Net,  $6.00. 

A third  edition  of  Wilson’s  work  within  so 
short  a time  after  the  second  issue,  and  three 
editions  since  September,  1909,  speak  for  the 
popularity  of  the  book.  In  reviewing  the  second 
edition  we  stated  that  we  believed  this  one  of  the 
most  valuable  books,  in  the  English  language, 
for  students  and  practitioners  of  medicine,  and 
an  examination  of  the  third  only  fixes  that 
opinion  more  firmly. 

A great  number  of  minor  changes  have  been 
made  in  the  text,  while  the  subject  matter  has 
been  made  to  cover  all  recent  advances  in  the 
knowledge  of  disease,  especially  in  regard  to  their 
diagnosis. 

Descriptions  of  Mexican  typhus  and  of  Brill’s 
disease  are  additions  to  the  section  on  infectious 
diseases,  and  the  articles  on  typhus  and  relapsing 
fever  have  been  rewritten. 

The  interesting  section  on  Electro  Cardiograph 
furnishes  new  material  in  connection  with  cardio 
vascular  disease. 

The  author’s  discussion  of  Serum  disease  and 
Anaphylaxis  will  do  much  to  clear  up  these  sub- 
jects in  the  minds  of  both  physician  and  student. 
Many  changes,  all  of  which  add  to  the  worth 
of  the  volume,  have  been  made  in  the  articles  on 
disease  of  the  stomach,  and  diseases  of  the  nervous 
system. 

Some  very  excellent  cuts  and  illustrations  have 
been  added. 

We  predict  for  the  third  edition  the  same  well- 
deserved  popularity  which  was  enjoyed  by  those 
preceding  it. 


Currents  of  High  Potential  of  High  and 
Other  Frequencies.  Second  edition.  By  Wil- 
liam Benham  Snow,  M.  D„  Author  of  “A  Man- 
ual of  Electro-Static  Modes  of  Application, 
Therapeutics,  Radiography,  and  Radiotherapy,” 
“Therapeutics  of  Radiant  Light  and  Heat  and 
Convective  Heat,”  Editor  of  the  Journal  of  Ad- 
vanced Therapeutics,  and  late  Instructor  in 
Electro-Therapeutics  in  the  New  York  Post- 
Graduate  School  and  Hospital,  etc. 

This  work  has  been  entirely  revised,  rewritten 
and  enlarged.  Forty  cuts  have  been  added,  and 
the  chapters  on  High  Frequency  Currents  and 
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Therapeutics  have  been  revised  and  entirely  re- 
written. The  work  contains  the  results  of  the 
author’s  personal  researches  and  investigations, 
and  includes  most  that  is  valuable  on  the  subject 
of  High  Potential  Currents.  The  developments 
in  the  subject  of  hypertension  and  its  treatment 
by  the  d’Arsonval  current,  as  well  as  the  employ- 
ment of  direct  d’Arsonvalization  in  the  treat- 
ment of  infection,  have  been  thoroughly  con- 
sidered in  this  edition. 

Published  by  the  Scientific  Authors’  Publishing 
Co.,  329  West  57th  St.,  New  York.  Price,  $3  net. 


A Manual  of  Clinical  Diagnosis  by  Means  of 
Laboratory  Methods  for  Students,  Hospital 
Physicians  and  Practitioners.  By  Charles  E. 
Simon,  B.  A.,  M.  D.,  Professor  of  Clinical 
Pathology  and  Experimental  Medicine  at  the 
College  of  Physicians  and  Surgeons;  Patholo- 
gist to  the  Union  Protestant  Infirmary  and  the 
Hospital  for  the  Women  of  Maryland,  etc. 
Seventh  edition,  enlarged  and  thoroughy  re- 
vised. Illustrated  with  168  engravings  and  25 
plates.  Lea  & Febiger,  Philadelphia  and  New 
York.  1911. 

This  edition,  like  its  forerunners,  is  an  excel- 
lent presentation  of  modern  practical  laboratory 
methods.-  The  subject  matter  is  stated  briefly 
and  clearly;  numerous  illustrations  add  interest 
and  aid  in  description  of  texts  and  methods.  The 
chapter  on  the  Wasserman  reaction  is  new  and 
of  special  interest. 


Lippincott’s  New  Medical  Dictionary.  A Vo- 
cabulary of  the  Terms  used  in  Medicine,  Den- 
tistry, Veterinary  Medicine  and  Allied  Sciences, 
with  their  Pronunciation,  Etymology  and  Sig- 
nification, including  much  Collateral  Informa- 
tion of  a Descriptive  and  Encyclopedic  Charac- 
ter. By  Henry  W.  Cattell,  A.  M.  (Laf.),  M.  D. 
(U.  of  P.),  Editor  of  International  Clinics,  Fel- 
low of  the  College  of  Physicians  of  Philadel- 
phia, etc. 

The  second  edition  of  Lippincott’s  New  Medi- 
cal Dictionary  deserves  no  slight  praise.  The 
work  impresses  one  as  being  entirely  complete ; a 
finished  product. 

It  has  omitted  no  word  or  term  used  in  medi- 
cine, dentistry  or  veterinary  medicine.  The  defi- 
nitions are  short,  complete  and  to  the  point,  and 
the  arrangement  the  best  by  far  that  we  have 
examined  in  a work  of  this  size.  The  mechani- 
cal part  of  the  work  is  all  that  can  be  desired ; 
a flexible  cover,  the  best  of  paper,  a splendid 
alphabetical  index,  and  durable  binding. 

In  every  particular  it  is  a book  which  is  worthy 
of  unconditional  recommendation  to  students  and 
physicians. 


578 


The  Ohio  State  Medical  Journal 


Dec.,  1911 


The  Ohio  State  Medical  Journal 

PUBLISHED  MONTHLY  BY  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


PUBLICATION  COMMITTEE 
J.  H.  J.  Uphan,  M.  D.,  Managing  Editor 
Frank  Winders,  M.  D.  J.  E.  Brown,  M.  D, 

T.  W.  Rankin,  M.D.,forthe  Council 

COLLABORATORS 

District,  E.  S.  McKee.  M.  D Cincinnati  E6th  District,  E.  J.  March.  M.  D Canto* 

District,  Horace  Bonner,  M.  D Dayton  *7th  District,  S O.  Barkhurst  M.  D Steubtnvill* 

District,  H.  B.  Gibbon.  M.  D Tiffin  8th  District,  J.  R.  McDowell,  M.  D Zanesville 

4th  District,  Todd  Duncan,  M.  D Toledo  9th  District,  S.  P.  Fetter,  M.  D Portsmouth 

5th  District  H.  G.  Sloan.  M.  D Cleveland  10th  District,  Fred  Fletcher,  M.  D Columbus 

All  communications  should  be  addressed  to  The  Ohio  State  Medical  Journal,  186  E.  Stale  St.,  Colunrtus,  Cbie. 

All  scientific  papers  submitted  for  publication  should  be  typewritten. 

Subscription  price  $2.00  per  year.  Single  copies  20  cents. 


THE  PAST  YEAR. 

With  this  month  another  active  year  in 
organization  work  passes  into  history.  Our 
Association  in  taking  account  of  stock  may 
look  back  upon  some  very  good  things  ac- 
complished in  the  past  year,  and  must 
also  acknowledge  some  opportunities 
missed.  On  the  whole  the  year  has  been  a 
very  successful  one,  the  Association  is 
firmly  established,  its  influence  has  'in- 
creased many  fold  and  is  steadily  growing. 
It  has  not  simply  met,  passed  resolutions 
and  adjourned  for  another  year  as  of  yore, 
but  throughout  the  twelve  months  it  has 
maintained  its  activity  and  followed  up  the 
policies  outlined  in  the  House  of  Delegates, 
seeking  in  all  things  the  elevation  of  our 
profession  and  the  advancement  of  its  in- 
terests. 

The  membership  is  not  quite  up  in  num- 
bers to  the  total  last  year.  This  is  par- 
tially explained  in  the  large  cities  by  the 
fact  that  in  first  flush  of  reorganization 
members  were  sought  like  the  guests  of  the 
wedding  feast  of  the  parable,  from  tbe 
“highways  and  byways,”  and  in  the  past 
year  or  so  a certain  amount  of  weeding  out 
has  occurred.  At  the  same  time  there  are 
many  who  have  lapsed  in  their  membership 


more  by  simple  carelessness  in  failing  to 
pay  their  dues  than  anything  else,  just  as 
there  are  many  who  are  eligible  who  keep 
out  from  inertia  or  thoughtlessness.  This 
is  inexcusable,  as  every  physician  owes  it  to 
himself  and  his  profession  to  ally  himself 
with  his  fellow  practitioners  in  the  local 
and  state  organization.  There  are  certain 
duties  which  should  not  be  shirked  and  this 
is  one.  The  practice  of  medicine  is  not 
merely  getting  a living  for  oneself  and 
family;  it  is  a liberal  profession  and  en- 
tails higher  and  broader  responsibilities, 
some  of  which  must  indeed  be  individual, 
but  many  can  only  be  met  by  a union  of  ef- 
fort. It  is  the  latter  which  our  State  Asso- 
ciation seeks  to  meet,  and  it  calls  for  the 
support  of  all  reputable  physicians  in  our 
state. 

The  many  medical  meetings  throughout 
this  year  have  shown  the  hearty  interest  in 
scientific  work.  The  annual  meeting  in 
Cleveland  brought  out  an  exceptional  num- 
ber of  papers  of  high  class.  The  various 
district  meetings  were  also  of  unusual  in- 
terest. A few  counties  have  rather  fallen 
down  in  their  meetings,  we  regret  to  say, 
and  two  must  be  reported  as  not  in  good 
standing.  We  trust  tbe  councilors  of  the 
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districts  in  which  these  counties  are  located 
will  see  to  it  that  some  active  missionary 
work  is  done  in  the  near  future  and  that 
next  year  will  see  these  counties  re- 
awakened and  again  in  good  repute  among 
their  sister  counties. 

The  various  standing  committees  have 
been  active  in  inaugurating  their  work,  and 
carrying  out  the  instructions  of  the  House 
of  Delegates.  Several  public  meetings 
have  been  held  for  the  instruction  of  the 
laity,  the  work  of  the  prevention  of  blind- 
ness has  been  steadily  pushed,  plans  for  the 
prevention  of  venereal  diseases  have  been 


DR.  JAMES  A.  DUNCAN. 


promulgated,  and  so  on.  Broad  questions 
and  serious  problems  are  receiving  careful 
study.  The  progress  during  the  past  year 
has  been  excellent,  and  opens  hopes  of  still 
greater  advances  in  the  future. 


DR.  DUNCAN  RESIGNS  AS 
TREASURER. 

It  is  with  great  regret  that  we  learn  that 
Dr.  James  A.  Duncan  has  resigned  as 
treasurer  of  the  State  Medical  Association 
to  take  effect  January  1. 

For  twenty  years  Dr.  Duncan  has  served 
the  State  Society,  and  after  its  reorganiza- 
tion, the  State  Association,  well  and  faith- 
fully in  this  office.  It  is  a long  record  of 
continuous  service  and  an  honorable  one, 
and  the  organized  medical  profession  can 
only  view  with  great  regret  his  relinquish- 
ing his  official  connection.  It  can,  however, 
take  comfort  in  the  fact  that  knowing  Dr. 
Duncan  as  it  does,  his  genial  disposition, 
his  energy  and  his  deep  interest  in  the  work 
and  aims  of  our  Association,  that  whether 
as  a private  member  or  as  an  official  his 
cordial  sympathy,  his  lively  intelligence,  ex- 
cellent judgment  and  earnest  efforts  will 
always  be  at  its  service. 

\\  e take  pleasure  in  presenting  the  above 
excellent  portrait  of  Dr.  Duncan. 


THE  WAR  ON  DR.  WILEY. 

“The  Interests”  are  still  after  Dr.  Wiley, 
and  they  will  “get  him"  unless  public 
opinion  continues  to  support  him.  The 
charges  preferred  a short  time  since  col- 
lapsed most  pitiably ; they  were  widely 
heralded  as  a prelude  to  his  retirement  in 
disgrace  but  proved  at  the  investigation  a 
fiasco.  1 hey  served  to  demonstrate,  how- 
ever, the  animus  of  his  opponents,  and 
present  events  show  that,  undismayed,  the 
same  spirit  of  bitter  opposition  is  manifest- 
ing itself  in  a carefully  planned  campaign 
against  him.  Dr.  \\  iley  has  committed  the 
crime  of  hurting  certain  business  interests. 


580 


The  Ohio  State  Medical  Journal 


Dec.,  1911 


and  the  word  has  gone  forth  that  he  must 
be  destroyed.  The  main  attack  is  being 
made  in  the  effort  to  seduce  public  opinion 
by  garbled  statements  and  disingenuous  ar- 
ticles and  editorials  in  various  trade  jour- 
nals seeking  to  discredit  him  as  a man  and 
his  work  as  an  official  in  behalf  of  pure 
food  and  honest  drugs.  The  field  reached 
by  these  journals  being  more  or  less  lim- 
ited, abstracts  and  clippings  from  them 
have  been  scattered  broadcast  all  over  the 
country.  In  the  past  few  weeks  The 
Journal,  possibly  by  mistake,  has  received 
quite  a number  of  these  from  trade  jour- 
nals located  in  widely  different  parts  of 
the  country,  but  all  in  envelopes  post- 
marked New  York  City,  showing  the 
systematic  work  of  an  organization  for  the 
purpose  of  a propaganda  of  information 
(or  mis-information)  regarding  Dr.  Wiley. 
They  deplore  his  awfully  mean  disposition, 
his  disobliging  ways,  his  lack  of  liberal- 
mindedness toward  all  sorts  of  perfectly 
good  near  foods  and  near  drugs!  They 
brand  him  as  incapable,  they  hint  at  ul- 
terior motives,  and  hold  up  their  hands  in 
holy  horror  at  utterances  which  they  mis- 
construe into  mis-statements. 

There  is  danger  in  this  to  Dr.  Wiley  and 
to  the  cause  for  which  he  is  fighting.  No 
man  is  perfect ; Dr.  Wiley  may  have  made 
a few  mistakes,  but  the  medical  profession 
knows  that  in  the  main  Dr.  Wiley  has  been 
right.  The  crime  of  adulterating  foods 
and  drugs  has  been  rampant  and  has  grown 
to  such  a degree  that  it  has  been  possible  to 
raise  such  opposition  and  provide  the 
sinews  of  the  present  war  on  this  champion 
of  the  people’s  interests. 

It  is  a clear  duty  to  us  to  try  to  see  that 
public  opinion  is  not  misled  in  this  matter. 
Let  the  people  know  the  facts  and  the  out- 
come need  not  be  feared. 


Tuberculosis  of  the  bones  develops  in  the  epi- 
physes or  the  joint  synovia.  An  inflammatory 
lesion  in  the  shaft  of  a long  bone  is  never  tuber- 
culous.—Surgical  Suggestions. 


EDITORIAL  NOTES 

RED  CROSS  CHRISTMAS  SEAL  SALE 

CAMPAIGN  IN  OHIO— RESULTS  IN  1910 
—PLANS  FOR  1911. 

During  the  fall  of  1910  a committee  was  or- 
ganized in  Cleveland,  with  the  idea  of  enlarging 
and  organizing  the  Red  Cross  Seal  Campaign  so 
that  the  funds  collected  could  be  concentrated  un- 
der one  management  and  some  definite  work 
started  throughout  the  State  as  a whole. 

Heretofore  the  seal  sale  had  been  conducted 
through  scattered  agencies  in  various  cities  and 


the  proceeds  used  to  aid  the  local  work,  but  in 
many  instances  the  revenue  was  so  small  that  it 
was  hard  to  see  any  tangible  results. 

The  plan  was  adopted  of  handling  the  State 
sales  through  the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis.  It  was  then  too  late  in  the 
season  to  adopt  the  plan  throughout  the  State,  the 
National  Red  Cross  having  already  appointed 
agents  in  a number  of  places,  namely,  Cleveland, 
Cincinnati,  Columbus,  Toledo,  Marietta,  Mt.  Ver- 
non, Canton,  Delaware  County,  and  Steubenville, 
but  the  agency  for  the  balance  of  the  State  was 
secured. 

The  agreement  with  the  National  Red  Cross  at 
Washington  was  that  12j4%  of  the  total  receipts 
from  the  seal  sale  was  to  be  remitted  to  it,  and 
after  defraying  its  expenses  in  connection  with 
the  printing  and  distributing  of  the  seals  and  ad- 
vertising matter,  the  balance  was  to  be  given  to  ' 
the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  The  Ohio  Society  there- 
fore decided  to  handle  the  seal  sale  in  two  ways : 

1.  To  give  to  city  and  county  societies  the  ex- 
clusive right  to  sell  the  seals  in  their  territory, 
they  to  retain  75%  of  the  proceeds  for  local  work, 
returning  the  other  25%  to  the  State  Society,  said 
society  remitting  12^4%  to  the  National  Head- 
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quarters,  and  retaining  the  other  12 )4%  for  State 
work. 

2.  In  such  districts  as  were  not  covered  by  locai 
societies  agents  remitted  the  full  proceeds  to  the 
State  Society,  which  society  remitted  12)4%  to 
the  National  Headquarters.  (See  foot-note.) 

The  sale  for  1910  in  Ohio,  throughout  the  terri- 
tory not  assigned  to  city  agents  direct  from 
Washington,  covered  310  towns  and  cities.  Sev- 
eral of  these  cities,  however,  had  surrounding 
territory  assigned  to  them,  and  we  have  no  de- 
tailed record  of  such  sales.  The  total  number  of 
towns  and  cities  where  the  seals  were  sold  we 
estimate  exceeded  425.  The  total  receipts  from 
the  1910  seal  sale  throughout  the  State  amounted 
to  $37,235.27,  distributed  as  follows : 

Class  A. 


(Towns  and  cities  over  10,000  population.) 


Population 

Receipts 

Akron  

69,067 

$ 324  33 

Alliance  

15,083 

23  25 

Ashtabula  

18,266 

40  71 

*Bellaire  

12,946 

42  33 

Cambridge  

11,327 

19  17 

Canton  

724  62 

*Chillicothe  

14,508 

187  83 

tCincinnati  

363,591 

11,276  40 

*Cleveland  

560,633 

14,121  39 

Columbus  

181,511 

2,110  40 

*Dayton  

1,664  33 

East  Liverpool  

30,387 

90  83 

*Elyria  

160  61 

Findlay  

14,858 

18  14 

*Hamilton  

35,279 

400  00 

I ronton  

13,147 

22  90 

Lancaster  

13,093 

11  08 

Lima  

22 

Lisbon  

32  68 

Lorain  

63  25 

fMansfield  

136  38 

Marietta  

233  63 

Marion  

23  00 

Massillon  

13,879 

10  69 

Middletown  

12  19 

Newark  

23  84 

Norwood  

3 50 

Piqua  

30  10 

Sandusky  

59  96 

fSpringfield  

46,921 

397  85 

^Steubenville  

22,391 

931  86 

Tiffin  

4 90 

*Toledo  

375  90 

Warren  

19  82 

*Youngstown  

79,066 

333  39 

Zanesville  

28,026 

72  53 

(Some  of  these  agents  under  this  second  head- 
ing had  territory  assigned  to  them  and  some  were 
storekeepers  or  bankers  who  only  sold  the  seals  at 
their  places  of  business.) 

Class  B. 

(Towns  over  3,000  and  under  10,000  population.; 

Population  Receipts 


Ashland  6,795  $10  06 

Athens  5,463  8 50 


Bellefontaine 

8,238 

3 10 

Bellevue  

5,209 

33  52 

Bowling  Green  

5,222 

23  61 

Bucyrus  

8,122 

7 00 

Barnesville  

4,233 

4 00 

Bridgeport  

3,974 

10  27 

Bryan  

3,641 

7 50 

Canal  Dover  

6,621 

38  10 

Circleville  

6,744 

4 03 

Conneaut  

8,319 

59  06 

Coshocton  

9,603 

142  03 

Crestline  

3,807 

8 20 

Defiance  

7,327 

6 96 

Delaware  

9,076 

180  66 

Dennison  

4,008 

2 00 

East  Palestine  

3,537 

4 50 

*Eaton  

3,187 

167  15 

Fostoria  

9,597 

1 00 

Fremont  

9,939 

40  31 

Gabon  

7,214 

19  50 

Gallipolis  

5,560 

4 71 

Greenville  

6,237 

2 01 

Greenfield  

4,228 

12  89 

Hillsboro  

4,296 

3 00 

Jackson  

5,468 

10  00 

Kenton  

7,185 

27  12 

Kent  

4,488 

14  45 

Martin’s  Ferry  

9,133 

7 41 

Marysville  

3,576 

5 00 

Middleport  

3,194 

1 00 

Mingo  Junction  

4,049 

72  50 

Nelsonville  

6,082 

8 00 

New  Philadelphia  

8,542 

31  42 

Norwalk  

7,858 

41  52 

Napoleon  

4,007 

2 15 

Oberlin  

4,365 

45  43 

Orrville  

3,101 

10  95 

Painesville  

5,501 

32  10 

Pomeroy  

4,023 

1 53 

Port  Clinton  

3,007 

10  63 

Ravenna  

5,310 

25  65 

St.  Marys  

5,732 

21  70 

Salem  

8,943 

32  64 

Sidney  

6,607 

24  12 

*Shelby  

4,903 

15  79' 

T roy  

6,122 

13  29 

Toronto  

4.271 

123  82 

Upper  Sandusky  

3,779 

9 65 

Van  Wert  

7,157 

7 91 

Wapakoneta  

5,349 

1 25 

Washington  C.  H 

7,277 

3 00 

Wellston  

6,875 

50  00 

Wellsville  

7,769 

75  00 

Wooster  

6,136 

43  00 

Woodsfield  

3,100 

18  53 

The  total  of  the  seal  sales 

in  “Class  A” 

is  

$34,004  01 

The  total  of  the  seal  sales 

in  “Class  B” 

is  

1,515  88- 

The  total  in  all  other  towns,  including 
sales  of  $275.23,  made  by  the  Cleve- 
land Press  in  Northern  Ohio,  is...  1,715  38 


Combined  total  $37,235  27* 


(*Gave  12}%  of  its  local  receipts  to  State  work: 
tCincinnati  gave  $500  from  its  receipts  to  State- 
work;  Springfield  gave  nearly  one-third  of  its  lo- 
cal receipts  to  State  work;  Mansfield  gave  40%  of 
its  receipts  to  State  work. 
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Several  of  the  larger  cities  sold  seals  in  adja- 
cent territory,  but  did  not  keep  separate  the  re- 
ceipts from  the  same,  hence  we  have  no  record 
of  the  sales  in  such  districts. 

The  Ohio  Society  for  the  Prevention  of  Tu- 
berculosis has  been  appointed  agent  for  the  en- 
tire State  for  1911  and  all  applications  for  sub- 
agencies will  be  handled  through  it  upon  the  fol- 
lowing terms : 

1.  Societies  for  the  Prevention  of  Tuberculosis 
will  be  given  the  agency  for  their  territory  with 
the  privilege  of  retaining  75%  of  the  gross  re- 
ceipts for  their  local  work,  the  other  25%  going 
to  the  Ohio  Society  which  will,  in  turn,  remit 
balf,  or  12l/2%,  to  the  National  Society  as  usual. 

Applications  for  agencies,  and  all  orders  for 
seals  should  be  addressed  to  “S.  Livingston 
Mather,  Chairman  State  Seal  Sale  Committee, 
501  St.  Clair  Avenue,  Cleveland,  Ohio.”  It  is  ex- 
pected that  the  seals  will  be  ready  for  delivery 
early  in  November  and  applications  for  agencies 
should  therefore  be  made  at  once. 

The  Government  postal  authorities  have  found 
it  necessary  to  be  very  strict  this  year  in  their 
ruling  that  the  seals  be  placed  on  the  backs  of 
mail  matter.  The  particular  attention  of  all 
agents  is  called  to  this,  and  agents  are  urged  to 
give  this  important  point  wide  publicity. 

The  ultimate  aim  of  the  Ohio  Society  is  to  aid 
in  organizing  as  many  local  societies  for  the  pre- 
vention of  tuberculosis  as  may  be  necessary  to 
cover  the  State.  Some  of  these  will  be  city  so- 
cieties, some  county  societies  and  a few  covering 
two  or  more  counties. 

We  earnestly  hope  that  every  one  in  Ohio,  espe- 
cially the  officers  and  the  members  of  the  State 
and  local  medical  societies,  will  lend  his  or  her 
aid  to  the  work,  so  that  we  may  sell  at  least  one 
seal  for  every  person  in  the  State.  “Five  Mil- 
lion Seals  in  Ohio”  is  our  slogan  and  our  aim 
fior  this  year.  Robert  G.  Paterson, 

Secretary. 


NOTICE  OF  THE  COMMITTEE  ON  SOCIAL 
HYGIENE. 

The  Committee  on  Social  Hygiene  is  inaugurat- 
ing an  active  campaign  and  announces  that  some 
member  will  be  ready  to  give  a lecture  on  this 
subject  before  an  open  meeting  of  a county  so- 
ciety or  District  meeting  at  any  time.  For  par- 
ticulars, address  all  communications  to  the  Chair- 
man of  the  Committee,  Dr.  Charles  Melvin  Harp- 
ster,  701  Madison  Ave.,  Toledo,  O. 


STATE  BOARD  NEWS 

Ohio  has  reciprocity  with  the  following  states 
upon  certificates  issued  after  an  examination  only: 
New  York,  New  Jersey,  Illinois  and  Texas. 

With  the  following  upon  certificates  by  diploma 
as  well  as  by  examination  : Arkansas,  Colorado, 

District  of  Columbia,  Indiana,  Iowa,  Kansas,  Lou- 
isiana. Maine,  Maryland,  Michigan,  Minnesota, 
Missouri,  Nebraska,  Vermont,  West  Virginia, 
Wisconsin,  Wyoming,  Kentucky. 


SURGICAL  TREATMENT  OF  PUERPERAL 
INFECTION. 

After  reviewing  our  present  knowledge  of  the 
various  factors  causing  puerperal  infections  and 
the  results  of  surgical  treatment  of  the  condition, 
P.  Findley,  Omaha  (Interstate  Medical  Journal, 
November),  comes  to  the  following  conclusions: 
1.  As  yet  we  possess  no  reliable  clinical  or  bac- 
teriological guides  in  the  early  management  of 
puerperal  sepsis.  2.  Early  operative  interference 
may  do  much  good,  but  untimely  or  faulty  meas- 
ures produce  much  harm.  3.  Retained  placental 
tissue  should  be  removed  before  the  onset  of  sep- 
tic infection.  In  virulent  streptococcic  infection  it 
is  better  to  encourage  the  spontaneous  expulsion 
of  placental  remains  with  ergot,  failing  in  which, 
mechanical  means  are  called  for.  For  this  pur- 
pose the  fingers  are  to  be  preferred  to  any  curette. 
If  for  some  reason  the  infected  placenta  cannot  be 
removed,  hysterectomy  is  to  be  considered.  4. 
Puerperal  ulcers  should  not  be  curetted.  5.  Hys- 
terectomy to  accomplish  anything  must  be  per- 
formed while  the  infection  is  confined  to  the 
uterus.  6.  The  timely  ligation  of  veins  may  fore- 
stall a general  infection.  7.  Pus  accumulations 
within  the  appendages,  the  parametrium,  or  the 
pelvic  peritoneal  cavity  are  seldom  highly  virulent. 
In  such  cases  drainage  is  usually  best  accom- 
plished per  vaginam. 


THE  MODERN  TREND  OF  PSYCHIATRY. 

J.  V.  May,  Fishkill-on-Hudson,  New  York  (In- 
terstate Medical  Journal,  November),  reviews  the 
progress  that  has  been  made  in  recent  years  in  our 
study  of  psychic  diseases.  The  work  is  only  be- 
ginning to  yield  results,  thanks  to  such  men  as 
Kraepelin,  Nissl,  Alzheimer,  and  many  others. 
Special  attention  is  given  to  the  “psychic  trauma 
of  Freud,  with  the  sex  problem,  dream  interpre- 
tation and  psycho-analysis.  May  believes  that  the 
outlook  of  psychiatry  is  exceedingly  hopeful. 
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CURRENT  MEDICAL  LITERATURE 

J.  E.  TUCKERMAN,  M.  D.,  Cleveland. 

LOUIS  A.  LEVISON,  M.  D„  Toledo. 


THE  IMPORTANCE  OF  PATHOLOGICAL 
ADHESION  BANDS  IN  THE  ABDOMEN 
AND  THE  NECESSITY  FOR  MORE 
THOROUGH  EXAMINATIONS  WHEN 
OPERATING. 

It  was  not  so  many  years  ago  that  the  “inch  and 
a half  incision”  was  the  slogan  in  appendectomies. 
This  mania  for  small  incisions  has  been  applied 
to  work  in  the  pelvis  and  elsewhere.  It  has  in- 
deed not  been  without  its  good  effect  in  so  far  as 
it  has  directed  attention  to  the  necessity  for  mak- 
ing incisions  along  the  lines  of  anatomical  cleav- 
age, and  has  taught  us  to  avoid  destroying  the 
nerve  supply  to  the  abdominal  wall.  Certainly 
there  are  fewer  post-operative  hernias  since  these 
points  have  been  observed.  While  anxious  to 
avoid  large  incisions  we  have  too  often  considered 
abdominal  lesions  as  distinct  entities,  forgetting 
the  possibility  of  the  coexistence  of  other  intra-ab- 
dominal conditions.  The  small  incision  is  now 
being  abandoned  in  many  instances  where  form- 
erly it  was  considered  good  surgical  practice.  The 
reason  for  this  is  self-evident.  A thorough  ex- 
amination of  the  abdomen  is  impossible  except 
through  an  incision  which  will  admit  the  whole 
gloved  hand  without  bruising  the  edges  of  the 
wound. 

Moore  (J.  A.  M.  A.,  Sept.  16,  1911,  p.  950),  says : 
“The  making  of  large  incisions  will  not  prevent 
oversights  unless  a thorough  examination  is  made. 
A very  common  mistake  made  by  operators  is  to 
be  content  when  they  have  relieved  one  condition 
without  looking  for  others.  Even  when  a condi- 
tion is  found  seemingly  sufficient  to  account  for  all 
the  symptoms,  a careful  search  should  be  made 
for  others.  When  one  adhesive  band  is  found 
there  are  very  likely  others.  An  appendix  may 
be  removed  leaving  gall-stones  behind,  or  vice 
versa.  * * * The  examination  should  be  sys- 

tematic and  thorough,  and  the  operator  should 
never  be  content  until  he  has  found  conditions 
that  will  fully  account  for  all  the  symptoms.  The 
appendiceal  region,  the  pelvis,  gall-bladder  and 
stomach  regions  should  always  be  examined  as  a 
matter  of  routine. 

“The  appendix  is  so  frequently  the  seat  of 
trouble  that  the  tendency  is  to  make  a diagnosis 
of  appendicitis  on  insufficient  grounds.  The  di- 
agnosis of  appendicitis  is  about  the  easiest  of  all 
diagnoses  of  intra-abdominal  conditions,  yet  the 


diagnosis  of  appendicitis  is  probably  the  most 
frequent  wrong  diagnosis  made.  This  may  be 
accounted  for  partly  by  the  fact  that  appendicitis 
so  frequently  complicates  other  conditions;  but  it 
is  doubtless  due  often  to  the  natural  tendency  of 
mankind  to  jump  at  conclusions.  The  mistake  of 
removing  the  appendix  when  the  real  cause  of  the 
patient’s  suffering  is  elsewhere  can  be  so  easily 
avoided  by  a thorough  examination  through  an 
ample  opening  that  it  seems  almost  superfluous  to 
argue  the  matter.  Since  adopting  this  method  as 
a routine  practice  I have  found  unsuspected  gall- 
stones, appendicitis,  adhesive  bands,  Meckel’s  di- 
verticulum, internal  hernia,  Lane’s  kink,  intestinal 
adhesions,  tuberculosis  and  other  conditions  too 
numerous  to  mention,  most  if  not  all  of  which 
could  not  possibly  have  been  certainly  diagnosti- 
cated by  any  other  method. 

“The  location  of  the  incision  is  not  so  impor- 
tant as  its  size.  When  the  location  of  the  patho- 
logic condition  is  not  definitely  known,  or  when 
it  is  definitely  known  to  be  in  the  pelvis  or  lower 
abdomen,  the  median  incision  is  undoubtedly  the 
best,  as  it  affords  easy  access  to  all  parts,  and 
does  the  minimum  amount  of  harm.  In  the  upper 
abdomen  the  incision  should  be  through  or  at  the 
inner  edge  of  the  rectus  because  of  the  presence 
of  the  triangular  ligament  in  the  median  line. 

“Useful  and  anatomically  correct  as  the  Mc- 
Burney  incision  is,  it  is  undoubtedly  the  one 
which  is  responsible  for  the  greatest  number  of 
oversights,  because  it  is  satisfactory  only  when 
it  is  made  small.  It  can  be  made  large,  but  in  so 
doing  much  greater  damage  is  done  to  the  mus- 
cles and  nerves  than  by  a median  incision,  and  its 
location  is  not  nearly  so  satisfactory  for  general 
work.  It  is  very  much  easier  to  remove  an  ap- 
pendix through  a median  incision  than  it  is  to  do 
pelvic  work  through  a McBurney  incision.  The 
muscle-splitting  incision  should  be  restricted  to 
cases  of  suppurative  appendicitis  in  which  there  is 
no  indication  for  going  far  into  the  abdomen,  and 
to  unmistakable  cases  of  chronic  appendicitis 
without  complications. 

“In  other  words,  the  day  of  the  short  incision 
is  past  in  all  but  exceptional  cases.” 

(Where  it  is  desirable  to  use  an  incision  of  the 
McBurney  type  the  incision  recommended  by 
Wylie  allows  of  enlargement  without  being  open 
to  the  objection  urged  against  the  McBurney.  The 
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incision  is  made  over  the  outer  edge  of  the  rectus 
muscle  which  is  then  displaced  inward  and  a 
transverse  incision  made  through  the  posterior 
sheath  and  extending  into  the  transversalis,  di- 
viding it  in  the  line  of  its  fibres.  This  incision 
will  allow  a thorough  palpation  of  the  whole  intra- 
abdominal region. — Ed.). 

Under  the  title,  “Ileocecal  Adhesions,”  Connell 
(Surg.  Gynec.  and  Obs.,  Nov.,  1911,  p.  185),  dis- 
cussed the  pathology  and  etiology  of  the  so-called 
ileal  kink  of  Lane  and  the  membranous  perico- 
litis of  Jackson,  their  frequency,  symptomatology 
and  treatment.  These  conditions  are  not  due  to 
adhesions  in  the  usual  acceptance  of  the  term. 
The  exact  cause  has  not  been  satisfactorily  ex- 
plained. The  symptoms  are  those  of  intestinal 
stasis  common  to  general  enteroptosis,  “malaise, 
headaches,  backaches,  anorexia,  nausea,  eructa- 
tion gas,  sometimes  vomiting,  pain  or  sense  of 
fullness  after  eating,  loss  of  weight  and  muscular 
tone”  Constipation  may  be  very  obstinate  and 
there  may  be  brief  periods  of  diarrhea.  There  is 
frequently  a sensation  described  as  “coals  of  fire,” 
and  the  right  ileac  region  may  become  exquisitely 
tender  and  so  hypersensitive  as  to  suggest  the 
diagnosis  of  hysteria.  The  pain  may  vary  from 
mere  discomfort  to  that  which  may  demand  mor- 
phine. Severe  colics  occur  at  irregular  intervals 
with  pain  and  tenderness  usually  located  in  the 
right  ileac  fossa  and  about  the  umbilicus.  There 
may  be  a swelling  due  to  gas  in  the  cecum.  There 
is  no  increase  in  temperature.  The  attack  is 
ended  or  greatly  relieved  by  recumbency,  diet,  ene- 
mata,  lavage,  one  or  all,  hence  the  temporary  relief 
following  appendectomy.  The  attacks  are  re- 
peated until  the  constant  pain  in  the  right  side  of 
the  abdomen  makes  the  patient  a chronic  invalid. 
Later  there  develops  the  auto-intoxication,  im- 
paired nutrition,  clammy  extremities,  the  muddy 
skin,  the  neurasthenia  of  “chronic  intestinal  sta- 
sis.” The  attacks  of  pain  are  repeatedly  mistaken 
for  biliary,  renal  or  appendiceal  colic,  ileus,  or 
disease  of  the  adnexa,  and  the  constant  tender- 
ness, often  hyperaesthesia  between  attacks,  is  often 
mistaken  for  a functional  nervous  disorder.” 

The  immediate  treatment  of  the  condition  is 
surgical.  “The  false  membrane  and  the  angula- 
tion of  the  ileum  should  be  suspected  and  searched 
for  in  every  case  of  chronic  appendicitis,  in  which 
operation  it  is  possible  that  the  appendix  might 
not  be  the  entire  cause  of  the  symptoms.  Satis- 
factory exploration  is  not  possible  through  a small 
buttonhole  incision  and  an  incision  ample  to  ex- 
amine the  terminal  end  of  the  ileum  and  ascend- 
ing colon  is  necessary.  Division  of  the  band 
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causing  the  ileal  kink  or  removal  of  the  pericolic 
membrane  is  plainly  indicated.” 

After  operation  Martin  places  the  patient  in  the 
Trendelenburg  posture,  carefully  locates  the  vis- 
cera as  he  thinks  is  best  and  then  closes  the  ab- 
domen and  applies  a firm  plaster  dressing  so  that 
the  viscera  are  kept  out  of  the  pelvis.  The  patient 
is  kept  with  the  head  low  during  the  convales- 
cence and  a straight  front  abdominal  corset  ap- 
plied before  the  patient  is  allowed  to  rise  from 
bed.  A systematic  course  of  abdominal  gymnas- 
tics is  given  after  convalescence.  Connell  in 
cases  of  pericolic  membrane,  after  dissecting  the 
membrane  from  its  upper  attachment,  twists  it 
into  a band  and  attaches  it  to  the  muscle  wall  in- 
stead of  to  the  broad  surface  of  the  parietal  peri- 
toneum. He  believes  this  helps  to  support  the 
ptosed  cecum.  “It  is  not  to  be  expected  that  this 
will  relieve  all  sucn  cases,  but  it  is  rational  to  sup- 
pose that  when  liberal  abdominal  incisions  and  the 
correction  of  these  conditions  are  more  common 
our  remote  results  after  operations  for  chronic 
appendicitis  may  be  improved.” 

(Reviews  touching  upon  this  same  subject  were 
published  in  these  columns  of  the  Journal  for 
October,  1911,  p.  508,  under  the  headings  “The 
Appendix  and  the  Adnexa,”  “Right-Sided  Ab- 
dominal Pain  in  Women,”  and  “Membranous  Peri- 
colitis.”— Ed.) 

The  adhesions  elsewhere  in  the  abdomen  are 
very  common  about  the  pelvis.  The  sigmoid'  by 
reason  of  its  anatomical  peculiarities  is  most  often 
affected.  The  presence  of  these  adhesions  not  in- 
frequently are  the  cause  of  pre-operative  consti- 
pation and  when  overlooked  during  operations  in 
the  pelvis  or  elsewhere  prevent  the  complete  re- 
covery of  the  patient  to  health.  Barrett  (Surg. 
Gyn.  and  Obs.,  Sept.,  1911,  p.  320),  says:  “There 

is  almost  no  pelvic  or  abdominal  structure  to 
which  the  sigmoid  has  not  been  found  adherent. 
It  is  more  often  subject  to  primary  inflammation 
than  any  other  portion  of  the  large  intestine  ex- 
cept the  rectum,  being  subject  to  ulcers,  simple,, 
syphilitic  and  tubercular ; malignant  and  benign 
polypi;  inflammatory  thickening  known  as  sig- 
moiditis; and  diverticulitis.  As  prolific  as  is- 
however  the  sigmoid  in  producing  the  pelvic  dis- 
ease, the  tubes,  ovaries  and  uterus  are  more  often 
the  seat  of  primary  trouble  which  secondarily  in- 
volves the  sigmoid.” 

“We  are  questioning  patients  who  give  a history 
of  pelvic  disease  more  closely  regarding  bowel 
symptoms.  Not  infrequently  they  have  passed 
mucus  or  blood  and  perhaps  have  alternate  at- 
tacks of  diarrhea  and  constipation.  Occasionally 
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one  gives  a distinct  history  of  chronic  obstruction 
of  the  bowels  in  the  sigmoid  region.  * * * When 
shortening  the  round  ligament  it  is  essential  that 
it  should  be  freed  in  all  directions  so  as  not  to 
make  troublesome  or  dangerous  traction  or 
knuckling  of  adherent  or  neighboring  portions  of 
the  bowel,  and  so  that  the  traction  of  the  bowel 
may  not  render  the  round  ligament  work  useless. 
The  frequent  adhesions,  kinking  and  constriction 
of  the  sigmoid  is  responsible  for  not  a little  left- 
sided pain.” 

Pelvic  operations  should  include  inspection  and 
palpation  of  the  sigmoid,  when  with  few  excep- 
tions right-sided  pelvic  trouble  will  be  found  to 
be  accompanied  by  adhesions,  obstruction  and 
kinking  of  the  bowel,  and  that  undue  traction 
upon  the  tube  or  ovary  has  resulted  from  adhe- 
sions to  the  sigmoid  cecum,  appendix  or  other 
neighboring  structures. 

Again,  let  us  repeat  what  we  said  in  the  begin- 
ning of  this  review : “The  small  incision  is  now 
being  abandoned  in  many  instances  where  form- 
erly it  was  considered  good  surgical  practice.”  A 
thorough  examination  of  the  abdomen  is  impossi- 
ble except  through  an  adequate  incision.  Abdomi- 
nal lesions  very  frequently  are  not  distinct  enti- 
ties and  we  must  ever  be  on  the  lookout  for  the 
co-existence  of  other  intra-abdominal  conditions 
the  neglect  of  which  leads  to  imperfect  recoveries 
and  to  subsequent  otherwise  avoidable  operations. 


TINCTURE  OF  IODINE  IN  THE  TREAT- 
MENT OF  ERYSIPELAS. 

The  revival  of  the  use  of  tincture  of  iodine  in 
surgical  work  leads  us  to  copy  the  following  re- 
view. Our  great-grandfathers  were  accustomed 
to  treat  erysipelas  with  liberal  doses  of  iron  inter- 
nally, and  the  application  externally  of  equal  parts 
of  tincture  of  iodine  and  tincture  of  iron. 

Ferrari  (The  Gazetta  degli  Ospedali  e delle 
Cliniche)  reports  a series  of  about  forty  cases 
treated  locally  with  iodine  tincture.  He  considers 
it  superior  to  other  agents,  but  specifies  certain 
points  in  the  technique  which  are  essential  to  suc- 
cess. The  zone  of  sound  skin  surrounding  the 
involved  area  is  first  painted  with  a wad  of  sterile 
cotton  dipped  in  the  tincture;  next  the  diseased 
area  is  painted,  using  a fresh  wad,  finally,  the 
area  is  covered  over  with  cotton,  to  prevent 
spreading  of  the  infection  through  the  interme- 
diary of  the  patient’s  fingers.  The  author  found 
it  best  to  apply  the  iodine  lightly  five  or  six  times 
a day  rather  than  more  freely  morning  and  even- 
ing. In  this  way  induration  of  the  superficial 
skin  layers,  which  would  interfere  with  the  action 
of  the  iodine,  is  avoided. 


The  tincture  used  should  be  10  to  12  per  cent, 
strength,  and  freshly  prepared. 

Twenty-one  cases  of  facial  erysipelas  were  thus 
treated  with  uniform  success,  one  recovering  after 
the  first  application,  sixteen  in  three  days,  three 
in  four  days,  and  one  in  five  days.  Of  six  cases 
of  erysipelas  of  the  neck,  two  were  relieved  in 
four  days  and  four  in  six  days.  Eleven  cases  of 
erysipelas  complicating  accidental  wounds  yielded 
in  less  than  five  days.  The  wounds  were  left 
unsutured  and  treated  likewise  with  iodine  with 
good  results — The  Journal  of  the  Kansas  Medical 
Society,  August,  1911. 


SELF-TREATMENT  OF  SCIATICA. 

Dannehl  has  the  patient  sit  in  a hot  bath  with 
the  foot  braced  against  the  end  wall  of  the  tub, 
which  he  grasps  above  with  both  hands  and  pulls 
his  trunk  forward  and  over,  thus  stretching  the 
nerve  in  the  hip  as  he  repeats  the  procedure.  It 
is  supplemented  by  light  massage  of  the  nerve 
trunk.  The  relaxation  in  the  hot  water  facilitates 
both  the  stretching  and  the  massage,  and  the  pa- 
tient’s sensations  are  the  best  guide  as  to  the  in- 
tensity and  duration  of  the  procedures.  They 
take  thirty  or  forty  minutes  in  all,  and  the  water 
should  be  kept  at  about  the  same  temperature, 
38  C.  (100.4  F.).  At  the  close,  cooler  water  may 
be  poured  over  the  body,  avoiding  the  affected 
limb.  The  sound  leg  should  not  be  braced.  These 
baths  should  be  taken  every  day  or  second  day  for 
months  if  necessary,  supplemented  by  general  hy- 
gienic measures.  Dannehl  has  thus  cured  himself, 
by  this  means,  of  sciatica  which  had  proved  re- 
fractory for  three  years  to  all  other  measures,  and 
the  cure  has  been  complete  during  the  two  years 
since. — Medizinische  Klinik,  Berlin,  viaj.  A.  M.  A. 


TREATMENT  OF  GONORRHEA  IN  THE 
FEMALE. 

Sycle,  in  the  Va.  Med.  Semi-Monthly,  gives  a 
summary  of  his  treatment  of  gonorrhea  in  the 
female.  A girl  of  20  was  the  patient.  The  mi- 
croscopic examination  was  positive.  In  this  pa- 
tient the  vagina  was  dilated  by  means  of  a specu- 
lum to  the  fullest  extent  so  as  to  reach  every  por- 
tion of  the  vaginal  mucous  membrane;  a forty 
per  cent,  solution  of  silver  vitelline  was  applied 
to  this  area,  as  also  to  the  urethra,  by  means  of 
a cotton-tipped  probe.  The  interior  of  the  uterus 
was  then  freed  of  the  accumulated  secretion  by  a 
cotton-wrapped  applicator  and  then  the  silver 
vitelline  solution  was  applied  to  the  inner  surfaces 
of  the  cervix  and  body  of  the  uterus.  These  ap- 
plications were  repeated  two  or  three  times,  the 
treatment  being  carried  out  on  every  second  or 
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third  day.  After  the  eighth  day,  no  gonococci 
could  be  found.  For  home  treatment,  the  patient 
was  ordered  to  use  a vaginal  douche  of  from  two 
to  four  quarts  of  hot  boracic  acid  solution,  taken 
in  a recumbent  position. — Via  Amer.  Jour,  of 
Dermatology. 


PRURITUS  ANI. 

Hawley  (Proctologist,  Sept.,  1911,  p.  149),  says: 
“In  this  discussion  I do  not  refer  to  cases  due  to 
intestinal  parasites,  errors  in  diet,  etc.,  in  which 
the  pruritus  is  relieved  by  proper  attention  to  the 
causative  condition,  nor  so  much  to  the  symptoms 
as  to  the  pathologic  condition  of  the  skin  and 
nerve  endings,  which  condition  is  pathognomonic. 

The  nearly  constant  local  cause  of  pruritus  ani 
is  abrasion  and  ulceration  of  the  anal  canal,  ac- 
companied by  blind  sinuses  underneath  or  fissures 
in  the  mucocutaneous  lining. 

Further,  some  cases  are  associated  with  chronic 
proctitis,  which  may  be  a factor  in  producing  or 
increasing  the  anal  abrasions  or  ulcerations. 

The  treatment  I have  adopted  is  as  follows : 

With  the  patient  well  anesthetized,  the  anal 
canal  is  dilated  and  the  ulceration,  together  with 
the  sinuses  and  fissures,  are  thoroughly  cauterized 
with  the  Paquelin  cautery,  and  also  the  entire  area 
of  chronic  dermal  inflammation. 

My  aim  is  to  destroy  ulcerated  areas,  the  thick- 
ened and  altered  skin  and  the  pathologic  condition 
of  the  terminal  nerve  fibres.” 


OUDIN  CURRENT  FOR  BLADDER 
TUMORS. 

In  quoting  this  review  we  do  so  believing  that 
the  method  has  a demonstrated  value  and  that 
physicians  generally  should  know  that  such  a 
method  has  proven  of  value  in  treating  a condi- 
tion which  has  hitherto  been  very  difficult  to 
handle,  even  to  the  extent  of  relieving  the  symp- 
toms of  the  patient. 

“Beer  has  treated  successfully  up  to  date  five 
cases  of  primary  papillary  tumors  of  the  bladder, 
aggregating  nine  distinct  tumors,  with  this  new 
method.  In  addition  he  has  treated  two  cases  of 
recurrent  papillary  tumor  of  the  bladder.  One  pa- 
tient is  still  under  treatment,  and  a large  part  of 
the  very  extensive  growth  has  been  thrown  off. 
The  original  tumor  was  excised  some  years  ago 
and  was  diagnosed  as  carcinoma  by  a competent 
pathologist.  The  other  recurrent  case  could  not  be 
treated  adequately,  as  the  old  suprapubic  wound 
opened  up  and  the  patient  gradually  developed  a 
fatal  renal  insufficiency.  As  the  result  of  one 
treatment  in  this  case,  larger  pieces  of  the  papil- 
lary growth  sloughed  away,  as  in  all  the  other 


cases.  In  two  undoubted  cases  of  carcinoma  of 
the  non-papillary  type  results  were  negative.  Beer 
introduced  the  Oudin  current  through  a catheter- 
izing  cystoscope.  In  the  case  of  a patient  81  years 
old  the  condition  was  considered  inoperable.  The 
large  papillary  growth  made  up  of  three  confluent 
tumors  surrounded  the  right  ureter.  To  remove 
the  growth  and  reimplant  the  ureter  would  have 
been  too  severe  a strain  for  this  anemic  old  wo- 
man. In  eight  seances  aggregating  thirteen  and  a 
fourth  minutes’  application  of  the  Oudin  current, 
the  tumor  was  painlessly  destroyed  and  the  patient 
has  been  completely  restored  to  health.  There  is 
no  sign  of  recurrence.  In  a second  case  there  was 
a fair-sized  sessile  growth  which  was  bleeding 
very  actively.  The  very  first  application  and  the 
very  first  treatment  controlled  this,  so  that  the 
urine  was  absolutely  clear  twelve  hours  after  the 
treatment  and  has  remained  so  ever  since.  There 
is  no  sign  of  recurrence.” — Annals  of  Surg.,  via 
J.  A.  M.  A. 

INTERNAL  MEDICINE 

LOUIS  A LEVISON.  M.  D..  TOLEDO 

RHEUMATOID  DISEASES. 

Goldthwait  (Wisconsin  Medical  Journal,  Oct., 
1911)  : In  the  matter  of  treatment  of  these  condi- 

tions there  is  much  for  the  profession  to  unlearn, 
and  my  chief  plea  is  that  nothing  will  be  advised 
which  does  not  appeal  to  the  common  sense  when 
the  pathology  underlying  the  case  is  understood. 
If,  for  instance,  the  type  of  disease  is  the  atrophic 
form,  in  which  there  is  a progressive  atrophy  go- 
ing on  in  the  joint,  bones,  and  other  tissues,  the 
common  sense  should  suggest  that  depleting  meas- 
ures are  not  indicated.  Consequently  such  a pa- 
tient should  not  be  starved,  should  not  be  sent  to 
the  baths  for  long  courses  of  depleting  bathing, 
should  not  be  given  drugs  which  destroy  the  diges- 
tion, but  should  on  the  other  hand,  be  fed  up,  be 
stimulated  by  baths,  by  massage,  by  fresh  air,  and 
the  whole  plan  of  treatment  so  carried  out  that 
the  general  tone  of  the  patient  is  improved  rather 
than  lowered.  Of  drugs,  no  one  drug  is  of  par- 
ticular importance  so  far  as  we  know.  Tonics  and 
nutritive  preparation  are  on  the  whole  most  desir- 
able. At  times,  if  there  is  much  pain  or  discom- 
fort, the  salicylates  have  a distinct  advantage  but 
if  they  are  to  be  used  it  should  be  remembered 
that  a small  dose,  five  grains  three  or  four  times 
a day,  will  accomplish  all  that  can  be  accomplished 
by  this,  and  that  it  should  not  be  used  for  long  in- 
tervals because  of  the  effect  upon  the  digestion. 

If  contractures  of  deformities  have  resulted 
from  the  disease,  naturally  these  should  be  over- 
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come,  but  radical  or  operative  measures  should 
not  be  undertaken  until  the  local  disease  has  be- 
come quiescent.  With  good  hygiene,  good  care, 
and  such  general  lines  of  treatment,  this  type  of 
disease  can  usually  be  arrested  so  that  the  extreme 
degrees  of  crippling  which  commonly  follow  it  can 
be  prevented. 

With  the  hypertrophic  type  of  arthritis,  a type 
of  disease  which  seems  to  be  due  to  some  chemical 
disturbance  in  the  body,  careful  regulation  of  the 
diet,  with  the  local  protection  of  the  part,  form 
the  most  desirable  general  measures.  It  is  in  these 
cases  that  oftentimes  the  depleting  baths  and  the 
carefully  restricted  diets  do  most  good  in  prevent- 
ing the  progression  of  the  disease.  It  is  always 
desirable  in  such  cases  to  be  sure  that  all  the  waste 
of  the  body  is  eliminated,  and  cathartics  or  the 
laxative  foods  and  drugs  are  of  distinct  desira- 
bility. If  such  thickening  has  occurred  about  the 
joint  and  if  there  is  pain,  protection  of  the  joint  is 
to  be  desired.  Pain  is  usually  due  to  irritation  re- 
sulting from  the  thickened  nodes,  and  limitation 
of  the  motion  so  that  this  irritation  is  eliminated 
is  usually  associated  by  relief  of  the  pain.  Drugs 
in  this  type  of  disease  are  of  very  little  avail  ex- 
cept as  has  been  indicated  for  digestive  purposes. 
With  general  care  this  type  of  disease  can  usually 
be  arrested,  and  in  case  much  joint  disability  has 
resulted  from  the  development  of  nodes  within 
the  joint  the  removal  of  these  nodes  is  frequently 
followed  by  great  relief. 

In  the  treatment  of  the  infectious  or  toxaemic 
type  of  arthritis  naturally  the  first  thing  to  do  is 
to  find  the  source  from  which  the  infection  has 
resulted,  recognizing  the  fact  that  the  local  joint 
lesion  usually  represents  simply  a result  of  some- 
thing which  is  present  elsewhere  in  the  body.  The 
areas  from  which  the  infection  is  most  commonly 
absorbed  are  the  throat,  with  the  accessory  pas- 
sages about  the  throat  and  nose,  the  genito-urinary 
tract,  and  the  gastro-intestinal  tract.  All  of  these 
areas  should  be  examined  with  care  with  the  idea 
of  eliminating  one  or  the  other  and  locating  in  so 
far  as  is  possible  the  primary  difficulty.  The 
treatment,  once  the  primary  difficulty  is  found, 
should  naturally  be  directed  chiefly  to  that.  The 
treatment  of  the  local  manifestation  should  be 
only  such  as  would  tend  to  relieve  pain  or  prevent 
contractures  or  lessen  the  disability  of  the  part. 
In  the  throat  and  nose  it  should  be  remembered 
that  disease  of  the  antrum,  disease  of  the  frontal 
sinus,  disease  of  the  tonsils,  disease  of  the  teeth, 
may  at  times  lead  to  absorption,  which  causes 
most  serious  forms  of  joint  disease,  leading  to 
great  crippling.  The  correction  of  some  such  lo- 
cal focus  oftentimes  is  followed  by  rapid  and  com- 
plete relief.  The  same  also  is  true  of  the  genito- 


urinary tract,  and  while  this  should  be  examined 
most  carefully  it  should  be  remembered  at  the 
same  time  that  this  is  a much  less  common  source 
of  infection  than  is  usually  supposed. 

Of  the  gastro-intestinal  disturbances,  with  the 
recently  acquired  knowledge  in  regard  to  the  mal- 
positions of  the  viscera,  the  reasons  for  many  of 
the  disturbances  in  that  portion  of  the  body  are 
easily  understood.  With  the  X-ray  it  is  possible 
to  determine  whether  the  congenital  forms  of  vis- 
ceral ptosis  exist,  and  if  so  where  the  probable 
source  of  the  difficulty  lies.  Also  the  acquired 
forms  of  ptosis  can  be  demonstrated  and  the  spe- 
cial point  of  obstruction  or  difficulty  recognized 
and  relieved  by  means  of  exercises,  posture,  ap- 
paratus, and  at  times  by  operation.  It  should  be 
remembered  that  any  such  case  in  which  there  is 
distinct  involvement  of  the  joint  means  most 
careful  study  of  the  body  to  find  the  source  of 
the  difficulty,  recognizing  the  fact  that  unless  such 
primary  source  is  found  and  removed  that  the  ul- 
timate condition  of  the  patient  must  become  pro- 
gressively worse,  frequently  becoming  distress- 
ingly hopeless. 

With  the  static  forms  of  joint  disease  naturally 
the  correction  of  the  statics  is  the  thing  to  be  de- 
sired. With  the  flat  foot,  plates  of  proper  shoeing 
is  usually  sufficient.  With  the  knees,  the  correc- 
tion of  the  other  parts,  so  that  their  proper  use  is 
possible,  will  be  sufficient.  With  the  sacro-iliac 
joints,  proper  training  in  poise  and  general  use  of 
the  body  with  properly  fitted  apparatus  is  fre- 
quently all  that  is  required,  -the  same  thing  being 
true  of  the  shoulder  conditions.  Drugs  in  these 
cases  have  no  place  except  in  the  form  of  tonics 
or  such  remedies  as  would  tend  to  more  rapidly 
improve  the  general  tone. 

The  gouty  condition  naturally  required  diet  and 
general  care  which  will  tend  to  eliminate  more 
perfectly  the  elements  which  are  being  stored  up 
in  the  body,  supplying  at  the  same  time  by  means 
of  the  diet  the  least  amount  of  these  undesirable 
elements  that  is  possible. 


THE  TREATMENT  OF  HEADACHE  IN 
WOMEN. 

Webb  (New  York  Medical  Journal,  Oct.  14, 
1911),  via  American  Medicine: 

1.  The  eyes  should  be  examined  by  the  physi- 
cian, if  skillful  in  the  use  of  the  opthalmoscope, 
otherwise  by  an  oculist.  Hemianopsia,  or  other 
evidences  or  intracranial  pressure,  point  to  brain 
tumor.  Treatment,  palliative-surgically  so,  in 
some  cases. 

2.  Severe  astigmatism  or  marked  heterophoria 
call  for  the  services  of  a competent  oculist. 

3.  The  routine  physical  examination  should  in- 
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elude  a blood  examination  with  differential  count, 
if  the  general  appearance  indicates  anemia.  Un- 
less of  the  pernicious  type,  it  merely  suggests  that 
the  underlying  cause  should  be  sought  for.  If 
this  is  not  found,  direct  and  vigorous  treatment 
by  iron,  arsenic,  sunlight,  elimination,  rest,  and 
good  food  may  relieve  the  headache  promptly. 

4.  Malignant  growths  should  be  searched  for, 
adding  to  physical  inspection  careful  clinical  ex- 
amination of  the  blood.  Two  cases  of  carcinoma 
— one  of  the  uterus,  and  one  of  the  liver — in 
which  headache  of  great  intensity  was  the  first, 
and  for  a time  the  only  symptom,  have  come  to 
the  writer’s  attention.  In  neither  case  was  ma- 
lignancy suspected;  nor  was  a possible  intracra- 
nial metastasis  ruled  out  by  autopsy  in  either 
case.  Treatment  would  be  surgical  or  palliative. 

5.  Severe  headache  is  frequently  a uremic  symp- 
tom. All  but  the  later  stages  of  nephritis  are  no- 
toriously apt  to  escape  detection.  The  patient’s 
blood  pressure  should  be  taken,  the  heart  sounds 
studied,  the  condition  of  the  arteries — temporal, 
radial,  axillary,  and  inguinal — noted.  The  urine 
should  be  examined  several  times,  and  not  merely 
for  casts,  albumin  and  sugar.  The  twenty-four- 
hour  quantity  should  be  ascertained,  the  average 
specific  gravity  from  several  specimens  noted,  as 
well  as  the  acidity,  the  amount  of  indican  (by 
quantitative  test),  and  that  of  acetone. 

Treatment  (if  nephritis  exists)  consists  of  elim- 
ination by  hot  packs,  laxatives,  saline  enemata, 
electric  light  cabinet  baths,  water  freely  by  the 
stomach,  and  purin  free  diet,  limited  in  quantity. 

6.  Diabetes  would  be  revealed  by  the  foregoing 
urinalysis  and  would  call  for  appropriate  treat- 
ment. Here  limiting  the  food  in  quantity  is  quite 
as  important  as  prescribing  its  character. 

7.  Should  careful  urinalysis  indicate  neither  re- 
nal insufficiency  nor  diabetes,  but  show  a high  de- 
gree of  acidity,  or  the  presence  of  indican  in  sig- 
nificant amount  (or  both)  autointoxication  from 
the  intestinal  tract  may  be  postulated,  and  vigor- 
ously combated.  The  writer  uses  initial  doses  of 
castor  oil  followed  by  phenolphthalein.  The  diet 
should  be  not  only  purin  free,  approaching  as 
nearly  as  possible  the  “rice  and  fruit”  type,  but 
strictly  limited  in  amount.  Hydrotherapy  is  also 
most  useful  here. 

8.  If  so  far  results  are  negative,  notice  the  pa- 
tient’s general  appearance,  inspecting  especially 
the  conjunctiva  and  skin  for  signs  of  poor  elimi- 
nation; elicit  a history,  if  such  exists,  of  consti- 
pation, of  excessive  meat  eating,  or  of  drinking 
insufficient  water;  ask  whether  previous  attacks 
of  asthma,  hay  fever,  eczema,  sciatica,  or  other 
neuralgias,  rheumatism,  insomnia,  mental  depres- 


sion or  irritability  have  occurred.  These  symp- 
toms suggest  a marked  tendency  to  a toxic  condi- 
tion. Treatment  as  in  No.  7.  The  writer  has 
had  the  satisfaction  of  seeing  more  than  one  pa- 
tient delivered  from  frequent  and  intense  head- 
aches merely  by  learning  to  drink  sufficient  water. 
Severe  toxemia  not  infrequently  exists,  and  pro- 
duces serious  symptoms,  to  which,  without  pres- 
ent clinical  methods  of  study,  we  are  unable  to 
assign  a cause,  though  we  know  logically  that 
such  must  exist.  This  condition  may  be  treated 
empirically  and  satisfactory  results  will  usually  be 
obtained. 


MIXED  INFECTION  IN  PULMONARY 
TUBERCULOSIS. 

Pettitt  (Illinois  Med.  Jour.,  Oct.,  1911)  : 

1.  Mixed  infection  is  of  great  importance  in 
pulmonary  tuberculosis. 

2.  The  mixed  infection  is  not  a local  one  con- 
fined to  the  lung,  but  is  a general  blood  infection. 

3.  This  general  blood  infection  is  not  a terminal 
septicemia,  but  can  be  found  in  all  stages  of  the 
disease,  showing  all  degrees  of  activity  many 
months  before  death  or  ultimate  recovery. 

4.  The  percentage  of  positive  blood-cultures  in- 
creases in  direct  ratio  with  the  progression  of  the 
disease  and  the  activity  of  the  condition. 

5.  Blood-cultures  in  pulmonary  tuberculosis  are 
of  value  in  the  diagnosis  of  mixed  infection,  giv- 
ing the  only  really  exact  information  concerning 
this  condition. 

6.  Vaccines  made  from  organisms  isolated  from 
the  blood  appear  to  be  of  little  value  in  the  treat- 
ment of  tuberculosis  as  shown  by  the  temperature 
curve. 

7.  Vaccines  made  from  organisms  isolated  from 
the  sputum  are  of  marked  value  in  the  treatment 
of  tuberculosis  as  shown  by  the  temperature  curve. 

8.  Active  immunization  against  mixed  infection 
seems  to  protect  against  hemorrhage. 


HEART  BREAKDOWN,  SECONDARY  TO 
CHOLECYSTITIS. 

Hoilmes  (Illinois  Medioal  Journal,  June,  1911). 
Holmes  concludes  as  follows : 

1.  There  is  a special  form  of  toxemia  due  to 
disease  of  the  gall-bladder  which  acts  on  the  in- 
nervation and  musculature  of  the  heart  and  re- 
sults in  heart  breakdown. 

2.  This  condition  is  most  often  observed  in  the 
fifth  and  subsequent  decades  of  life  and  is  fre- 
quently mistaken  for  angina  pectoris. 

3.  The  objective  findings  are  adequate  for  the 
diagnosis  in  the  early  stages  of  the  disease,  but 
become  clouded  by  overshadowing  symptoms  due 
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to  more  complete  heart  failure  as  the  disease 
progresses. 

4.  Rest  and  symptomatic  treatment  will  some- 
times bring  the  patient  back  to  a condition  in 
which  the  diagnosis  can  be  made  and  curative 
treatment  undertaken. 

5.  The  cure  consists  in  removing  the  sources  of 
toxemia  by  draining  the  gall-bladder  for  several 
weeks. 

6.  When  the  symptoms  recur  drainage  must  be 
re-established. 

7.  In  my  experience  no  error  has  been  made 
when  the  positive  diagnosis  had  been  followed  by 
■operation. 

8.  Even  in  the  second  and  last  stage  of  the  dis- 
ease several  patients  have  been  restored  to  rela- 
tive and  apparently  perfect  health  for  several 
years  at  least. 

9.  The  operation  must  be  performed  rapidly 
and  with  the  least  possible  traumatism. 


PHYSIOLOGICAL  STUDY  OF  EXPERI- 
MENTAL NEPHRITIS. 

Richard  M.  Pearce  and  A.  B.  Eisenbrey  (The 
Journal  of  Experimental  Medicine,  Sept.,  1911). 
Pearce  and  Eisenbre  concludes  as  follows : 

The  physiological  study  of  experimental  neph- 
ritis caused  by  poisons  of  bacterial  origin  demon- 
strates that  the  poisons  may  produce  types  of 
nephritis  in  which  either  vascular  or  tubular 
changes  predominate.  Diptheria  toxin  produces  a 
nephritis  which  in  its  late  stage  is  of  the  vascular 
type,  but  in  its  early  stage  is  distinctly  tubular. 
Tuberculin  and  mallein  uniformly  cause  lesions 
of  the  tubular  type,  which  do  not  pass  into  the 
vascular  type. 

Nephrotoxic  and  hemolytic  immune  sera  cause 
changes  in  the  kidneys  which  by  physiological 
methds  of  observation  present  not  evidence  of 
vascular  injury,  but  which  are  anatomically  char- 
acterized by  exudative  glomerular  lesions  of  mod- 
erate severity.  This  discrepancy  between  the  re- 
sults of  anatomical  and  physiological  study  indi- 
cates that  a lesion  of  the  membrane  controlling  the 
passage  of  fluids  may  occur  without  alteration  in 
the  power  of  the  vessels  to  contract  and  dilate. 
This  fact  is  shown  clearly  by  the  lesion  caused  by 
hemolytic  immune  serum,  which  is  in  sharp  con- 
trast to  the  lesion  caused  by  diptheria  toxin,  since 
the  latter  substance  not  only  alters  the  perme- 
ability of  the  membranes  but  also  influences  mark- 
edly the  power  of  the  vessels  to  contract  and  di- 
late. It  is  necessary  therefore  if  the  term  “vas- 
cular” is  used  in  its  broadest  sense,  to  recognize 
three  types  of  vascular  nephritis:  (1)  one  in 

which  little  or  no  anatomical  evidence  of  vascular 
injury  is  found,  but  in  which  physiological  meth- 


ods show  profound  vascular  changes,  as  in  ar- 
senical nephritis;  (2)  one  in  which  anatomical 
evidence  of  vascular  (exudative)  injury  is  promi- 
nent, but  in  which  the  physiological  tests  are  nega- 
tive, as  in  nephritis  caused  by  a hemolytic  immune 
serum;  and  (3)  one  in  which  both  anatomical  and 
physiological  changes  are  prominent,  as  in  diph- 
theria toxin  nephritis. 


HUMAN  AND  RAT  LEPROSY. 

M.  F.  Engman  (Interstate  Medical  Journal,  No- 
vember), in  a review  of  the  recent  additions  to 
our  knowledge  of  leprosy  calls  attention  to  sev- 
eral significant  discoveries  which  are  likely  to 
prove  of  much  practical  value  in  the  treatment  of 
this  condition.  Clegg’s  success  in  growing  the 
bacillus  leprae  symbiotically  with  amoeba  has  been 
followed  recently  by  the  work  of  Duval.  The  lat- 
ter has  succeeded  in  growing  in  pure  culture  an 
acid-fast  bacillus  answering  in  all  respects  to  the 
leprosy  bacillus.  Successful  growth  was  obtained 
on  banana  saturated  with  solutions  of  trytophan, 
cystein,  and  lencine,  and  incubated  at  a tempera- 
ture of  30°  C.  Duval  was  able  with  these  cultures 
to  produce  experimental  lesions  in  mice  and 
monkeys.  The  cultures,  even  under  unfavorable 
conditions,  remained  virulent  for  months,  which 
seemed  to  explain  the  fact  that  houses  in  which 
lepers  have  lived  have  apparently  conveyed  lep- 
rosy after  great  length  of  time.  Stefansky  in 
1903  called  attention  to  the  fact  that  rats  were  af- 
fected with  a communicable  disease  resembling 
human  leprosy.  The  lesions  present,  upon  mi- 
croscopical examination,  a bacillus  with  staining 
properties  similar  to  those  of  bacillus  leprae.  The 
histological  picture  is  likewise  similar  to  that  seen 
in  human  leprosy.  The  disease  seems  to  occur  in 
rats  all  over  the  world,  and  is  easily  conveyed 
from  rat  to  rat  in  the  laboratory.  Much  work  has 
been  done  by  Currie  to  determine  whether  insects 
are  capable  of  transmitting  the  disease  either  from 
animal  to  man  or  from  man  to  man.  It  is  yet  too 
early  for  positive  conclusions,  but  Currie  believes 
it  distinctly  possible  that  flies  and  mosquitoes  may 
be  carriers  of  the  infection.  He  has  found  lepra 
bacilli  in  the  intestines  and  feces  of  flies  fed  on 
leprous  fluids,  and  believes  that  these  insects 
should  be  regarded  with  much  suspicion.  In  the 
treatment  of  the  condition,  Engman  finds  that  lit- 
tle progress  is  reported.  Although  Rost  and  Wil- 
liams, following  the  successful  culture  of  the  or- 
ganism, have  reported  surprisingly  good  results 
with  vaccine  therapy,  the  treatment  is  still  too 
new  for  dogmatic  conclusions.  Salvarsan  has 
been  tried  without  much  change  in  the  outward 
manifestations  of  the  disease. 
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FIRST  DISTRICT 

The  surgical  section  of  the  Cincinnati  Academy 
met  November  13. 

Program — Symposium  on  Placenta  Previa : 
“Causes  and  Varieties,”  G.  M.  Allen;  “Symptoms 
and  Diagnosis,”  W.  D.  Porter;  “Treatment,”  E. 
Gustav  Zinke.  Discussion  opened  by  Wm.  Gil- 
lespie and  J.  W.  Rowe. 

NOTES  OF  THE  PRECEDING  MEETING. 

At  the  last  meeting  Louis  Strieker  presented  a 
mother  and  three  children  with  congenital  cata- 
ract. This  is  the  first  family  with  so  many  mem- 
bers having  this  trouble  that  he  had  ever  seen. 
He  expects  to  perform  an  iridectomy  on  each 
of  these  patients,  believing  that  the  results  will 
be  better  than  to  attempt  removal  of  the  cataract. 


E.  A.  North  presented  a lady,  thirty-five  years 
of  age,  suffering  from  Huntington’s  chorea.  Her 
trouble  began  at  the  age  of  twenty-four,  in  one 
thumb,  progressing  to  the  fingers,  arms  and  other 
parts  of  the  body,  until  almost  all  of  her  volun- 
tary muscles  are  now  involved  and  her  mental 
activity  impaired.  She  is  now  in  Longview  Hos- 
pital and  growing  progressively  worse.  This  case 
is  especially  interesting  on  account  of  the  in- 
frequency of  this  disease  and  that  it  has  occurred 
in  several  generations  of  her  family,  five  in  all 
having  had  the  same  trouble. 


The  early  use  of  mechanical  supports  in  the 
treatment  of  infantile  paralysis  was  the  subject 
of  a comprehensive  talk  by  A.  H.  Freiberg.  He 
is  confident  that  a great  deal  can  be  done  in  the 
beginning  of  the  paralysis  to  prevent  distressing 
deformities  later  in  life.  The  extremities  involved 
should  be  supported  in  such  a position  as  is  best 
suited  to  the  individual  case,  by  the  use  of  splints 
made  of  a wire  frame  and  bandages.  The  appa- 
ratus is  inexpensive,  can  be  made  by  any  physi- 
cian, and  is  comfortable  for  the  patient.  This 
should  be  applied  at  night  even  after  the  patient 
is  walking  about.  He  considers  electricity  the 
least  valuable  of  all  therapeutic  measures. 


Frank  U.  Swing  read  a paper  on  the  anatomy, 
diseases  and  treatment  of  accessory  nasal  sinuses. 
Discussion  by  M.  H.  Fletcher  and  J.  E.  Brown. 


Elected  to  membership  at  the  last  meeting: 
J.  D.  Rosenbaum,  24  West  Ninth  avenue;  M.  E. 
Wilson.  814  East  Third  street ; Thos.  Hulick, 
3615  Montgomery  avenue;  Louis  A.  Lurie,  530 


Richmond  street;  D.  I.  Korb,  3610  Warsaw  ave- 
nue; J.  W.  Hall,  457  E.  Fifth  avenue;  D.  M. 
Denman,  18  West  Seventh  avenue;  Wm.  Ravine, 
northeast  corner  Seventh  and  Race. 


Owing  to  the  lateness  of  the  hour,  J.  A.  Thomp- 
son made  a motion  that  W.  E.  Murphy  be  not 
asked  to  read  his  paper  at  this  time,  and  that 
he  be  given  first  place  on  the  program  the  first 
Monday  evening  in  December.  Carried. 


Medical  Section. 

Paper,  “Diet  as  a Factor  in  the  Treatment  of 
Disease,”  J.  Henry  Schroeder. 

Discussion  opened  by  Henry  W.  Bettmann  and 
Walter  Stix. 

notes  of  the  preceding  meeting. 

On  account  of  a professional  engagement,  G. 
M.  Allen  was  unable  to  be  present  at  the  last 
meeting  to  present  his  paper  on  the  “Causes  and 
Varieties  of  Placenta  Previa.”  The  president 
called  on  Wm.  Gillespie,  who  gave  an  impromptu 
talk  on  this  part  of  the  symposium. 

The  second  portion  of  the  symposium,  on  the 
“Symptoms  and  Diagnosis  of  Placenta  Previa,” 
was  clearly  presented  by  W.  D.  Porter.  He  called 
attention  to  the  principal  symptom,  which  is 
hemorrhage,  and  explained  how  and  why  this  is 
true.  Attention  was  called  to  the  differentiation 
between  accidental  hemorrhage  and  hemorrhage 
due  to  placenta  previa.  Hemorrhage  due  to 
threatened  abortion  usually  begins  with  pains, 
while  that  due  to  placenta  previa  comes  on  with- 
out pain  or  other  warning. 

“Treatment  of  Placenta  Previa”  was  discussed 
at  length  by  E.  G.  Zinke.  The  essayist  advocates 
abdominal  hysterotomy  in  cases  of  placenta  previa 
where  it  is  considered  unsafe  to  attempt  delivery 
in  the  natural  way.  He  stated  that  this  treatment 
was  recommended  by  himself  several  years  ago, 
at  which  time  it  did  not  meet  with  the  approval 
of  obstetricians,  but  since  that  time  a great  many 
have  accepted  this  view,  and  have  practiced  it 
with  satisfactory  results.  The  use  of  Douglas 
bags  and  tampons  was  recommended  in  some 
cases. 

In  opening  the  discussion,  Wm.  Gillespie  stated 
that  he  was  opposed  to  the  treatment  recom- 
mended by  the  essayist,  believing  that  as  much 
if  not  more  can  be  done  for  these  cases  by  scien- 
tific treatment  based  upon  a thorough  obstetric 
knowledge. 

Discussion  of  the  subject  was  continued  by  J. 
W.  Rowe.  He  agreed  in  part  with  the  essayist 
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in  the  treatment,  stating  that  Caesarean  section 
under  hospital  advantages  is  not  such  a serious 
operation,  and  that  it  does  not  interfere  with  or 
cause  trouble  in  subsequent  pregnancies. 

M.  A.  Tate  reported  an  interesting  case  where 
both  mother  and  child  were  saved,  although  con- 
ditions when  he  arrived  were  almost  hopeless. 

Other  interesting  cases  of  this  character  were 
reported  by  F.  A.  Kautz. 


At  the  close  of  the  regular  program  of  the 
evening,  Dr.  Archibald  Church,  eminent  neurolo- 
gist of  Chicago,  gave  a short  talk  on  the  “Use 
of  Salvarsan  in  the  Treatment  of  Tabes  and 
Paresis.”  He  stated  that  he  had  been  using  this 
treatment  in  these  cases  for  more  than  a year,  and 
he  believes  that  beneficial  results  have  been  pro- 
duced. While  it  is  not  recommended  as  a cure 
in  these  conditions,  it  will  probably  at  least  arrest 
the  progress  of  the  pathological  conditions. 
Several  cases  were  reported  which  showed 
marked  improvement  following  the  use  of  sal- 
varsan. 

THIRD  DISTRICT 

The  Seneca  County  Medical  Society  held  its 
regular  meeting  Thursday  evening,  November  16, 
with  good  attendance.  C.  F.  Daniels  had  an  ex- 
tensive article  upon  “Disease  of  the  Gall-Bladder,” 
and  Wm.  Leonard  of  Fostoria,  a paper  upon  “In- 
flammation of  the  Inner  Ear.”  These  two  inter- 
esting papers  were  freely  discussed  by  those  pres- 
ent. 

FOURTH  DISTRICT 

Todd  Duncan,  M.  D.,  Collaborator. 

The  Medical  section  of  the  Academy  of  Medi- 
cine of  Lucas  county  met  on  the  evening  of 
October  20,  with  the  following  program : “Ectopic 
Gestation,”  case  report  and  pathological  demon- 
stration, B.  W.  Patrick;  “Glaucoma,”  case  report, 
Walter  H.  Snyder;  “Basedow’s  Diseases  in  Chil- 
dren,” demonstration  of  patient,  Louis  A.  Levison; 
“The  Hypothyroid  Gland  in  Childhood,”  C.  F. 
Tenney. 

The  Surgical  section  of  the  Academy  of  Medi- 
cine of  Lucas  County  met  on  the  evening  of 
October  27,  with  the  following  program : “The 

Surgery  of  Cleft  Palate,”  with  illustrated  lantern 
slides,  J.  H.  Jacobson.  Dr.  Jacobson  said  in  part : 

The  formation  of  cleft-palate  and  hare-lip  is 
correctly  understood  from  an  embryological 
standpoint,  as  being  a non-union  of  the  naso- 
frontal processes,  the  proper  union  of  which 
structures  in  the  oral  fossa  should  take  place  at 
about  the  fourth  month  of  fetal  life.  The  varia- 
tions in  the  length  and  breadth  of  the  cleft,  found 


in  the  hard  and  soft  palate,  as  well  as  the  type 
of  hare-lip,  can  be  readily  comprehended  from  a 
proper  interpretation  of  the  arrested  normal  de- 
velopmental phenomena  of  the  oral  cavity. 

The  exact  etiology  of  the  malunion  of  the 
maxillary  processes  with  the  naso-frontal  process, 
resulting  in  cleft-palate,  is  not  definitely  under- 
stood. The  most  plausible  explanation  which  we 
have  at  the  present  time,  is  that  offered  and  ap- 
parently demonstrated  by  Warnekros,  of  Berlin. 
Warnekros  gives  us  the  hypothesis,  that  in  the 
“anlages”  of  supernumerary  teeth,  we  have  the 
explanation  of  the  development  of  cleft-palate. 

The  successful  surgical  treatment  of  cleft- 
palate  began  with  Von  Langenbeck,  in  1861,  who 
employed  incisions  along  the  alveolar  border  of 
the  hard  palate,  pushing  the  muco-periosteal  flaps 
toward  the  median  line  where  they  were  sutured. 

No  single  type  of  operation  will  serve  for  all 
cases  of  cleft-palate. 

Doctor  Jacobson  emphasized  the  principles  of 
the  surgical  treatment  of  cleft-palate  as  given  by 
Arbuthnot  Lane,  of  London,  believing  that  when 
this  technic,  and  Lane’s  selection  of  the  age  for 
operation,  are  more  generally  understood,  there 
will  be  a smaller  percentage  of  failures  following 
such  operations.  No  other  type  of  operation  for 
cleft-palate  has  given,  in  his  hands,  such  high 
percentage  of  successes. 

Doctor  Jacobson  demonstrated  the  technic  with 
plaster  casts  showing  the  various  steps  in  the 
method  and  with  lantern  slides  showed  results  of 
cases  both  before  and  after  operation.  Eighteen 
operations  were  reported  upon.  Lane’s  techie 
consists  essentially  in  the  combination  and  suture 
of  two  flaps.  The  flaps  may  be  either  the  raised 
flap,  the  reflected  flap,  or  the  pivot  flap. 

With  a proper  combination  of  these  flaps,  any 
variety  of  cleft  may  be  closed.  In  this  way  a 
cleft  in  the  soft  palate  or  an  incomplete  one  in 
the  hard  palate  can  be  closed  by  the  combination 
of  a raised  flap  with  a reflected  one. 

Complete  cleft  can  be  closed  as  above  or  with 
a pivoting  and  reflected  flap  to  close  the  fore 
part  of  the  cleft,  and  at  a secondary  operation, 
the  posterior  part  is  closed  by  a raised  and  re- 
flected flap.  Small  supplementary  flaps  for  com- 
pleting the  closure  of  the  anterior  end,  may  be 
secured  from  the  muco-periosteum  of  the  pre- 
maxilla when  such  is  present,  or  from  the  margins 
of  the  hare-lip.  The  hare-lip  is  always  closed 
at  the  same  time  for  the  reasons  that  the  pressure 
of  the  lip  on  its  premaxillary  process  will  rapidly 
bring  that  process  back  into  place,  and  also  that 
the  strips  of  mucous  membrance  removed  in  de- 
nuding the  margin  of  the  lip  may  be  left  attached 
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to  the  lip  and  used  to  help  close  more  completely 
the  anterior  part  of  the  cleft. 

In  the  preliminary  preparation  of  the  patient, 
the  essayist  has  adopted  the  same  preparation  as 
practiced  for  stomach  operations : i.  e.,  a sterile 
diet  from  sterile  utensils,  with  antiseptic  mouth 
washes  and  nasal  spraying.  In  this  manner  the 
septicity  of  the  oral  cavity  is  greatly  diminished. 
The  anaesthetic  is  usually  ether,  given  with  a 
modified  Junker  apparatus.  The  suture  material 
for  the  operation  as  used  by  the  essayist  is  Pagen- 
stecher  linen  for  the  mattress  sutures,  and  for 
all  others,  horsehair.  It  is  important  that  no  silk 
be  used  in  cleft-palate  work  on  account  of  the 
increased  liability  to  infection.  A special  needle 
holder  for  this  work  was  shown  as  devised  by 
Doctor  Jacobson. 

Immediately  after  the  operation  it  is  essential 
that  the  sterile  diet  and  antiseptic  mouth  washes 
be  continued  and  later  on  a regular  systematic, 
daily  instruction  in  articulation  and  phonation 
must  be  given  the  patient. 

Operations  for  cleft-palate  must  meet  two  indi- 
cations, first,  the  closure  of  the  cleft  for  the  pur- 
pose of  preventing  food  in  entering  the  nasal 
cavity,  and  secondly,  for  the  purpose  of  distinct 
speaking.  The  first  indication  is  met  by  the  sur- 
geon alone,  when  he  closes  the  defect,  while  the 
second  indication  is  only  completely  fulfilled  when 
the  surgeon  secures  the  active  co-operation  of 
relatives  or  guardians  of  the  patient. 

Regarding  the  proper  age  for  the  operation, 
the  many  differences  of  opinion  were  pointed  out. 
If  the  normal  development,  in  utero,  of  the  post 
nasal  and  nasal  cavities,  particularly  in  regard  to 
size  and  air  cavity  is  dependent  upon  the  closure 
of  the  hard  palate  as  our  embryology  teaches  us 
it  to  be,  then  the  sooner  the  closure  of  the  palate 
is  accomplished  after  birth  the  more  successful 
will  be  the  functional  result. 

Unfortunately  many  of  these  patients  are  not  in 
condition  to  stand  an  early  operation,  twenty-four 
to  forty-eight  hours  after  birth,  as  advocated  by 
Lane  and  Brophy.  The  rule  practiced  by  the 
essayist  is  to  operate  all  cases  as  soon  as  pos- 
sible, the  patient’s  general  condition  permitting, 
and  to  operate  all  cases  before  they  begin  to 
speak. 

A proper  estimate  regarding  the  ultimate  re- 
sults in  correct  speaking,  can  only  be  formed  after 
a large  series  of  operations  have  been  made  upon 
very  young  patients,  before  bad  articulation  has 
become  a habit. 

The  general  meeting  of  the  Academy  of  Medi- 
cine of  Lucas  County  was  held  on  November  3, 
with  the  following  program : “Medical  Inspec- 


tion in  the  Public  Schools-Hts  Aims  and  Results,” 
P.  B.  Brockway.  Discussion  opened  by  W.  H. 
Snyder,  . G.  Souder,  R.  W.  Stewart  and  G.  P. 
Whitwahm. 

Dr.  Brockway  said  in  part : Egypt  and  Japan 

have  had  well  regulated  medical  inspection  of 
schools  for  over  sixty  years.  In  the  United  States 
the  first  work  was  in  Boston  in  1894,  other  cities 
have  followed,  until  now  443  have  some  form  of 
inspection,  but  only  214  provide  for  a complete 
physical  examination.  In  Toledo  an  impartial 
examination  is  assured  because  no  one  of  the 
staff  can  treat  a case  of  which  he  has  learned 
through  school  work.  The  inspectors  try  to  de- 
tect any  condition  that  in  their  estimation  will 
retard  mental  or  physical  growth,  and  by  notify- 
ing the  family  physician  or  dentist  through  the 
parent,  hope  to  have  detrimental  conditions  re- 
lieved. A form  notice  and  reply  card  are  sent 
to  the  parents,  the  card  to  be  signed  by  their 
physician  and  returned  to  us,  which  assures  us 
the  child  has  received  the  necessary  attention.  A 
nurse  “follows  up”  the  note  sent  to  the  house  and 
explains  why  it  is  sent  and  what  will  be  gained 
by  heeding  it.  The  importance  of  the  nurse  can 
not  be  over  estimated. 

Children  whose  mental  processes  are  not  right 
and  who  have  no  detectable  physical  weakness 
are  segregated  in  special  rooms  under  trained 
teachers  who  endeavor  to  inculcate  knowledge 
through  manual  tasks.  Three  per  cent,  of  our 
children  are  mentally  defective. 

Leonard  P.  Ayres  has  prepared  data  showing 
that  while  a normal  child  will  complete  the  eighth 
grade  in  eight  years,  it  will  take  a child  with  de- 
fective teeth  8.5  years;  hypertrophied  tonsils,  8.7 
years;  adenoids,  9.1  years.  These  backward 
children  are  responsible  for  15.5  per  cent,  of  the 
entire  cost  of  schools.  Eighty-one  per  cent,  have 
some  physical  handicap  which  can  be  remedied. 
Seventeen  per  cent,  have  defective  vision. 
Trachoma  was  found  35  times,  mostly  among 
children  of  foreign  parents.  This  finding  led  the 
state  board  to  make  trachoma  a reportable 
disease,  which  places  these  cases  under  the  super- 
vision of  the  city  health  department.  Eight  hun- 
dred and  thirty-four  out  of  13,200  examined  had 
defective  hearing;  hypertrophied  tonsils  were 
found  in  32  per  cent.,  adenoids  in  21  per  cent, 
and  bad  teeth  in  33  1-3  per  cent. 

An  ideal  school  for  children  with  incipient 
tuberculosis  has  been  established,  and  the  results 
are  more  than  gratifying. 

Heart  lesions,  hereditary  syphilis  and  ortho- 
pedic deformities  have  been  infrequent. 

Since  the  establishment  of  medical  inspection 
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in  our  schools  the  number  of  contagious  diseases 
reported  has  decreased  20  per  cent.  The  scope 
of  the  work  is  broad  and  there  is  still  much  that 
might  be  done,  particularly  in  hygiene. 

The  meeting  of  the  Pathological  section  of  the 
Academy  of  Medicine  of  Lucas  County  was  held 
on  the  evening  of  November  10,  with  the  fol- 
lowing program:  “Gunshot  Wound  of  the 

Thorax,  followed  by  Empyema,’’  X-ray  plates  and 
presentation  of  the  patient,  H.  L.  Green ; “A 
Melanotic  Sarcoma  of  the  Choroid,”  with  presen- 
tation of  specimen,  F.  W.  Alter;  “A  Cyst  of  the 
Thyroglossal  Duct,  presentation  of  patient,  Chas. 
D.  Ury;  “Some  Pathological  Conditions  of  the 
Gall-Bladder,”  indicating  its  removal,  presentation 
of  specimens,  W.  J.  Gillette;  “A  Case  of  Complete 
Transposition  of  the  Viscera,”  X-ray  plates  and 
presentation  of  patient,  W.  J.  Stone  and  H.  W. 
Dachtler. 

Dr.  Lukens  showed  five  interesting  specimens 
of  sarcoma  of  the  choroid  representing  all  the 
different  stages  of  the  growth. 

Dr.  Green’s  report  was  as  follows : On  March 
18,  1911,  patient  received  full  charge  of  number 
4 shot,  from  a twelve  gauge  shotgun  at  a dis- 
tance of  four  feet,  in  the  left  chest  just  outside 
the  mammillary  line,  over  the  seventh  and  eighth 
ribs,  continuing  straight  backwards  through  the 
chest.  A clinical  thermometer  in  the  vest  pocket 
was  carried  clear  through  him.  He  walked  400 
feet  and  up  a flight  of  stairs  after  the  injury. 
Much  shock,  hemorrhage  and  expectoration  of 
blood  followed.  In  a few  days  shot,  pieces  of 
rib  and  thermometer  were  discharged,  when 
drainage  was  instituted  for  seven  weeks,  when 
he  came  home  and  the  drainage  was  removed. 
Recovery  was  good  until  June  1,  when  he  ceased 
to  gain,  and  on  August  1 began  to  expectorate 
purulent  sputum.  An  examination  showed  an 
empyema  and  purulent  pneumonia.  A rib  was 
resected  and  the  cavity  allowed  to  drain,  which 
resulted  in  rapid  improvement  of  his  physical 
condition.  Bismuth  paste  was  injected  and  an 
X-ray  taken,  which  showed  the  site  of  the 
empyema  to  be  at  least  eight  inches  from  the  site 
of  the  original  injury;  another  interesting  thing 
was  that  the  bismuth  was  expectorated. 

The  treatment  consisted  of  injections  of  a solu- 
tion of  iodine.  Recovery  was  uneventful,  except 
that  he  still  carries  about  thirty  shot  in  the  thorax 
which  are  doing  no  harm. 

An  unusual  feature  of  the  case  is  that  an 
empyema  should  develop  so  long  after  the  injury 
and  was  undoubtedly  forming  from  June  1,  when 
he  ceased  to  gain,  until  August  1,  when  it  mani- 
fested itself. 

Discussion : Dr.  Thorn  cited  an  injury  in 


which  a piece  of  iron  was  thrown  through  the 
lung,  making  a wound  four  inches  in  diameter, 
which  resulted  in  recovery  and  another  causing 
extensive  emphysema  which  involved  the  entire 
upper  part  of  the  body. 

Dr.  Gillette  demonstrated  many  specimens  of 
gall-bladder  and  stone  and  made  the  following 
comments : Many  authorities  who  were  in  their 

practice  draining  the  gall-bladder  are  now  advo- 
cating its  removal  and  there  are  several  reasons 
why  they  have  changed  their  views.  A gall- 
bladder should  be  removed  in  these  cases  of  in- 
flammation because  of  the  liability  of  carcinoma, 
many  are  ulcerated  and  may  perforate,  in  many 
cases  drainage  is  inefficient  and  perforation  may 
take  place,  there  is  less  danger  from  adhesions, 
stones  may  form,  and  lastly,  recovery  is  more 
prompt. 

Discussion : Dr.  Betts — Removal  depends  on 

conditions.  If  the  cystic  duct  is  closed  and  the 
bladder  walls  are  thick,  it  should  be  removed. 
Carcinoma  is  usually  caused  by  irritation  from 
stone,  when  the  stone  is  not  found  on  operating, 
it  is  safe  to  say  that  it  has  passed  through  the 
duct. 

Dr.  Moseley  (by  request)  said  that  removal  of 
the  bladder  depended  on  the  pathological  condi- 
tion of  the  walls.  In  most  cases  the  walls  show 
signs  of  chronic  or  productive  inflammation;  if 
this  is  found  with  any  thickening  of  the  walls 
of  the  cystic,  duct,  the  bladder  should  be  removed. 
In  acute  cases  with  only  hyperemia,  with  no 
thickening,  it  should  be  left. 

Dr.  Stone  showed  a very  interesting  case  of 
transposition  of  the  viscera,  by  means  of  X-ray 
plates.  The  heart,  liver  and  stomach  were  plainly 
shown  transposed  and  by  the  aid  of  bismuth 
meal  given  previously,  the  caecum  and  appendix 
were  outlined  on  the  left  side. 

SIXTH  DISTRICT 

The  Union  Medical  Association  of  the  Sixth 
district  met  in  Mansfield  on  November  14. 

Program : “Some  Ocular  Diseases  and  Symp- 
toms, and  Their  Relation  to  General  Diseases,” 
E.  P.  Morrow,  Canton ; “A  Consideration  of  Con- 
vergent Strabismus,”  J.  M.  Garber,  Mansfield; 
“The  Treatment  of  Syphilis,”  R.  H.  McKay, 
Akron;  paper  (subject  not  announced),  A.  L. 
Sherick,  Ashland;  “The  Ethics  of  Our  Profes- 
sion,” L.  A.  Yocum,  Wooster;  “Insidious  Chronic 
Appendicitis,  How  to  Prevent  the  Acute  Attack,” 
M.  J.  Lichty,  Cleveland;  “The  Conservation  of 
Human  Life,”  T.  Clarke  Miller,  Massillon. 

Dinner,  5 o’clock  p.  m.  in  Southern  Hotel. 

After  dinner,  Albert  H.  Freiberg,  professor  of 
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orthopedic  surgery  in  the  University  of  Cincin- 
nati, gave  an  address  on  “Orthopedic  Indications 
in  Infantile  Paralysis.” 

SEVENTH  DISTRICT 

The  Tuscarawas  County  Medical  Society  held 
a public  meeting  in  Newcomerstown,  Tuesday, 
November  14,  at  the  Southern  church.  C.  A.  L. 
Reed,  of  Cincinnati,  addressed  the  meeting.  His 
subject  was  "Public  Health  and  Preventable 
Diseases.”  The  address  was  fine  and  enjoyed  by 
every  one.  The  church  was  well  filled  and  the 
meeting  was  a success  in  every  way. 

The  eighth  annual  meeting  of  the  Seventh 
Councilor  District  met  at  the  Country  Club,  Steu- 
benville, O.,  October  26,  1911. 

The  meeting  was  presided  over  by  its  president, 
S.  J.  Podlewski.  Drs.  J.  A.  Lichty  and  Wm.  O. 
Sherman,  Pittsburg,  Pa.,  were  guests  of  the 
society,  each  of  whom  favored  us  with  papers  on 
the  following  subjects:  “The  Relation  of  Some 

Irritation  in  and  About  the  Gall  Bladder  to  Gas- 
tric Function,”  illustrated  clinically,  J.  A.  Lichty; 
“Operative  Treatment  of  Fractures,”  W.  O.  Sher- 
man; “Some  Gynaecological  Problems,”  John  A. 
Hobson,  Flushing,  O. ; “Dyspepsia,”  C.  U.  Pat- 
terson, Uhrichsville,  O. ; “Report  of  American 
Medical  Association,”  J.  C.  M.  Floyd,  Steuben- 
ville, O. 

The  papers  were  all  quite  instructive  and  highly 
appreciated.  The  annual  dinner  followed  the  ses- 
sion. The  following  officers  were  elected  for  the 
ensuing  year : President,  W.  R.  Hosick,  New- 

comerstown, O. ; secretary,  J.  D.  Lower,  Coshoc- 
ton, O.  Coshocton  will  be  the  next  place  of  meet- 
ing. 

EIGHTH  DISTRICT 

The  annual  meeting  of  the  Eighth  Councilor 
District  Medical  Society  was  held  at  Cambridge 
on  Wednesday,  November  22.  About  100  mem- 
bers were  in  attendance  and  a very  interesting  and 
instructive  program  was  carried  out.  The  pro- 
gram was  as  follows : 

10  A.  M.— President’s  Address  of  Welcome,  A. 
R.  Cain,  Cambridge,  O. ; “Apomorphine  as  an  Ex- 
pectorant,” S.  M.  Lawrence,  Sarahsville,  O. ; 
“Caesarean  Section  with  Report  of  Case,”  R.  W. 
Miller,  Hemlock,  O. ; “Some  Points  on  the  Mod- 
ern Treatment  of  Accidental  Wounds,”  W.  K. 
Essington,  Newark,  O. 

1 P.  M. — “What  is  Beyond  the  Ken  of  Medical 
Men,”  Simeon  Kelly,  Zanesville,  O. ; “Extrauter- 
ine  Pregnancy,”  E.  C.  Brush,  Zanesville,  O. ; “The 
Future  Hygiene,”  J.  N.  Hurty,  Indianapolis,  Ind. 


3 P.  M. — Business  Meeting.  “Uterine  Displace- 
ments,” C.  L.  Bonifield,  Cincinnati,  O. ; “Medical 
Politics,”  Horace  Bonner,  Dayton,  O. ; “Impacted 
Cerumen  and  Foreign  Bodies  in  the  External  Au- 
ditory Canal,”  John  Sprague,  Athens,  O. ; “Tu- 
berculosis of  the  Lungs;  Treatment  and  Care  of 
Advanced  Cases,”  Wm.  C.  Leeper,  McConnels- 
ville,  O. 

6 P.  M. — Annual  Dinner  at  the  Masonic  Temple. 

8 P.  M. — Public  Meeting  at  the  Common  Pleas 
Court  Room.  “What  Medicine  Has  Done  and  is 
Doing  to  Advance  Business,”  J.  N.  Hurty,  Indi- 
anapolis, Ind. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  S.  A.  Cunningham,  Ma- 

rietta; Secretary-Treasurer,  J.  R.  McDowell, 
Zanesville.  It  was  voted  to  hold  the  next  meeting 
at  Marietta. 


The  following  program  was  presented  at  the 
last  regular  meeting  of  the  Muskingum  County 
Medical  Society,  at  Zanesville,  on  Wednesday 
evening,  November  8 : “Management  of  Typhoid 
Fever,”  J.  T.  Davis,  Zanesville;  “Differential  Di- 
agnosis of  Urethral  Discharge,”  A.  E.  Walters, 
Zanesville. 

NINTH  DISTRICT 

The  ninth  meeting  of  the  Ninth  District  Medi- 
cal Association  was  held  in  Jackson,  October  26. 
About  fifty  of  the  members  were  present.  The 
program  was  as  follows : 

“The  Medical  Profession  and  Organization,” 
Horace  Bonner,  President  of  the  Ohio  State  As- 
sociation; “Cystitis  in  Women,”  A.  P.  Cole; 
“Prostatectomy,”  W.  O.  Robe;  Present  Status  of 
Salvarsan”  (lantern  demonstration),  M.  L.  Heid- 
ingsfeld;  “Some  Perplexing  Symptoms  Relied  by 
the  Correction  of  Errors  of  Refraction,”  J.  B. 
Alcorn;  “Epidemic  Poliomyelitis,”  W.  H.  Pritch- 
ard ; “Diabetes  Mellitus,”  E.  T.  Dando ; “Immu- 
nity— A Paper  Prepared  in  1898,”  E.  W.  Tidd. 

In  the  evening  a banquet  was  served  at  the  Cam- 
brian Hotel,  at  which  W.  E.  Williams  presided  as 
toastmaster,  and  Drs.  Keller,  Marshall,  Tidd,  Bon- 
ner, Heidingsfeld  and  several  others  responded  to 
toasts. 

The  following  officers  were  elected : J.  H.  Ray, 
Coalton,  President,  and  J.  J.  McClung,  Jackson, 
Secretary.  It  was  recommended  that  W.  O.  Robe 
of  Portsmouth  be  nominated  for  the  position  of 
Councilor  at  the  next  meeting  of  the  State  Asso- 
ciation. 
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TENTH  DISTRICT 

The  Knox  County  Medical  Society  met  Friday, 
November  10,  1911.  Program : “The  Cardiac 

Complications  of  Rheumatism,”  Dr.  C.  K.  Conrad ; 
“Diagnosis  and  Treatment  of  Rheumatoid  Arth- 
ritis,” Dr.  W.  H.  Eastman;  “Uric  Acid  in  Gout,” 
Dr.  R.  W.  Colville. 

The  eighth  annual  meeting  of  the  Tenth  Dis- 
trict Medical  Association  was  held  in  Mt.  Vernon, 
October  27.  Visiting  members  who  reached  Mt. 
Vernon  in  the  morning  were  taken  for  a visit  to 
the  State  Tuberculosis  Sanitorium  in  automobiles 
furnished  by  the  local  profession.  The  afternoon 
session  was  held  in  the  Baptist  church.  The  fol- 
lowing program  was  presented : “Diagnosis  of 

Incipient  Pulmonary  Tuberculosis,”  G.  M.  Waters, 
Columbus;  “Diagnosis  and  Management  of 
Tuberculosis  of  Bones  and  Joints,”  Robert 
Carothers,  Cincinnati;  “Surgical  Tuberculosis,”  J. 
F.  Baldwin,  Columbus;  “Vaccines  and  Tuberculin 
in  the  Diagnosis  and  Treatment  of  Surgical 
Tuberculosis,”  W.  G.  Stern,  Cleveland. 

The  evening  address,  “The  Special  Senses  in 
Education,”  was  of  semi-professional  interest,  and 
made  by  Horace  Bonner,  president  of  the  Ohio 
State  Medical  Association. 

Mt.  Gilead  was  selected  as  the  place  of  meeting 
for  1912. 

The  following  officers  were  elected : President, 
W.  H.  Eastman,  Fredericktown ; secretary-treas- 
urer, J.  J.  Coons,  Columbus. 

Meeting  of  the  Columbus  Academy  of  Medicine, 
October  23.  Program : Presentation  of  cases, 

histories  and  specimens;  prolonged  labor,  cancer 
of  rectum,  musculo-spiral  paralysis,  secondary 
anemia,  X-ray  plates,  anterior  poliomyelitis,  comp- 
licated ectopic  pregnancy,  pelvi-rectal  abscess, 
tibercular  pericarditis,  desquamative  vagintis,  a 
unique  anomaly. 

Meeting  of  Columbus  Academy  of  Medicine, 
November  6.  Program:  “Laryngeal  Tubercu- 

losis,” A.  M.  Hauer ; discussion,  C.  S.  Means,  J.  E. 
Brown.  “The  Importance  of  Early  Diagnosis  of 
Pulmonary  Tuberculosis,”  G.  M.  Waters;  dis- 
cussion, J.  J.  Coons,  J.  H.  J.  Upham. 

Meeting  of  Columbus  Academy  of  Medicine, 
November  13.  Program : “The  Indian  Method 

of  Cataract  Extraction  as  Practiced  by  Col.  Henry 
Smith  of  Amritsar,  India,”  Andrew  Timberman ; 
discussion,  Drs.  Schaeffer,  Brown,  Linhart,  and 
by  invitation,  Dr.  Clarence  King  and  Dr.  Derrick 
T.  Vale,  Cincinnati,  and  Dr.  D.  W.  Green,  Dayton. 

Meeting  of  the  Columbus  Academy  of  Medi- 
cine, November  20.  Program : Symposium  on 

Hernia,  “The  Surgical  Anatomy  of  Hernia,”  E.  A. 
Hamilton;  “The  Operative  Technique  for  Cure 


of  Hernia,”  W.  J.  Means;  “The  Management  of 
Strangulated  Hernia,”  Fred  Fletcher;  discussion, 
I.  B.  Harris,  E.  M.  Gilliam  and  Thomas  C. 
Hoover. 

Dr.  J.  M.  Rector  read  a paper  on  “Constipation* 
With  the  Application  of  Mechanical  Principals 
in  Its  Treatment. 

Medical  literature  tells  us  more  concerning  resi- 
dual air  and  urine  than  it  does  residual  feces, 
which  can  be  defined  as  wedge-like  particles  of 
feces,  varying  from  the  size  of  the  little  finger 
nail  to  that  of  a hazelnut,  which  arc  found  im- 
bedded in  the  folds  of  mucous  membrane  of  the 
colon.  In  a pathological  sense  the  bowel  is  dilated, 
the  musculature  showing  great  distensibility  under 
air  pressure — a poor  contractility  when  the 
pressure  is  relieved,  and  a slow  instead  of  an  ex- 
plosive expulsion.  This  proves  an  atonied,  non- 
elastic condition  of  the  intestinal  wall.  When  the 
relaxed  and  elongated  bowel  is  collapsed,  there 
results  an  excess  of  folds  which  cause  the  stools 
to  come  out  in  a ribboned  form,  leaving  small 
deposits— the  residual  feces.  The  diameter  of  the 
dilated  bowel  is  large.  The  ribboned  stool  does 
not  dilate  the  bowel,  consequently  the  mechanical 
cleansing  of  the  mucosa  is  faulty,  and  there  re- 
main imbedded  in  the  membrane  the  wedge- 
shaped  feces,  which  excite  inflammation,  and,  at 
a later  time,  when  cast  off,  leave  a denuded  sur- 
face through  which  auto-intoxication  takes  place, 
and  from  which  there  is  a profuse  discharge  of 
mucus  so  frequently  complained  of  in  the  ad- 
vanced cases  of  constipation.  These  cases  are 
called  mucous  colitis. 

One  of  the  primary  causes  of  relaxation  of  the 
bowel  muscle  is  limitation  of  diet,  such  as  the 
milk  or  liquid  diet  frequently  prescribed  in  neph- 
ritis, stomach  trouble,  etc.  This  leaves  the  patient 
with  a food  supply  which  does  not  leave  any  indi- 
gestible residue  to  make  a stool.  A great  many 
neurasthenics  erroneously  think  that  by  decreasing 
the  amount  of  food  they  can  relieve  their  consti- 
pation. Another  cause  of  relaxation  is  large  doses 
of  drugs,  such  as  opiates,  belladonna  or  tannic 
acid  preparations  employed  to  stop  peristalsis. 
These  remedies  lessen  muscular  activity  in  the 
ascending  and  transverse  colon.  As  the  average 
individual  is  in  a sitting  or  standing  position  two- 
thirds  of  the  twenty-four  hours,  the  lift  demanded 
of  the  ascending  colon  is  also  a factor  for  con- 
sideration. Through  this  lack  of  power,  the  bowel 
contents  fail  to  be  propelled  into  the  descending 
colon  and  sigmoid  until  it  is  dry  and  fragmentary. 
Then  come  fermentation,  flatulency,  colicky  pains, 
and  the  days  of  constipation  are  followed  by 
several  copious  diarrheaic  discharges.  When  there 
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is  an  interval  of  one  or  two  days  between  the 
attacks  of  diarrhea  the  entire  colon  is  involved 
and  retention  in  the  small  intestine  is  sufficient 
to  cause  a spasmodic  contraction  and  diarrhea. 
When  the  interval  between  the  attacks  of  diarrhea 
is  increased  to  four  or  five  days  or  a week,  it  is 
possible  to  demonstrate  a dilated,  slow-acting 
stomach  in  which  three  meals  a day  are  being 
packed,  one  on  top  of  the  other,  and  an  over- 
worked stomach  muscle  constantly  laboring  to 
empty  itself.  If  unemptied,  the  irritation  of  the 
accumulated  food  causes  a spasmodic  contraction 
of  the  muscle.  Either  the  patient  vomits  large 
quantities  of  undigested  food  or  the  fermenting 
mass  is  injected  into  the  intestine  with  resulting 
diarrhea. 

The  contraction  of  the  bowel  about  the  examin- 
ing finger  makes  the  diagnosis  of  spastic  constipa- 
tion. In  constipation  due  to  atony,  the  bowel 
above  the  anal  sphincter  is  found  relaxed,  dilated 
and  ballooned  with  gas  and  feces.  In  this  condi- 
tion the  sphincter  is  contracted,  for  it  has  the  work 
of  the  rectal  valves  to  do,  the  bowel  being  so 
dilated  that  they  are  not  in  apposition.  Constipa- 
tion accompanied  with  pain,  gas  and  colic,  indi- 
cates a spastic  condition  of  the  ascending  colon. 
The  prominent  nervous  symptoms,  and  the  secon- 
dary condition  of  the  liver  and  kidneys  way 
assume  such  prominence  as  to  mask  the  real  cause. 
A snap-shot  diagnosis  at  this  time,  because  of  a 
faulty  understanding  of  the  cause  and  its  treat- 
ment, is  too  frequently  made.  The  result  is  that 
the  physician  advises  surgical  intervention,  and 
the  patient  is  fortunate  if  he  escapes  with  ap- 
pendix, gall  bladder,  stomach  or  colon  intact. 
Nervousness  is  not  the  cause  of  indigestion  and 
constipation,  but  the  sequence. 

The  muscular  tone  and  innervation  of  the  colon 
can  be  accurately  determined  by  using  a colon 
tube  sufficiently  large  to  allow  the  stool  to  escape 
through  the  tube.  Hot  water  is  allowed  to  run 
into  the  sigmoid,  and  the  patient  is  questioned  as 
to  whether  the  water  is  hot  or  cold,  and  whether 
or  not  the  bowel  feels  full.  The  water  is  then 
allowed  to  run  out  through  the  tube,  and  the 
amount  and  character  of  the  expelled  stool  ex- 
amined. Sufficient  hot  water  is  now  introduced 
to  test  the  capacity  and  location  of  the  sigmoid. 
Compressed  air  is  then  introduced  to  inject  this 
water  into  the  ascending  colon,  and  the  question- 
ing repeated.  This  process  is  continued  until  the 
entire  colon,  dilated  with  the  air  and  water,  can 
be  seen,  except  in  very  fleshy  individuals,  and  in 
these  cases  it  can  be  readily  located  by  gentle 
pressure  with  the  hand  over  the  course  of  the 
colon.  At  this  stage  in  the  examination,  when 


the  water  is  forcibly  expelled  through  the  tube, 
we  know  that  we  have  reached  a location  in  the 
colon  where  the  muscular  tone  is  good.  This 
same  point  can  be  located  by  the  limitation  of 
the  dilation  and  by  the  character  of  the  stool  re- 
covered through  the  tube.  When  this  point  is 
reached  the  patient  is  able  to  tell  whether  you 
are  using  hot  or  cold  water.  This  is  another 
indication  of  the  condition  and  ability  of  the  nerve 
supply.  A colon  in  the  above  described  condition 
contains  residual  feces  up  to  that  point  in  the 
large  bowel  which  limits  the  extent  of  the  disease. 
The  auto-intoxication  and  retention  depends  upon 
the  chronicity,  severity,  and  the  presence  or 
absence  of  complications.  When  drainage  for  the 
alimentary  tract  is  improper,  nature  tries  to  free 
the  body  of  by-products  of  digestion  by  allowing 
the  blood  to  absorb  them  and  carry  them  to  other 
organs  of  excretions.  The  bowel  does  not  do  its 
work  of  elimination,  and  the  liver  in  its  effort 
to  clean  up  the  polluted  blood  stream,  becomes 
over  burdened.  The  supply  of  taurocholate  and 
glycholate  of  soda  is  exhausted,  the  bile  becomes 
concentrated  and  irritating,  causing  inflammatory 
jaundice.  The  term  “inflammatory  jaundice”  is 
used  to  distinguish  the  condition  from  that  com- 
monly known  as  catarrhal  jaundice.  The  condi- 
tion of  the  liver,  which  I wish  to  speak  of,  starts 
in  the  liver-cell  because  of  a polluted  blood  stream, 
causing  the  cell  to  produce  an  abnormal  concen- 
trated, irritating  bile,  which  inflames  the  cells  and 
their  ducts,  and  extends  through  the  liver,  into 
the  common  duct,  producing  the  symptoms  of 
“inflammatory  jaundice.” 

Perineal  lacerations  bear  an  important  relation 
to  residual  feces.  No  matter  how  slightly  the 
perineal  muscles  may  be  torn,  the  elevation  of  the 
perineum,  so  necessary  during  the  act  of  defeca- 
tion, is  lost.  The  more  extensive  the  lacerations, 
the  greater  the  downward  displacement  and  the 
weaker  the  support  of  the  sigmoid  and  rectum. 
The  immediate  repair  of  lacerations  constitutes 
an  important  prophylactic  measure. 

Case  Histories.  The  following  case  histories 
prove  conclusively  that  the  kidney,  liver  and 
nervous  symptoms  subside  without  direct  treat- 
ment when  the  regular,  complete  action  of  the 
bowel  is  restored.  The  following  case  is  selected 
from  a series  of  65  similar  conditions,  and  is  a 
fair  example  of  the  extent  to  which  the  colon 
may  be  damaged  in  a comparatively  young  indi- 
vidual, by  constipation  present  since  babyhood.  In 
this  case  there  is  also  a complication  of  unci- 
narius,  which  is  interesting,  as  the  individual  had 
never  been  out  of  the  state  of  Ohio.  The  family 
history  was  negative ; home  surroundings  were 
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pleasant,  comfortable  and  sanitary.  The  patient 
had  suffered  from  constipation  since  the  first 
month  of  her  life,  and  had  taken  the  usual 
cathartics,  enemas,  teas,  etc.  When  I first  saw 
her  she  was  20  years  of  age  and  was  suffering 
with  an  acute  attack  of  mucous  colic.  After  a dose 
of  castor  oil  and  turpentine,  over  a pint  of  glary, 
gelatinous  mucus  was  discharged.  Upon  examina- 
tion this  stool  contained  several  of  the  larva  of 
the  parasites  known  as  uncinarius  Americanis. 
There  were  many  wedge-shaped  particles  of  feces, 
almost  entirely  covered  with  mucous  membrane. 
The  urine  showed  hyaline  and  epithelial  casts  and 
trace  of  albumin.  The  Sp.  G.  of  urine  was  high 
owing  to  the  small  amount  of  water  taken  by  the 
patient.  The  stomach  contents  showed  a slight  re- 
tention and  high  acidity  due  to  defective  motor 
function.  The  patient  was  fasted  for  two  days, 
and  given  15  grains  thymol  every  hour  until  45 
grains  were  administered.  The  dose  was  repeated 
in  three  days,  when  it  was  found  that  the  para- 
sites had  disappeared.  The  mucous  colitis  was 
treated  as  above  suggested.  The  patient  promptly 
gained  25  pounds ; the  stool  was  normal  in  every 
respect,  and  there  has  been  no  recurrence  in  six 
years.  I have  a series  of  65  cases,  varying  slightly 
from  this  one,  all  more  than  ten  years  standing, 
only  19  cases  having  relapsed.  One  of  these  be- 
came tuberculous  and  died.  Three  others  were 
again  infected  with  uncinarius  and  had  to  have 
the  treatment  repeated.  Fourteen  relapsed  be- 
cause of  early  discontinuation  of  treatment.  One 
had  his  colon  removed  by  a Cincinnati  surgeon 
and  promptly  died. 

The  following  case  is  cited  as  an  example  of 
stomach  trouble  and  nervousness  brought  on  by 
constipation  and  irregular  habits.  Mrs.  A.  O.. 
aged  54,  married,  one  of  a family  of  six  healthy 
children,  parents  both  lived  to  be  over  80  years  of 
age,  has  given  birth  to  nine  children,  and  has  done 
nearly  all  of  the  work  connected  with  their  rearing. 
She  came  to  me  complaining  of  nervousness, 
vomiting,  constipation,  fermentation,  and  severe 
pains  in  the  region  of  the  umbilicus.  She  had 
lost  50  pounds  in  the  last  six  months,  and  had 
lived  largely  upon  milk,  toast,  eggs  and  soup  for 
the  previous  year.  The  muscles  were  soft  and 
relaxed;  there  was  a foul  tongue  and  fetid 
breath,  and  she  had  had  no  teeth  for  15  years. 
The  abdominal  muscles  were  much  relaxed.  The 
stomach  was  prolapsed  and  the  lower  border  was 
four  inches  below  the  umbilicus.  Two  hundred 
C.  C’s  of  supper  taken  the  previous  evening  was 
recovered  from  a fasting  morning  stomach.  The 
tire  colon  was  dilated  to  nearly  twice  its  normal 
size,  the  wall  thickened  and  palpable  in  many 


places,  and  there  was  much  residual  feces 
throughout  its  course.  This  patient  had  not  had 
a bowel  movement  (without  cathartic  or  enema) 
for  20  years. 

Treatment.  The  highly  acid  infected  stomach 
was  thoroughly  cleansed  by  lavage  with  Tr. 
green  soap  and  nitrate  of  silver.  The  colon  was 
cleansed  with  Tr.  green  soap,  followed  by  coal 
oil  diluted  one-half  with  water,  and  this  followed 
by  normal  salt  solution.  The  solutions  were  car- 
ried throughout  the  entire  course  and  over  all 
the  inner  surfaces  of  the  colon  by  using  com- 
pressed air  behind  the  different  solutions  injected. 
The  patient  was  in  the  hospital  for  two  weeks 
and  came  to  the  office  for  treatment  twice  a 
week  for  two  months.  There  has  been  no  re- 
lapse or  trouble  of  any  kind  for  the  last  four 
years.  I have  treated  72  similar  cases,  ranging 
in  age  from  40  to  72  years,  and  have  been  able  to 
follow  53  of  them  from  three  to  seven  years. 
Thirty-five  have  reported  entirely  relieved,  11 
over  50  years  of  age  were  comfortable  and  able 
to  attend  to  their  affairs;  six  have  died  of  pneu- 
monia and  other  intercurrent  troubles.  When  the 
age  of  the  class  of  patients  is  considered  the 
number  of  those  relieved  is  encouraging. 

CONCLUSIONS. 

1.  An  inactive  bowel  with  improper  drainage 
causes  many  diseases  of  the  stomach. 

2.  Many  cases  of  “nerves”  are  treated  directly, 
when  the  real  cause,  residual  feces,  is  not  looked 
for  or  suspected. 

3.  The  nerve  specialist  who  treats  nervousness 
directly,  accepting  the  condition  as  a misfortune, 
instead  of  looking  for  the  cause,  is  unfair  to 
himself  and  his  patient. 

4.  Enemas  taken  in  the  usual  way,  the  so-called 
high  enemas,  never  get  beyond  the  sigmoid.  Be- 
fore any  result  is  obtained  the  sigmoid  must  con- 
tract with  sufficient  force  to  overcome  the  exag- 
gerated resistance  of  the  sphincter  ani.  This 
leaves  the  debilitated  sigmoid  muscles  exhausted 
and  collapsed,  but  not  empty,  so  that  the  treat- 
ment is  not  complete  nor  satisfactory.  Enemas 
given  with  a large  tube,  using  air  to  carry  the 
solution  throughout  the  entire  course  of  the  colon, 
make  the  treatment  complete,  and  all  the  stool  and 
solutions  are  recovered  through  the  tube,  which 
overcomes  the  resistance  of  the  sphincter,  leaving 
the  sigmoid  and  rectum  empty,  exercised  and 
stimulated,  instead  of  in  a state  of  exhaustion. 

5.  Constipation  and  colitis  can  be  relieved  when 
accepted  as  a muscular  insufficiency,  the  treat- 
ment being  directly  and  completely  applied  to  the 
diseased  parts,  through  the  rectum. 
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NEWS  NOTES 

Open-Air  Schools  Ready. — The  two  open-air 
schools  of  Cincinnati — one  for  anemic  and  the 
other  for  tuberculous  children — were  opened  Oc- 
tober 30.  The  school  for  anemics  is  located  at 
the  First  Intermediate  School  and  has  an  initial 
attendance  of  about  sixty;  the  school  for  tuber- 
culous children  is  located  at  the  Branch  Hospital 
and  commenced  with  twenty  children  in  attend- 
ance. 


Personal. — Dr.  and  Mrs.  Christian  R.  Holmes 
have  returned  from  Europe. — Drs.  William  Gil- 
lespie and  Otto  V.  Huffman  have  been  appointed 
members  of  the  junior  staff  of  the  Cincinnati 
City  Hospital  on  the  gynecological  and  obstetrical 
service,  vice  Dr.  Robert  Thomas,  resigned. — Dr. 
Charles  A.  Stainmel  has  been  appointed  resident 
physician  at  the  Industrial  School  for  Boys,  Lan- 
caster, vice  Dr.  Julius  G.  Stammel,  resigned. — 
Dr.  Samuel  S'.  Tomlinson,  on  his  own  request,  is 
said  to  have  been  committed  to  the  Longview 
State  Hospital,  October  19. 


Ether  Day. — Ether  day  was  observed  October 
16  at  the  Massachusetts  General  Hospital  in  Bos- 
ton by  the  usual  clinics  and  luncheon.  In  the 
afternoon  Dr.  Simon  Flexner  gave  an  address  on 
"The  Biologic  Basis  of  Specific  Therapy.”  The 
alumni  met  for  a banquet  in  the  evening  and 
were  addressed  by  Drs.  Simon  Flexner,  New 
York  City;  Charles  F.  Stokes,  Surgeon-General 
U.  S.  Army,  and  Harvey  Cushing,  Baltimore,  who 
is  to  be  in  charge  of  the  surgical  side  of  the  new 
Peter  Bent  Brigham  Hospital,  now  in  process  of 
construction. 


Personal. — Dr.  Ernst  Gustav  Zinke  was  elected 
Secretary  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  at  its  twenty-fourth 
annual  meeting,  September  28. — Dr.  and  Mrs. 
Derrick  T.  Vail  and  family  have  returned  from 
Europe. — Dr.  Clayton  B.  Conwell,  Superintend- 
ent of  the  Ohio  State  Sanatorium  for  the  Cure 
and  Prevention  of  Tuberculosis,  Mount  Vernon, 
has  resigned. 


Economic  Importance  of  Health. — If  the  citi- 
zen is  diseased,  his  usefulness  is  curtailed;  if  as  a 
result  of  disease  he  is  maimed,  crippled  or  blind- 
ed, he  often  becomes  a burden  to  the  community; 
if  his  life  is  thereby  cut  short,  his  services  are 
ended.  Has  anyone  ever  calculated  the  economic 
loss  to  the  country  that  might  be  materially  re- 
duced by  giving  the  same  attention  to  the  preser- 
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vation  of  the  human  species  as  is  given  to  ani- 
mals?— White  in  Journal  of  the  South  Carolina 
Medical  Association. 


Personal. — Dr.  Howard  H.  Herman,  Dayton, 
has  returned  from  Europe.— Dr.  Carl  H.  Lund, 
Marietta,  formerly  a member  of  the  medical  staff 
of  the  Queen  Copper  Company,  Douglas,  Ariz., 
sailed  for  Europe,  September  28. — Dr.  John  W. 
Clark,  physician  to  the  state  penitentiary,  Colum- 
bus, will  hereafter  attend  to  the  duties  formerly 
performed  by  Dr.  A.  J.  Shoemaker,  day  physician. 
— Dr.  Robert  D.  Gibson,  Youngstown,  is  reported 
to  be  seriously  ill  at  Mercy  Hospital,  Canton,  as 
the  result  of  an  automobile  accident. — Dr.  George 
P.  Buffett  has  been  appointed  ward  physician  of 
Cleveland,  vice  Dr.  Frank  W.  Hickin,  resigned. 


Dedication  of  a Monument  to  Michael  Ser- 
vetus. — A monument,  the  third  in  France,  was 
dedicated  on  October  15,  to  the  memory  of  Mich- 
ael Servetus  at  Vienne,  department  of  l’lsere. 
Servetus  is  shown  at  the  stake  in  the  midst  of 
flames,  chained  to  a stone,  his  book  bound  to  his 
side.  In  this  book  entitled,  Christianismi  restitu- 
tio, Servetus  described  for  the  first  time  the  lesser 
circulation  of  the  blood.  Dr.  Charles  Richet,  pro- 
fessor of  physiology  at  the  Faculte  de  medecine 
de  Paris,  who  represented  the  University  of 
Paris  at  the  ceremony,  said  that  the  divination  of 
the  pulmonary  circulation  by  Servetus,  who,  un- 
like Harvey,  had  done  no  vivisection,  and  who, 
unlike  Vesalius,  had  done  no  dissection,  was  un- 
paralleled— almost  a miracle.  The  contempo- 
raries of  Servetus  did  not  understand  him  and 
his  discovery  remained  unknown.  Seventy-five 
years  had  to  pass  before  Harvey  gave  it  a rigor- 
ous demonstration  and  forced  recognition. 


Loving  Library  Given  to  Academy. — By  the 
will  of  the  late  Dr.  Starling  Loving,  Columbus, 
his  medical  library  was  bequeathed  to  the  Colum- 
bus Academy  of  Medicine. 


Physicians'  Buildings. — Plans  have  been 

drawn  for  two  buildings  in  Columbus,  to  be  used 
entirely  for  physicians’  offices.  The  one  will  con- 
tain accommodation  for  twenty-four  and  the  other 
for  twelve  physicians. 


Conference  of  Health  Officers. — At  the 
thirty-first  conference  of  the  State  Board  of 
Health  with  representatives  of  the  local  boards 
of  health,  in  the  southern  district  of  Ohio,  held 
in  Cincinnati,  October  19  and  20,  questions  of 
quarantine,  disinfection,  prevention  of  tubercu- 
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losis,  sexual  hygiene,  and  other  subjects  of  vital 
interest  to  sanitarians  were  discussed. 


The  Fight  Against  Tuberculosis. — The  Cleve- 
land School  Board,  the  Antituberculosis  League, 
the  Federation  of  Women’s  Clubs,  Fresh  Air 
Camp  Association,  and  the  Board  of  Health,  held 
a conference,  October  26,  and  agreed  to  combine 
in  the  movement  to  stamp  out  tuberculosis  from 
the  schools  and  to  conduct  and  extend  the  work 
now  being  done  in  open-air  schools. 


Physicians  III  or  Injured. — Dr.  Rufus  D. 
Jacobs,  Vinton,  fell  from  a Hocking  Valley  train 
near  that  place,  October  28,  and  had  both  legs  cut 
off. — Dr.  Thomas  A.  Weaver,  Orrville,  is  re- 
ported to  be  ill  with  typhoid  fever. — Dr.  Robert 
D.  Gibson,  Youngstown,  who  was  injured  in  an 
automobile  accident  near  Canton,  in  September, 
was  brought  to  Youngstown,  October  25.  He  is 
reported  to  be  improving. — Dr.  Charles  A.  Dunn, 
Stovertown,  suffered  a cerebral  hemorrhage,  Oc- 
tober 7. — Dr.  Henry  H.  Havens,  Tippecanoe  City, 
was  seriously  injured  in  an  automobile  accident, 
October  8. — Dr.  Edward  H.  Porter,  Tiffin,  was 
operated  on  for  appendicitis,  October  11. 


Personal. — Dr.  Allen  A.  Taylor,  Toledo,  has 
gone  to  Florida,  where  he  expects  to  make  his 
home. — Dr.  John  D.  O’Brien,  Massillon,  has  re- 
signed as  head  of  the  Strongsville  Sanatorium, 
and  will  practice  in  Canton. — Dr.  Corydon  O. 
Beardsley,  Ottawa,  has  been  appointed  surgeon  to 
the  local  pension  examining  board,  vice  Dr.  Alva 
L.  Paul,  deceased. — Dr.  George  H.  Wilson, 
Painesville,  has  been  appointed  chief  surgeon  in 
the  Consolidated  Coal  Company,  Cumberland,  Md. 
— Dr.  Edson  C.  Brown  has  resigned  as  chief  of 
the  medical  staff  of  the  Massillon  State  Hospital 
and  will  practice  in  Mansfield. — Dr.  Herbert  M. 
Platter  and  family,  Columbus,  have  returned  from 
Europe. 


Dr.  Edson  C.  Brown  has  resigned  as  chief  of 
the  medical  staff  of  the  Massillon  State  Hospital 
after  nine  years,  and  has  gone  to  Mansfield  where 
he  will  practice  medicine. 


In  a statement  prepared  under  the  supervision 
of  Dr.  Cressy  L.  Wilbur,  chief  statistician  of  vital 
statistics,  bureau  of  census,  at  Washington,  D.  C., 
the  number  of  deaths  and  the  death  rate  per  100,- 
000  population  from  typhoid  fever  in  1910,  is 
given  for  17  cities  in  the  census  bureau’s  death 
registration  area.  Columbus  is  in  the  list  and 
stands  ninth  as  to  death  rate.  The  lowest  death 


rate  was  at  Cincinnati,  where,  with  a population 
of  364,195,  there  were  but  32  deaths  from  typhoid 
fever  during  the  year,  making  the  rate  8.8.  In 
Columbus,  with  a population  of  182,501,  there 
were  33  deaths,  making  the  rate  for  this  city  18.1. 
The  heaviest  death  rate  was  at  Milwaukee,  where, 
with  a population  of  376,201,  there  were  172 
deaths,  making  the  rate  45.7.  The  greatest  number 
of  deaths  from  the  disease  was  556,  in  New 
York  City,  but  on  account  of  its  population  its 
rate  was  only  11.6.  In  Chicago,  there  were  300 
deaths  and  in  Philadelphia,  272,  and  their  rates 
were  13.7  and  17.5,  respectively. 


Dr.  H.  M.  Platter  has  returned  from  eight 
months’  study  in  the  clinics  abroad  and  will  re- 
strict his  practice  to  diseases  of  the  skin.  He  has 
located  his  office  in  the  McLene  Building,  Colum- 
bus. 


Since  October  1 the  following  articles  have 
been  accepted  by  the  Council  for  new  and  non- 
official remedies:  Lutein  tablets  (Hynson,  West- 
cott  & Co.)  ; Calcium  phenolsulphonate  (Mallinc- 
krodt  Chemical  Works) ; Calcium  phenolsulpho- 
nate (Abbott  Alkaloidal  Co.)  ; Pankreon  (Chem- 
ische  Fabrik  Rhenania) ; Bismon  (Kalle  & Co.). 

E.  H.  Porter  of  Tiffin  has  gone  South  to  re- 
cuperate his  health,  after  an  operation  for  ap- 
pendicitis. 


DEATHS 

Alexander  Hugh  Ferguson  died  at  his  residence, 
4619  Grand  Boulevard,  Chicago,  October  20th,  of 
blood  poisoning  following  a carbuncle.  He  was 
born  in  Upper  Canada  in  1853,  and  took  his  de- 
gree at  Trinity  Medical  College,  Toronto.  In 
1889  he  took  a course  in  Koch’s  laboratory,  Ber- 
lin. Doctor  Ferguson  was  professor  of  clinical 
surgery  at  the  College  of  Physicians  and  Sur- 
geons of  Illinois  State  University  and  President 
of  the  Chicago  Medical  Society.  He  was  founder 
of  the  Manitoba  Medical  College  and  first  presi- 
dent of  the  Manitoba  branch  of  the  British  Medi- 
cal Association.  Not  long  before  his  death  he 
was  appointed  first  lieutenant,  U.  S.  A.,  Medical 
Reserve  Corps.  He  devised  several  ingenious 
surgical  operations  and  was  the  author  of  nu- 
merous papers  on  surgical  subjects. 


N.  R.  Coleman  died  at  the  age  of  69  of  cerebral 
hemorrhage,  Tuesday,  November  7,  at  his  home, 
246  East  Town  street,  Columbus.  He  was  first 
attacked  by  hemorrhage  Sunday  and  suffered  an- 
other attack  at  noon  Tuesday.  The  surviving 
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relatives  are  the  widow  and  a brother,  Samuel 
Coleman,  of  Belmont  County.  The  funeral  was 
held  from  the  residence  at  2 p.  m.,  November  10. 
Burial  was  private,  in  Green  Lawn  Cemetery. 

Dr.  Coleman  was  born  in  Belmont  County  and 
came  to  Columbus  in  1877.  In  1878  he  was  made 
professor  of  physical  diagnosis  in  Columbus  Med- 
ical College;  in  1892,  professor  of  practice  in 
Ohio  Medical  University.  He  was  a member  of 
the  medical  staff  of  Mt.  Carmel  Hospital  from 
1886  to  1892,  and  of  the  Protestant  Hospital  from 
1892  to  1897.  He  was  a member  of  the  Ohio 
Medical  Association,  member  and  ex-president  of 
the  Ohio  State  Pediatric  Society,  member  of  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis, 
member  of  the  Columbus  Academy  of  Medicine. 
He  was  the  first  president  of  the  board  of  United 
States  pension  examining  surgeons,  ex-president 
of  the  Ohio  State  board  of  medical  registration 
and  examination,  and  member  of  the  national  and 
state  medical  examining  and  licensing  board. 


Dr.  Bishop  McMillen,  aged  55,  died  at  the  Mc- 
Millen  Sanitarium,  Shepard,  at  11  o’clock  yester- 
day morning. 

The  funeral  services  were  held  from  the  sani- 
tarium at  1 :30  Saturday  afternoon  and  burial  was 
in  Riverside  Cemetery,  not  far  away. 

Dr.  McMillen  was  one  of  the  prominent  physi- 
cians of  central  Ohio  and  until  a year  ago  had 
been  extremely  active  and  managed  the  institu- 
tion, despite  the  fact  he  was  an  invalid  following 
an  accident  several  years  ago.  Through  a tele- 
phone he  kept  in  active  touch  with  relatives, 
friends  and  associates  in  the  city.  At  all  times 
he  took  a keen  interest  in  public  affairs.  Last 
winter  he  became  dangerously  ill,  but  grew  much 
better  during  the  summer.  His  condition  did  not 
become  critical  until  last  Saturday. 

He  came  to  Columbus  20  years  ago  and  was  an 
active  practitioner  until  injured.  Four  years  after 
the  accident  he  established  the  McMillen  Sanitar- 
ium. For  some  time  he  was  assistant  surgeon  at 
the  Columbus  State  Hospital. 

Dr.  McMillen  is  survived  by  his  widow  and  a 
daughter,  Mrs.  Rosa  Pfeifer  of  Westerville. 

His  death  will  not  cause  the  closing  of  the  sani- 
tarium founded  by  him. 


A.  L.  Osborn,  Western  Reserve  University, 
1873 ; died  at  his  home  in  Norwalk,  September  18, 
aged  64. 


A.  L.  Paul,  Long  Island  College  Hospital,  1875 ; 
died  at  a Cleveland  Hospital,  September  18,  from 
heart  disease,  aged  63. 


J.  W.  Dodds,  Miami  Medical  College,  1888 
died  at  the  home  of  his  father-in-law,  in  Hamil- 
ton, September  25,  from  nephritis,  aged  51. 


A.  W.  Jones,  University  of  Michigan,  1878, 
died  suddenly  at  his  home  in  Westerville,  Sep- 
tember 21,  from  heart  disease,  aged  64. 


Austin  Shuey,  Eclectic  Medical  Institute,  1890 ; 
died  at  his  home  in  Prospect,  June  30,  from  acute 
gastritis,  aged  51. 


W.  R.  Hurst,  Western  Reserve  University, 
1862;  died  at  the  Protestant  Hospital,  Columbus, 
October  24,  two  days  after  surgical  operation, 
aged  74. 


N.  E.  Bradley,  Medical  College  of  Ohio,  1862; 
died  at  his  home  near  Batavia,  October  22,  from 
heart  disease,  aged  53. 


Peter  Fehr,  Cleveland  College  of  Physicians 
and  Surgeons,  1896;  died  at  his  home  in  Akron, 
October  21,  from  tuberculosis,  aged  34. 


Joseph  Werthner,  Miami  Medical  College,  1882; 
died  in  Elmo,  Kan.,  October  20. 


C.  H.  Mueller,  Medical  College  of  Ohio,  1902 ; 
died  at  the  home  of  his  father  in  Cincinnati,  Oc- 
tober 11,  from  the  effects  of  a bullet  wound  of 
the  heart,  believed  to  have  been  self-inflicted  with 
suicidal  intent ; aeed  48. 


E.  B.  Crow,  Starling  Medical  College,  Colum- 
bus, 1865 ; died  at  his  home  in  Ridgeway,  October 
12,  aged  77. 


B.  C.  Hendershot,  Miami  Medical  College,  Cin- 
cinnati, 1892 ; died  at  his  home  in  New  Philadel- 
phia on  September  22,  of  apoplexy,  aged  43. 


Chronic  tenosynovitis  at  the  wrist  may  be  dif- 
ferentiated from  other  swellings  (e.  g.,  lipoma) 
by  fulness  and  fluctuation  in  the  palm  when  the 
prominent  area  is  pressed  upon. — Surgical  Sug- 
gestions. 


The  removal  of  a wedge  of  skin  at  the  side  of 
an  ingrown  nail,  as  in  Cotting’s  operation,  is  rare- 
ly necessary  and  usually  objectionable.  Granula- 
tions disappear  quickly  when  the  nail  segment  is 
withdrawn;  if  they  are  exuberant  they  may  be 
snipped  or  burned  off. — Surgical  Suggestions. 
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ROSTER 

OF  THE 

OHIO  STATE  MEDICAL  ASSOCIATION 


ADAMS  COUNTY 


T.  C.  Edington Blue  Creek 

Oscar  E.  McHenry Blue  Creek 

Oscar  B.  Kirkpatrick Cherry  Fork 

J.  W.  Irwin Cherry  Fork 

Treber  C.  Crawford Dunkinsville 

A.  K.  Kirkpatrick Eckmansville 

John  M.  Lockhart Eckmansville 

John  W.  Guthrie Manchester 

Ralph  W.  E.  Irwin Manchester 

Jesse  M.  Brooks Peebles 

G.  F.  Thomas Peebles 

James  M.  Wittenmeyer Peebles 

J.  A.  Glasgow Seaman 

C.  W.  Osborn Seaman 

Robert  Y.  Littleton Stouts 

James  W.  Bunn West  Union 

Charles  O.  Early West  Union 

E.  M.  Gaston West  Union 

Wm.  B.  Loney West  Union 

O.  T.  Sproull West  Union 

Geo.  D.  McCormick Wamsley 

Christopher  S.  Corboy Winchester 

F.  C.  Leeds Winchester 


ALLEN  COUNTY 


A.  F.  Knisely. . . . 

A.  C.  Adams 

Edward  Edwards 

E.  Burnett  

Geo.  Hartnagle  . . 
J.  R.  Tillotson  . . . 
S.  A.  Hitchcock.. 

B.  F.  Thute 

A.  F.  Bassinger.. 
Fred  L.  Bates . . . . 

A.  W.  Bice 

M.  S.  Bowser . . . . 

E.  G.  Burton 

0.  E.  Chenoweth. 

A.  H.  Creps 

J.  B.  Haines 

Burt  Hibbard.... 

S.  B.  Hiner 

W.  E.  Hover 

J.  H.  Huntley.  . . . 

T.  M.  Johnson  . . . 

A.  L.  Jones 

R.  D.  Kahle 

A.  D.  Knisely .... 

Laura  Lane 

L.  F.  Laudick .... 

1.  M.  Likely 

G.  E.  Martin 

Shelby  Mumaugh. 
J.  H.  Murphy.  . . . 
W.  L.  Neville .... 
Albert  Pfeiffer.  . . 

J.  B.  Poling 

W.  H.  Parent . . . . 
J.  M.  Patterson.. 

Wm.  Roush 

A.  S.  Rudy 

T.  T.  Sidener.... 

D.  W.  Steiner .... 
Oliver  Steiner.  . . . 

I.  F.  Steiner 

F.  F.  Steuber . . . . 

T.  R.  Terwilleger 
Herbert  Thomas.. 
T.  R.  Thomas .... 
P.  I.  Tussing 

J.  B.  Vail 

W.  B.  VanNote... 

E.  G.  Weadock . . . 

Chas.  D.  Gamble.  . 
I.  C.  Stayner 


Battlesville,  Okla. 

Cincinnati 

Delphos 

Delphos 

Delphos 

Delphos 

Elida 

Elida 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Lima 

Spencerville 

Spencerville 


L.  H.  Hauman West  Cairo 

G.  J.  Roberts Westminster 


ASHLAND  COUNTY 


L.  B.  Ash Ashland 

R.  C.  Ash Ashland 

Frank  Cowan Ashland 

William  F.  Emery Ashland 

Jacob  Fridline Ashland 

J.  S.  H.  Hutchinson Ashland 

J.  H.  King ; Ashland 

R.  C.  Kinnamon Ashland 

C.  A.  Levering Ashland 

W.  M.  McClellan Ashland 

Geo.  Mehl Ashland 

D.  L.  Mohn Ashland 

O.  J.  Powell Ashland 

George  P.  Riebel Ashland 

W.  H.  Roasberry Ashland 

A.  L.  Sherrick Ashland 

G.  B.  Fuller Loudonville 

J.  A.  Lingenfelter Loudonville 

C.  B.  Scott Loudonville 

W.  W.  Wirt Loudonville 

A.  W.  Budd Perrysville 

Watson  Jacoby Savannah 


ASHTABULA  COUNTY 


Mary  Miller  Battles Ashtabula 

S.  H.  Burroughs Ashtabula 

C.  C.  Crosby Ashtabula 

Clarence  Case Ashtabula 

John  Dickson Ashtabula 

H.  W.  Dorman Ashtabula 

J.  J.  Hogan Ashtabula 

Addison  W.  Hopkins Ashtabula 

William  S.  King Ashtabula 

S.  M.  Lynn Ashtabula 

J.  K.  Pollock Ashtabula 

C.  C.  Roller Ashtabula 

Fred  D.  Snyder Ashtabula 

Lee  C.  Stiles Austinburg 

Wm.  H.  Leet Conneaut 

Bryant  M.  Tower Conneaut 

F.  W.  Upson Conneaut 

Otto  N.  Warner Conneaut 

V.  H.  Tuttle East  Orwell 

F.  E.  Thompson Geneva 

Orr  A.  Dickson Jefferson 

N.  A.  Burgess Rock  Creek 

A.  L.  Pomeroy Windsor 


ATHENS  COUNTY 


Andrews  F.  Holmes Albany 

Edward  I.  Stanley ....Albany 

Geo.  D.  Swatt Albany 

John  M.  Howard Amesville 

Geo.  E.  Flinn Amesville 

Wm.  N.  Alderman Athens 

David  H.  Biddle Athens 

Thomas  A.  Copeland Athens 

H.  H.  Dorr Athens 

O.  O.  Fordyce Athens 

John  L.  Henry Athens 

Z.  L.  Henry Athens 

J.  M.  Higgins Tthens 

Harrison  T.  Lee Athens 

F.  R.  Lord Athens 

Chas.  McDougall Athens 

Frank  P.  McVey Athens 

Jas.  T.  Merwin Athens 

Henry  T.  Phillips Athens 

B.  R.  Leroy Athens 

J. -R.  Sprague Athens 

S.  L.  McManigal Buchtel 

A.  K.  Walker Buchtel 
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K.  T.  Crossen Carbondale 

W.  V.  Sprague Chauncey 

W.  T.  Sprague Chauncey 

James  G.  Blower Glouster 

A.  J.  Crawford Glouster 

Edward  F.  Danford Glouster 

Ezra  S.  Koons Glouster 

Wm.  R.  Coleman Guyville 

Christian  B.  Von  Scheele Jacksonville 

S.  Elmer  G.  Pedigo Marshfield 

Samuel  E.  Butts Nelsonville 

C.  C.  Butts Nelsonville 

C.  W.  Cable Nelsonville 

Cassius  G.  Dew Nelsonville 

Nathan  Hill Nelsonville 

Jerry  M.  Hyde Nelsonville 

E.  J.  Marsh Nelsonville 

Charles  E.  Welch Nelsonville 

A.  L.  Pritchard Nelsonville 

C.  L.  Orr Pratts  Forks 

Genevieve  Fry Shades 

L.  D.  Nelson The  Plains 

V.  G.  Danford •. Trimble 


AUGLAIZE  COUNTY 


R.  W.  Sharp 

C.  L.  Dine 

R.  A.  Rulman 

J.  H.  Boesel 

M.  S.  Eckermayer. 

F.  F.  Fledderjohan 
H.  E.  Fledderjohan 
H.  L.  Meckstroth.. 
C.  T.  Ehrnsberger. 

E.  R.  Fast 

J.  E.  Heap 

M.  J.  Longworth.  . 
C.  P.  McKee 

G.  E.  Noble 

H.  S.  Noble 

F.  A.  Shuffleton . . . 

I.  E.  Williams. 

W.  Turner 

J.  E.  Bayliff 

C.  C.  Berlin 

G.  B.  Nichols 


Buckland 

Minster 

Minster 

. .New  Bremen 
. .New  Bremen 
. . New  Bremen 
New  Knoxville 
New  Knoxville 

St.  Johns 

St.  Marys 

St.  Marys 

St.  Marys 

St.  Marys 

St.  Marys 

St.  Marys 

St.  Marys 

St.  Marys 

Sante  Fe 

Uniopolis 

. . .Wapakoneta 
. . .Wapakoneta 


BELMONT  COUNTY 


J.  C.  Berry 

H.  G.  Pugh 

W.  R.  Allison 

J.  S.  Ely 

W.  L.  Judkins 

F.  C.  Peregory 

T.  S.  Rosengrant. . . 

D.  O.  Sheppard .... 
W.  E.  Stephens.... 

E.  C.  Cope 

W.  J.  Armstrong... 
Alfred  Beetham.... 
Dexter  W.  Boone... 

John  A.  Clark 

J.  M.  S.  Heath 

James  S.  McClellan. 

H.  G.  Meek 

Joseph  Piersol 

D.  M.  Murphy 

J.  F.  Piper 

Wm.  S.  Warren 

Andrew  Heinlein.  . . . 
James  O.  Howells.. 

J.  A.  McGlenn 

H.  A.  Rosenthal .... 

W.  P.  Harris 

John  A.  Hobson.... 

J.  D.  Hobson 

V.  N.  Marsh 

J.  H.  Meek 

J.  W.  Moffitt 

Chas.  C.  Headley... 

Fred  A.  Korrell 

J.  N.  Drennen 

E.  V.  Arbaugh 

R.  V.  Blackford 

Arlington  W.  Diven 
John  Johns 

C.  C.  Messerly 

B.  O.  Williams 

R.  H.  Wilson 

A.  M.  Forsythe 

D.  T.  Phillips 

C.  H.  Cole 


Alledonia 

Armstrongs  Mills 

Bannock 

Barnesville 

.• Barnesville 

Barnesville 

Barnesville 

Barnesville 

Barnesville 

Barton 

Bellaire 

Bellaire 

Bellaire 

Bellaire 

Bellaire 

Bellaire 

Bellaire 

Bellaire 

Bethesda 

Bethesda 

....  Businessburg 

Bridgeport 

Bridgeport 

Bridgeport 

Bridgeport 

Demos 

Flushing 

Flushing 

Flushing 

Glencoe 

Glencoe 

Holloway 

Key 

Lloydsville 

. . . . Martins  Ferry 
...  Martins  Ferry 
...  Martins  Ferry 
...  Martins  Ferry 
...Martins  Ferry 
...  Martins  Ferry 
...Martins  Ferry 

Maynard 

Morristown 

Neffs 


G.  L.  Ramsey 

D.  L.  Walker 

Samuel  L.  West.. 

P.  L.  Ring 

James  B.  McMillen 
A.  H.  Korner 


. . . Powhattan 
St.  Clairsville 
St.  Clairsville 
. . . . Shadyside 

Somerton 

. . . . Woodsfield 


BROWN  COUNTY 


S.  A.  Laughlin Aberdeen 

S.  B.  Sheldon Five  Mile 

R.  B.  Hanna Georgetown 

A.  W.  Mitchell Georgetown 

Wesley  Love Higginsport 

Joseph  G.  Clemons New  Hope 

Albert  W.  Francis Ripley 

Geo.  P.  Tyler Ripley 


BUTLER  COUNTY 


Walter  Brown Hamilton 

H.  L.  Burdsall Hamilton 

A.  C.  Carney Hamilton 

W.  K.  Cherryholmes Hamilton 

Edward  Cook Hamilton 

G.  M.  Cummins Hamilton 

Frank  M.  Fitton Hamilton 

Merle  Flenner Hamilton 

John  Frances Hamilton 

L.  H.  Frechtling Hamilton 

H.  L.  Good Hamilton 

W.  D.  Hancock Hamilton 

G.  A.  Herman Hamilton 

W.  E.  Griffith Hamilton 

Clyde  W.  Hodges Hamilton 

F.  G.  Hornung Hamilton 

C.  N.  Huston Hamilton 

Leon  Intzi  Hamilton 

W.  C.  Huston Hamilton 

C.  Keller Hamilton 

Henry  Krone Hamilton 

M.  P.  Manning Hamilton 

Mark  Millikin Hamilton 

Dan  Millikin  Hamilton 

J.  H.  Roll Hamilton 

P.  M.  Sater Hamilton 

J.  O.  Scheel Hamilton 

Aug.  Schumaker Hamilton 

Geo.  Skinner Hamilton 

.James  E.  Torrence Hamilton 

H.  E.  Twitchell Hamilton 

J.  F.  Trump Hamilton 

Georgetta  Williams Hamilton 

D.  B.  Bundy Middletown 

O.  M.  Corson Middletown 

A.  J.  Dell Middletown 

T.  A.  Dickey Middletown 

Jas.  Gammons  Middletown 

D.  J.  Gerber Middletown 

L.  H.  Krauss Middletown 

G.  D.  Lummis Middletown 

Byron  Sharkey Middletown 

Wm.  Shipe Middletown 

Harry  Silver Middletown 

W.  I.  Stewart Morning  Sun 

F.  J.  George Okeana 

W.  S.  Alexander Oxford 

R.  Harvey  Cook Oxford 

Hugh  M.  Moore Oxford 

H.  H.  Smith Oxford 

A.  B.  Wilke Oxford 

A.  A.  Garbold Ross 

C.  F.  Hull Shandon 

James  G.  Grafft Trenton 

C.  J.  Chamberlain Westchester 

CARROLL  COUNTY 

James  J.  Hathaway Carrollton 

John  R.  Williams Carrollton 

J.  D.  Aldridge Sherrodsville 


CHAMPAIGN  COUNTY 

Lee  R.  Grimes ! 

A.  M.  Ziegler Mingo 

J.  F.  Hampsher.  .*. 

H.  B.  Hunt 

L.  M.  Norman 

C.  A.  Offenbacher 

C.  S.  Amidon 

E.  D.  Buhrer 

C.  C.  Craig 

E.  R.  Earle 

Mark  Houston 

Robert  Henderson 


. Magrew 
Junction 
St.  Paris 
St.  Paris 
St.  Paris 
St.  Paris 
. .Urbana 
. .Urbana 
. . Urbana 
. .Urbana 
. .Urbana 
..Urbana 
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Richard  T.  Henderson Urbana 

D.  C.  Houser Urbana 

E.  W.  Lindlow Urbana 

David  O'Brine Urbana 

J.  D.  O’Gara Urbana 

H.  M.  Pearce Urbana 

G.  W.  Pickering- Urbana 

Nelson  Rhodes Urbana 

V.  G.  Wolfe Urbana 

CLARK  COUNTY 

A.  Deitrick Donnellsville 

H.  L.  Hiestand Donnellsville 
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J.  M.  Anderson Greenville 

Geo.  W.  Burnett Greenville 

Wm.  T.  Fitzgerald Greenville 

Wm.  E.  Guntrum Greenville 

Sylvester  A.  Hawes Greenville 

John  E.  Hunter Greenville 

E G Husted Greenville 

Wm.  Lynch  Greenville 

Brice  F.  Metcalfe Greenville 

D.  Robinson  Greenville 

Andrew  Wr.  Rush Greenville 

Herschel  Snorf  Greenville 

O.  P.  Wolverton Greenville 

John  E.  Detamore Hillgrove 

Allen  W.  Meek Hollansburg 

H.  C.  Reigle Lightsville 

E.  A.  Hecker New  Madison 

J.  D.  Hartzell North  Star 

Charles  Baker  Palestine 

.1.  O.  Starr Pittsburg 

J.  M.  De  Ford Rossburg 

Mathias  M.  Corwin Savona 

John  Ballinger Versailles 

Wm.  C.  Gutermuth Versailles 

Charles  F.  Ryan Versailles 

Jas.  L.  Husted Woodington 

E A Fisher Yorkshire 


H.  P.  Feaster Delaware 

E.  M.  Hall Delaware 

D.  E.  Hughs Delaware 

J.  K.  James Delaware 

F.  V.  Miller Delaware 

J.  H.  Miller Delaware 

G.  W.  Morehouse Delaware 

F.  M.  Murray Delaware 

A.  J.  Pounds Delaware 

E.  M.  Seamans Delaware 

W.  M.  Seamans Delaware 

A.  J.  Wrilley Delaware 

J.  B.  Woodworth Delaware 

W.  H.  Woodworth Delaware 

G.  E.  Cowles Ostrander 

G.  E.  Robinson Ostrander 

V.  B.  Weller Ostrander 

C.  F.  Talley Powell 

T.  K.  Jones Radnor 

Geo.  E.  Foster Sunbury 

G.  H.  Gerhard Sunbury 

DEFIANCE  COUNTY 

N.  Scott  Blue R.  F.  D.  Defiance 

Risdon  W.  Finch Defiance 

Wm.  S.  Powell Defiance 

John  J.  Reynolds Defiance 

M.  B.  Stevens Defiance 

John  B.  Ury Defiance 

John  D.  Westrick Defiance 

Geo.  E.  Winn Defiance 

C.  W.  Zeller Defiance 

M.  C.  Coy Evansport 

Park  Lehman  Ney 

J.  K.  Denman Sherwood 


ERIE  COUNTY 


John  W..  Boss 

Smith  Gorsuch  

Wm.  Storey  

J.  P.  Esch 

F.  M.  Haughteling.  . , 

Wm.  H.  Pollock 

J.  Gordon  Griffin.... 
Ralph  E.  Garnhardt. 

H.  B.  Beatty 

Emily  Blakeslee  .... 
Chester  B.  Bliss.... 
Carrie  Chase  Davis. 

Wm.  Graefe 

John  T.  Haynes 

W.  D.  Hoyer 

M.  J.  Love 

Charles  W.  Metz 

Hiram  D.  Peterson.. 

Fred  Schoepfle  

Henry  C.  Schoepfle.. 
Parker  F.  Southwick 


Birmingham 

Castalia 

Castalia 

Huron 

Huron 

Huron 

Kelley’s  Island 

Milan 

Sandusky 

Sandusky 

Sandusky 

Sandusky 

Sandusky 

Sandusky 

Sandusky 

....R.  F.  D.  No.  3,  Sandusky 

Soldiers’  Home 

Sandusky 

Sandusky 

Sandusky 

Sandusky 


FAYETTE  COUNTY 


Geo.  W.  Holdren. 

A.  S.  Stemler 

Geo.  Mytinger  . . . 
John  R.  Adams . . 
A.  N.  Van  Deman 

A.  O.  Erwin 

J.  B.  May 

H.  F.  Kaler 

G.  W.  Blakeley.  . . 

L.  L.  Brock 

Percy  E.  Decatur 

H.  P.  Harper 

L.  P.  Howell 

R.  M.  Hughey.... 
J.  W.  Hughey . . . . 

A.  A.  Hyer 

W.  E.  Ireland .... 
H.  M.  Jenkins 
Grant  Marehant  . 
Lucy  W.  Pine 

D.  H.  Rowe 

E.  F.  Todhunter.. 


Bloomingsburg 

Good  Hope 

Jeffersonville 

Milledgville 

Milledgville 

New  Holland 

New  Holland 

New  Holland 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

. . . .R.  F.  D.,  Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 

Washington  C.  H. 


DELAWARE  COUNTY 


Ella  Welch  Ashley 

A.  H.  Buck Delaware 

O.  W.  Bonner Delaware 

C.  W.  Chidester Delaware 

Wm.  F.  Crickard Delaware 

M.  W.  Davies Delaware 

H M Day Delaware 


FAIRFIELD  COUNTY 


John  Stamm  Basil 

A.  A.  Bradford Bremen 

C.  W.  Brown Bremen 

A.  A.  Brown Carroll 

H.  A.  Brown Carroll 

J.  T.  Hufford Clearport 

C.  M.  Alfred.  Lancaster 
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C.  F.  Axline 

J.  H.  Axline 

Geo.  O.  Beery 

J.  T.  Farley 

C.  W.  Goss 

A.  L.  Guthrie 

H.  M.  Hazel  ton 

Jame's  M.  Lantz 

S.  A.  D.  Miller 

R.  W.  Mondhank.... 
Geo.  W.  O'Grady.... 

H.  R.  Plum 

H.  M.  Sampson 

W.  S.  Samson 

J.  J.  Silbaugh 

Ralph  H.  Smith 

Julius  G.  Stammell.. 

J.  M.  Stuckey 

F.  P.  Stuckey 

J.  Francis  Trout 
George  S.  Courtright 

E.  B.  Roller 

F.  P.  Atkinson 

A.  V.  Lerch 

P.  S.  Bone 

Geo.  P.  Huddle 

H.  F.  Bigony 


. . .Lancaster 
. . . Lanacster 
. . .Lancaster 
. . . Lancaster 
. . .Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . .Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . .Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lancaster 
. . . Lithopolis 
. . .Lithopolis 
. . Millersport 
Pleasantville 
. . . . Royalton 
. .Stoutsville 
. . . . Thurston 


FBANKIiIN  COUNTY 


R.  E.  Williams Alton 

D.  D.  Mosier Brice 

James  G.  Alcorn Columbus 

J.  B.  Alcorn Columbus 

Hugh  Baldwin  Columbus 

James  F.  Baldwin Columbus 

A.  S.  Barnes Columbus 

R.  L.  Barnes Columbus 

M.  A.  Bartley Columbus 

H.  G.  Beatty Columbus 

J.  J.  Beekman Columbus 

J.  A.  Beer Columbus 

J.  E.  Beery Columbus 

L.  C.  Benkert Columbus 

Casper  H.  Benson Columbus 

L.  L.  Bigelow Columbus 

A.  H.  Binckley Columbus 

R.  S.  Binckley Columbus 

C.  A.  Black Columbus 

M.  E.  Blackburn Columbus 

Francis  W.  Blake Columbus 

H.  B.  Blakey Columbus 

A.  M.  Bleile Columbus 

H.  E.  Boucher Columbus 

Charles  F.  Bowen Columbus 

I.  A.  Bradley Columbus 

H.  O.  Bratton Columbus 

E.  C.  Brock Columbus 

J.  E.  Brown Columbus 

Howard  H.  Brundage Columbus 

E.  C.  Buck Columbus 

J.  A.  Burgoyne Columbus 

D.  V.  Burkett Columbus 

E.  E.  Carlton Columbus 

E.  L.  Carlton Columbus 

J.  S.  Carlton Columbus 

F.  S.  Clark....- Columbus 

Charles  F.  Clark Columbus 

Harriett  B.  Clark Columbus 

J.  W.  Clemmer Columbus 

Geo.  M.  Clouse Columbus 

D.  W.  Collison Columbus 

Rebecca  V.  Combs Columbus 

Robert  M.  Cook Columbus 

Jacob  J.  Coons Columbus 

Albert  Cooper Columbus 

C.  A.  Cooperider Columbus 

G.  W.  Cooperider Columbus 

T.  E.  Courtright Columbus 

Andre  Crotti  Columbus 

Frank  H.  Darby Columbus 

A.  B.  Davenport Columbus 

W.  C.  Davis Columbus 

D.  T.  Dawson Columbus 

A.  Delaplane  Columbus 

C.  D.  Dennis Columbus 

W.  D.  Deuschle Columbus 

W.  Dick  Columbus 

M.  T.  Dixon Columbus 

Verne  A.  Dodd Columbus 

John  Donley  Columbus 

E.  B.  Downer Columbus 

R.  B.  Drury Columbus 

J.  Dudley  Dunham Columbus 


J.  M.  Dunham 

R.  S.  Dunlap 

N.  C.  Dysart 

W.  E.  Edmiston 

A.  G.  Elder 

C.  T.  Elder 

R.  V.  Elder 

E.  J.  Emerick 

E.  W.  Euans 

A.  E.  Evans 

T.  A.  Evans 

H.  H.  Fisher 

Marvin  D.  Fitch 

A.  E.  Fletcher 

Fred  Fletcher 

E.  M.  Freese 

H.  C.  Gabriel 

J.  M.  Gallen 

F.  W.  Gardner 

E.  B.  Gaver 

Charles  Gilliam  

D.  Tod  Gilliam 

E.  M.  Gilliam 

S.  J.  Goodman 

J.  L.  Gordon 

E.  J.  Gordon 

J.  H.  Hanes 

C.  S.  Hamilton...... 

E.  A.  Hamilton 

W.  D.  Hamilton 

I.  B.  Hamblin 

G.  T.  Harding 

Wm.  H.  Harper 

E.  A.  Harper 

I.  B.  Harris 

H.  L.  Harris 

C.  L.  Harrod 

E.  M.  Hatton 

A.  M.  Hauer 

F.  A.  Heckler 

A.  G.  Helmick 

R.  H.  Henry 

E.  Herbst  

S.  Hindman  

C.  H.  Hoffhine 

J.  E.  Holmes 

Thos.  C.  Hoover 

Herman  Hoppe  

E.  G.  Horton 

C.  A.  Howell 

W.  D.  Inglis 

C.  E.  Jewett 

Emma  O.  Jones 

Alice  M.  Johnston.... 
R.  R.  Kahle 

F.  L.  Keiser 

R.  A.  Kidd 

C.  W.  Kirkland 

O.  E.  Kline 

E.  T.  Kuhn 

A.  B.  Landrum 

L.  M.  Laufersweiller 

F.  F.  Lawrence 

Robert  Leach  

Sherman  Leach  

B.  E.  Lindsey 

C.  P.  Linliart 

L.  M.  Lisle 

Alice  Littlejohn  .... 

W.  E.  Lloyd 

C.  R.  Longsworth . . . . 

F.  S.  Lott 

Z.  V.  Luke 

E.  C.  Ludwig 

G.  H.  Mayhugh 

J.  J.  Magruder 

George  H.  Matson... 
Frank  McCafferty  . . . 

C.  E.  McClelland 

J.  A.  McClure 

C.  W.  McClure 

C.  W.  McGavran 

C.  McPeek  

C.  S.  Means 

J.  W.  Means 

W.  J.  Means 

H.  J.  Means 

G.  T.  Meek - 

William  A.  Method.. 

Albert  C.  Miller 

Dickson  L.  Moore..., 

F.  R.  Morath 

G.  W.  Mosby 


. Columbus 
.Columbus 
.Columbus 
.Columbus 
. Columbus 
. Columbus 
.Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
. Columbus 
. Columbus 
.Columbus 
. Columbus 
. Columbus 
. Columbus 
.Columbus 
.Columbus 
.Columbus 
.Columbus 
.Columbus 
. Columbus 
.Columbus 
.Columbus 
.Columbus 
.Columbus 

• Columbus 
. Columbus 
. Columbus 
. Columbus 

• Columbus 
. Shepards 
. Columbus 
.Columbus 
. Columbus 
, Columbus 
. Columbus 

• Columbus 

• Columbus 
.Columbus 
Columbus 
, Columbus 
Columbus 
Columbus 
Columbus 
.Columbus 
Columbus 
, Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
.Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
Columbus 
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H.  Y.  Mosefield 

W.  D.  Murphy 

H.  E.  Myers 

L.  W.  Neiswender 

G.  Nessly  . 

V T-r  Ohetz 

N.  P.  Oglesby 

C.  T.  Okey 

P Q OmPn  

Columbus 

C.  E.  Pfeifer 

James  Mcl.  Phillips 

W.  G.  Pickering 

Columbus 

Columbus 

C.  D.  Postle 

T M Pratt  

Columbus 

Columbus 

Joseph  Price  

Charles  O.  Probst 

Columbus 

Columbus 

Columbus 

Walter  E.  Ranchous 

Columbus 

Columbus 

Columbus 

John  Rauschkolb  

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Frnest  Scott  Columbus 

Vt  ' ' ' ' 

Columbus 

J.  A.  Shoemaker 

I.  W.  Sherwood 

P.  D.  Shriner 

C.  E.  Silbernagle 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

D.  J.  Snyder 

Carl  L.  Spohr 

H H Stafford  

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

a'  Columbus 

Columbus 

Columbus 

T„vin,.  Columbus 

Columbus 

Columbus 

Columbus 

Andrew  J.  Timberman 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

T ^ Columbus 

Columbus 

Howard  Whitehead 

Columbus 

F.  J.  Wilkiemeyer 

F.  O.  Williams 

Geo.  L.  Williams 

G.  H.  Williams 

Ed  Williams  

J.  C.  Williamson 

Geo.  W.  Williard 

Edward  J.  Wilson 

Ida  M.  Wilson 

Frank  Winders 

L.  D.  Wolfe 

A.  C.  Wolfe 

W.  J.  Woodlin 

Lafayette  Woodruff  . . . 

J.  R.  Woods 

John  W.  Wright 

C.  H.  Wells 

H.  R.  Wright 

K.  H.  Yerets 

T.  G.  Youmans 

S.  B.  Winters 

E.  J.  Carlton 

John  E.  Sheldon 

W.  H.  Wilcox 

L.  McKitrick  

Charles  E.  Jewett 

Wm.  A.  Wilson 

Wm.  F.  Ong 

G.  W.  Geissinger 

Frank  C.  Wright 

E.  T.  Tidd 

L.  H.  Mann 

C.  M.  Valentine 

C.  H.  W'ilson 

R.  A.  Kidd 

W.  Owen  

M.  E.  Swinehart 

Erminie  H.  Smallwood 
G.  H.  Mayhew 

T.  L.  Johnson 


Columbus 

Columbus 

Columbus 

Columbus 

. .Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Columbus 

Briggsdale 

Canal  Winchester 
Canal  Winchester 

Clinton  ville 

Dublin 

Elmwood 

Gahanna 

Galloway 

Grove  City 

Grove  City 

. ..Linden  Heights 
...Linden  Heights 
. . .Linden  Heights 
...Linden  Heights 

Shepard 

..Valley  Crossing 
. .Valley  Crossing 

Westerville 

Westerville 

Worthington 


FULTON  COUNTY 


E.  A.  Murbach Archbold 

S.  P.  Bishop Delta 

P.  S.  Bishop Delta 

A.  M.  Wilkins Delta 

F.  D.  B.  Waltz Delta 

T.  Blair  Lyons 

Geo.  McGuffin  Pettisville 

H.  C.  Brailey Swanton 

P.  J.  Lenhart Wauseon 

W.  H.  Maddox Wauseon 


GALLIA  COUNTY 


Geo.  A.  Barton Addison 

T.  R.  Fletcher Bidwell 

W.  J.  Fletcher Miami 

Charles  w.  Ely Cheshire 

E.  M.  Martindale Crown  City 

George  K.  Ewing Ewington 

E.  G.  Alcorn ; .Gallipolis 

Mary  L.  Austin Gallipolis 

L.  C.  Bean Gallipolis 

A.  C.  Clary Gallipolis 

Jehu  Eakin  Gallipolis 

G.  G.  Edwards Gallipolis 

C.  A.  Holzer Gallipolis 

George  G.  Kineon Gallipolis 

Ella  G.  Lupton Gallipolis 

Charles  G.  Parker Gallipolis 

Claud  B.  Parker Gallipolis 

Wm.  H.  Pritchard Gallipolis 

Frank  Smith  ■ Gallipolis 

Milo  Wilson  Gallipolis 

C.  A.  Rife Kyger 

H.  V.  Lusher Mercerville 

Salthiel  W.  Williams Mercerville 

L.  R.  Fletcher Pine  Grove 

W.  E.  Howell Rio  Grande 

William  Miller  Thurman 

Alpha  T.  Clark Vinton 

Rufus  D.  Jacobs Vinton 


GREENE  COUNTY 


George  C.  Hook . . . 
Charles  E.  Ream.  . 
Miron  I.  Marsh.... 

J.  O.  Stewart 

David  E.  Spahr. . . . 

C.  L.  Jones 

L.  M.  Jones 

Clark  J.  Lackey... 
Frank  W.  Ogan . . . 
Thomas  B.  Crabill 
H.  O.  Whittaker... 


Bellbrook 

Bowersville 

Cedarville 

Cedarville 

Clifton 

Jamestown 

Jamestown 

Jamestown 

Jamestown 

Osborn 

New  Burlington 
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George  Davis  

Joseph  Fudge  

R.  W.  Smith 

A.  D.  Dehaven 

James  P.  Dice 

William  H.  Finley... 
William  A.  Galloway 
Clark  M.  Galloway.  . 
Robert  H.  Grube.... 

Pearl  Madden  

Ben  R.  McClellan .... 

C.  G.  McPherson.... 
Asa  C.  Messenger... 
Samuel  S.  Wilson... 
W.  H.  Humphreys... 
Lester  J.  Taylor 


. . . .New  Jasper 
. . Spring  Valley 
..Spring  Valley 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Xenia 

Yellow  Springs 
Yellow  Springs 


GUERNSEY  COUNTY 


J.  E.  Patton 

A.  R.  Cain 

C.  A.  Frame 

H.  A.  Green 

Fred  J.  Harrison.. 
Albert  B.  Headley 
George  W.  Hixon. 

I.  W.  Keenan 

Fred  W.  Lane .... 

F.  M.  Mitchell.... 

C.  A.  Moore 

T.  H.  Rowles 

E.  E.  Vorheis 

H.  H.  Bown 

S.  G.  Bay 


Byesville 

. . . Cambridge 
. . .Cambridge 
. . .Cambridge 
. . .Cambridge 
. . . Cambridge 
. . . Cambridge 
. . .Cambridge 
. . .Cambridge 
. . . Cambridge 
. . . Cambridge 
. . . Cambridge 
. . .Cambridge 
Pleasant  City 
.Quaker  City 


HAMILTON  COUNTY 


C.  C.  Abbott 

N.  W.  Abbott 

W.  R.  Abbott 

D.  H.  Abbott 

J.  M.  Adams 

C.  C.  Agin 

H.  W.  Albers 

G.  H.  Albers 

S.  E.  Allen 

G.  M.  Allen 

E.  D.  Allgaier 

G.  C.  Altemeier.  . . . 
G.  H.  Astler 

K.  A.  Astler 

C.  S.  Ashfield 

S.  C.  Ayres 

W.  McLean  Ayres. 

G.  H.  Baker 

Theo.  Bange 

F.  Bacharach  

J.  M.  Barkley 

Emma  Batcheler  . . 

M.  L.  Bates 

J.  T.  Batte 

A.  C.  Bauer 

A.  J.  Bell 

Oscar  Berghausen 
Brooks  F.  Beebe.  . 

H.  W.  Bettman .... 

A.  D.  Birchard .... 

H.  M.  Box 

Ruth  Bernheim.  . . . 

M.  .T.  Bode 

C.  L.  Bonifield 

M.  B.  Brady 

F.  E.  Bratt 

George  R.  Bray.... 
W.  L.  Brodberger.  . 

C.  J.  Broeman 

H.  A.  Brown 

M.  A.  Brown 

J.  E.  Brown 

F.  Bruning  

F.  M.  Burns 

H.  Buschman  

G.  S.  Buttemiller.  . 

J.  S.  Caldwell 

J.  A.  Caldwell 

C.  E.  Caldwell 

B.  Frank  Cain 

O.  L.  Cameron .... 
Elizabeth  Campbell 
W.  H.  Campbell... 
Robert  Carothers  . 
Julia  W.  Carpenter 
Lily  Carpenter  .... 

T.  Carroll  


Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

. . . . Sta.  S,  Cincinnati 

Cincinnati 

Cincinnati 

Tusculum,  Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Hamilton 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 

Cincinnati 


A.  I.  Carson 

J.  B.  Casello 

C.  H.  Castle 

T.  A.  Christen 

O.  P.  Coe 

R.  B.  Cofield 

L.  S.  Colter 

A.  P.  Cole 

S.  E.  Cone 

A.  R.  Conner 

H.  J.  Cook 

J.  J.  Cook 

W.  C.  Cook 

L.  A.  Cornish.  .' 

H.  C.  Cragg 

C.  G.  Crisler 

Frank  B.  Cross 

D.  J.  Davies 

I1'.  W.  Davis 

C.  W.  Davis 

J.  D.  Davis 

B.  S.  Daucli 

W.  C.  DeCourcy 

L.  M.  Denman 

D.  M.  Denman 

D.  D.  De  Neen 

A.  B.  Devers 

H.  P.  Diekmeier 

J.  W.  Dodds 

L.  Domhoff 

William  M.  Doughty... 

G.  F.  Dowling 

M.  Dreyfoos  

A.  G.  Drury 

H.  K.  Dunham 

W.  H.  Dunham 

Julius  Eichberg  

E.  W.  En  z 

John  C.  Erwin 

G.  A.  Fackler 

Albert  Faller  

W.  H.  Falls 

E.  L.  Fayen 

F.  E.  Fee 

C.  C.  Fihe 

V.  Fitzpatrick  

H.  M.  Pletcher 

A.  W.  Foertmeyer 

C.  Foertmeyer  

L.  J..  Fogel 

F.  Forchheimer  

W.  Forchheimer  

Starr  Ford  

R.  W.  C.  Francis 

A.  H.  Freiberg 

A.  Friedlander  

R.  C.  Gaston 

W.  J.  Gavin 

O.  P.  Geier 

W.  Gillespie  

Bertha  L.  Gleaser 

P.  W.  Good i . . . . 

Charles  Goosman  

J.  E.  Greiwe 

W.  R.  Griess 

W.  H.  Grimes 

J.  B.  Grothaus 

W.  D.  Haines 

R.  B.  Hall 

D.  C.  Handlev 

P.  G.  Harff 

W.  C.  Harris 

T.  P.  Hart 

Gustav  Hausser  

C.  F.  Hegner 

M.  L.  Heidingsfeld 

C.  D.  Heisel 

F.  F.  Heilman 

H.  F.  Held 

F.  W.  Hendley 

W.  C.  Herman 

A.  B.  He-yl 

D.  S.  Hevn 

L.  G.  Hevn 

Carl  Hiller  

W.  H.  Hillkewitz 

H.  H.  Hines 

G.  A.  Hinnen 

Elizabeth  Hoeker  

Francis  M.  Hollingshead 

C.  R.  Holmes 

O.  P.  Holt 

H.  H,  Hoppe 
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Cincinnati 
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L.  P.  Hottendorf Cincinnati 

C.  E.  Howard Cincinnati 

M.  H.  Hull Cincinnati 

Samuel  Iglauer  Cincinnati 

C.  E.  Iliff Cincinnati 

Erances  H.  Iliff Cincinnati 

R.  Ingram  Cincinnati 

A.  R.  Isham Cincinnati 

W.  G.  Jacobs Cincinnati 

P.  X.  Jacobs Cincinnati 

J.'J.  Jennie Cincinnati 

W.  Johnson  Cincinnati 

E.  A.  Johnston Cincinnati 

J.  A.  Johnston Cincinnati 

E.  C.  Juler Cincinnati 

I.  E>.  Jones Cincinnati 

R.  C.  Jones ....Cincinnati 

G.  S.  Junkerman Cincinnati 

E.  M.  Keefe Cincinnati 

W.  S.  Keller Cincinnati 

W.  C.  Kendig Cincinnati 

J.  Keyser  Cincinnati 

E.  Khuon  Cincinnati 

W.  E.  Kiely Cincinnati 

C.  King  Cincinnati 

J.  B.  King Cincinnati 

George  H.  Knapp Cincinnati 

' E.  T.  Knoop Cincinnati 

M.  Koehler  Cincinnati 

F.  F.  Kramer Cincinnati 

S.  P.  Kramer Cincinnati 

A.  G.  Kreidler Cincinnati 

L.  J.  Krouse Cincinnati 

J.  C.  Kunz Cincinnati 

Frank  H.  Lamb Cincinnati 

F.  W.  Lamb Cincinnati 

J.  H.  Landis Cincinnati 

J.  H.  Landman Cincinnati 

C.  A.  Langdale Cincinnati 

F.  W.  Langdon Cincinnati 

E.  F.  Landy Cincinnati 

Sidney  Lange  Cincinnati 

Inez  Lapsley  Cincinnati 

W.  E.  Lewis Cincinnati 

Bertha  Lietze  Cincinnati 

A.  J.  Light Cincinnati 

Walter  Lineback  Cincinnati 

L.  P.  Linss Cincinnati 

K.  Little  Cincinnati 

B.  F.  Lyle.. Cincinnati 

R.  D.  Maddox Cincinnati 

Charles  Maertz  Cincinnati 

J.  E.  Marcus Cincinnati 

•T.  C.  Marcus Cincinnati 

C.  R.  McClure Cincinnati 

E.  S.  McKee Cincinnati 

J.  C.  McKenzie Cincinnati 

.Tames  F.  McKibben Cincinnati 

F.  H.  McMechan Cincinnati 

Wade  McMillen  Cincinnati 

C.  H.  Meyres Cincinnati 

I.  C.  Miller Cincinnati 

J.  D.  Miller Cincinnati 

J.  W.  Miller Cincinnati 

R.  W.  Miller Cincinnati 

W.  L.  Milner Cincinnati 

E.  W.  Mitchell Cincinnati 

W.  Mithoefer  Cincinnati 

L.  A.  Moloney Cincinnati 

A.  F.  Morganstern Cincinnati 

C.  H.  Mueller Cincinnati 

Wm.  Muhlberg  Cincinnati 

.T.  W.  Murphy Cincinnati 

W.  E.  Murphy Cincinnati 

C.  A.  Neal Cincinnati 

A.  W.  Nelson Cincinnati 

E.  A.  North Cincinnati 

M.  O’Hare  Cincinnati 

J.  C.  Oliver Cincinnati 

G.  B.  Orr Cincinnati 

A.  E.  Osmond Cincinnati 

F.  M.  Oxley Cincinnati 

C.  D.  Palmer Cincinnati 

D.  W.  Palmer Cincinnati 

C.  M.  Paul Cincinnati 

William  Paul  Cincinnati 

C.  T.  Pearce Cincinnati 

Arthur  Pfeifer  Cincinnati 

F.  D.  Phinney Cincinnati 

J.  E.  Pirrung Cincinnati 

J.  S.  Podesta Cincinnati 

A.  C.  Poole ,,,,,,, Cincinnati 


Eugene  O.  Porter.  . 
William  D.  Porter.  . 

L.  A.  Querner 

Allen  Ramsey  

John  Ranley  

Joseph  Ransohoff  . . 
B.  K.  Ratchford . . . . 

F.  L.  Rattermann.. 

B.  J.  Ratterman . . . . 

J.  L.  Ransohoff.... 
Victor  Ray  

C.  A.  L.  Reed 

E.  B.  Reemelin 

A.  P.  Renneker 

G.  B.  Rhodes 

B.  M.  Ricketts 

H.  C.  Robinson 

C.  S.  Rockhill 

Charles  Rogers  . . . . 

S.  Rothenberg 

J.  W.  Rowe 

Ida  B.  Rulison 

Moses  Salzer  

F.  B.  Samson 

Edwin  Sandy  

Robert  Sattler  

Eric  E.  Sattler 

A.  F.  Saunders 

W.  E.  Schenk 

Frank  Scheerer  . . . 

F.  W.  Schmidt 

Wm.  C.  Schmidter.  . 

Moses  Scholtz  

P.  E.  Schorr 

L.  C.  Schrickel 

J.  H.  Schroeder.  . . . 

Louis  Schwab  

C.  A.  Schwagmeyer. 
W.  S.  Shollenbarger 

E.  H.  Shields 

Edmund  Shields  . . . 

Percy  Shields  

S.  P.  Sings 

Edith  Smith  

E.  O.  Smith 

S.  H.  Smith 

J.  R.  Smith 

F.  M.  Solar 

C.  T.  Souther 

H.  V.  A.  Spargur... 
C.  G.  E.  Speidel .... 
Byron  Stanton  .... 

Sigmar  Stark  

A.  D.  Stapleford . . . 

J.  E.  Stemler 

Robert  Stevenson  . . 
J.  W.  Stevenson . . . 

R.  W.  Stewart 

Walter  Stix  

L.  K.  Stoll 

E.  O.  Straehley. . . . 
W.  H.  Strietmann.. 
Geo.  Stroback  

S.  C.  Swartsell . . . . 

C.  W.  Tangeman . . . 

M.  A.  Tate 

E.  B.  Tauber 

W.  J.  Taylor 

R.  T.  Taylor 

L.  G.  Tedesche 

•T.  H.  Thesing 

F.  C.  Theiss 

R.  W.  Thomas 

E.  H.  Thompson . . . 

■T.  A.  Thompson.... 
Wade  Thrasher  . . . 

A.  B.  Thrasher 

J.  M.  Topmoeller.  . . 
J.  E.  Townsley 

I.  Trush  

I.  F.  Tunison 

J.  L.  Tuechter 

G.  B.  Twitchell 

M.  H.  Urner 

D.  T.  Vail 

C.  B.  Van  Meter.  . . 

N.  C.  Vaughan 

F.  C.  Vogel 

Arthur  Vos  

E.  W.  Walker 

Millard  Wallenstein 
J.  Watson  
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Walter  B.  Weaver. Cincinnati 

Dudley  Webb  Cincinnati 

W.  H.  Wenning Cincinnati 

George  H.  Werk Sta.  L,  Cincinnati 

C.  L.  Wertheimer Cincinnati 

H.  J.  Whitacre Cincinnati 

Marion  Whitacre  Cincinnati 

J.  H.  Williams Cincinnati 

B.  A.  Williams Sta.  K,  Cincinnati 

Martha  R.  Williams Cincinnati 

B.  C.  Willis Cincinnati 

J.  B.  Wilson Cincinnati 

C.  F.  Winton Cincinnati 

J.  M.  Withrow Cincinnati 

H.  L.  Woodward Cincinnati 

Jesse  S.  Wyler Cincinnati 

Philip  Zenner  Cincinnati 

E.  G.  Zinke Cincinnati 

E.  A.  Fox Carthage 

F.  W.  Harmon Carthage 

W.  E.  List.! Carthage 

W.  Saffin  Carthage 

H.  I.  Woodburn Corryville 

J.  F.  Heady Glendale 

H.  S.  James Glendale 

R.  Southworth  . Glendale 

O.  W.  Butler Hartwell 

B.  1*’.  Lehman Home  City 

G.  L.  Kreiger Madisonville 

A.  L.  Knight Madisonville 

Geirge  Pierrett  Madisonville 

J.  C.  Cadwallader Norwood 

J.  S.  Meserve Norwood 

J.  J.  Winn Norwood 

W.  S.  Yeager Oakley 

G.  O.  Sikes Pleasant  Ridge 

W.  N.  Bragg Reading 

A.  H.  Carr Reading 

A.  C.  Topie St.  Bernard 

P.  Gillispie  Wyoming 

HANCOCK  COUNTY 

Robert  B.  Taylor Arcadia 

E.  B.  Taylor Arcadia 

J.  W.  H.  Beach Arlington 

James  H.  Varnum Benton  Ridge 

R.  D.  Whisler Benton  Ridge 

Joseph  P.  Baker Findlay 

Don  D.  Biggs Findlay 

E.  H.  Cooper Findlay 

John  M.  Firmin Findlay 

John  V.  Hartman Findlay 

D.  C.  Hughes Findlay 

Melia  B.  Kennedy Findlay 

Jacob  A.  Kimmell Findlay 

Albert  H.  Linaweaver Findlay 

N.  L.  McLaughlin Findlay 

William  C.  Neibling Findlay 

Oliver  H.  Saunders Findlay 

Earle  Jesse  Thomas Findlay 

J.  C.  Tritch Findlay 

Milton  S.  Williamson Findlay 

Theron  S.  Wilson Findlay 

W.  N.  Yost Findlay 

William  J.  Zopfi Findlay 

Albert  J.  Reycraft Fostoria 

J.  L.  Higbee Jenera 

James  M.  Ruckman Jenera 

Richard  N.  Lee Mt.  Blanchard 

M.  A.  Darbyshire McComb 

Edward  G.  Hersh McComb 

C.  D.  Todd McComb 


Jesse  Snodgrass  Kenton 

W.  C.  Snodgrass .Kenton 

J.  B.  K.  Evans .' McGuffy 

Frank  Humphreys  Mt.  Victory 

B.  A.  Martin Mt.  Victory 

HARRISON  COUNTY 

H.  I.  Heavlin Cadiz 

Samuel  B.  McGavran Cadiz 

Ross  P.  Rusk Cadiz 

Zellars Freeport 

Ramsey Hopedale 

West Hopedale 


w. 

A. 

Zellars.  . 

w. 

C. 

Ramsev 

•T. 

D. 

West . . . 

•T. 

A. 

McGrew . 

P. 

H. 

Pettav.  . 

F. 

O. 

Reddin . . 

HENRY  COUNTY 

Hamlin 

Jas.  Fiser  Malinta 

John  Bloomfield  Napoleon 

F.  M.  Harrison Napoleon 

A.  E.  H.  Maerker Napoleon 

Charles  Mowery  Napoleon 

H.  F.  Rohrs Napoleon 

HIGHLAND  COUNTY 

T.  W.  Roberds Bell 

J.  W.  Mathews Buford 

•T.  B.  Glum Greenfield 

R.  J.  Jones Greenfield 

F.  L.  Wilson Greenfield 

W.  H.  Wilson Greenfield 

G.  E.  Orebaugh Highland 

A.  H.  Beam Hillsboro 

H.  M.  Brown Hillsboro 

W.  W.  Glenn Hillsboro 

N.  B.  Lafferty Hillsboro 

J.  C.  Larkin Hillsboro 

J.  D.  McBride Hillsboro 

V.  B.  McConnaughey Hillsboro 

L.  Nelson  Hillsboro 

T.  M.  Thomas Hillsboro 

R.  E.  Holmes Leesburg 

W.  B.  Roads Leesburg 

Kirke  R.  Teachnor Leesburg 

T.  W.  Duvall Lynchburg 

J.  T.  Gibson Lynchburg 

J.  B.  Kleckner Lynchburg 

F.  M.  Granger .Russell 

J.  N.  Ellison Sardinia 

H.  W.  Chaney Sugartree  Ridge 

HOCKING  COUNTY 

w.  S.  Rhodes Carbon  Hill 

William  Porterfield  Jobs 

J.  H.  Cherington Logan 

M.  S.  Cherington Logan 

M.  E.  Cox Murray 

T.  J.  Dillinger Murray 

E.  H.  Hayman Murray 

A.  P.  Lee Murray 

HOLMES  COUNTY 

Frank  D.  Carson Benton 

John  Jones  Glenmount 

D.  S.  Olmstead Millersburg 

Ralph  C.  Wise Millersburg 

Simon  P.  Wise Millersburg 

J-l 

HURON  COUNT* 


Edward  George  

K.  Marion  Kent... 

H.  J.  Powell 

e.  J.  Wehr.... 

Willis  M.  Metzler 

James  L.  Schrote 

HARDIN  COUNTY 

G.  C.  McCreight 

Daniel  W.  Rumbaugh.... 
E.  W.  Crecelius 

L.  W.  Campbell 

Wm.  E.  Gill 

West  Montgomery  

E.  N.  Hawley 

S.  C.  Smith 

Aria 

Ralph  L.  Morse 

R.  L.  Souder 

John  A.  Sipher 

.J.  S.  Hedrick 

C.  C.  McLaughlin 

W.  H.  Rabberman 

Frank  E.  Weeks 

JACKSON 

R.  F.  D. 

COUNTY 

1,  Wakeman 

Frank  D.  Bain 

A.  G.  Ray 

W.  A.  Belt 

J.  H.  Ray 

H.  E.  Hiestand 

C.  D.  McCoy 

A.  S.  McKitrick 

.1 . S.  H unter . . . 

D.  P.  Philips 

Elmer  S.  Protzman 

J.  J.  McClung 
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Everett  Morgan  Jackson 

W.  A.  Ray Jackson 

W.  E.  Williams : Jackson 

E.  J.  Jones Oak  Hill 

G.  E.  Jones Oak  Hill 

O.  R.  Shaffer ...Peniel 

Oscar  McLaughlin Rocky  Hill 

A.  G.  Stevens S.  Webster 

E.  T.  Dando Wellston 

D.  W.  Davis Wellston 

Wm.  J.  Ogier Wellston 

W.  H.  Parker Wellston 

John  E.  Sylvester Wellston 


JEFFERSON  COUNTY 


W.  A.  Lindsay 

J.  W.  Carson 

J.  C.  Jones 

H.  L.  Fiscus 

J.  P.  Young 

E.  H.  Rea 

W.  A.  Strayer 

W.  D.  Hoge 

H.  S.  Maxwell 

W.  H.  Wood 

S.  O.  Barkhurst 

Theodore  Dodd  

Geo.  W.  Fitzsimmons. 

J.  C.  M.  Floyd 

C.  Laughlin  

J.  J.  McCoy 

J.  A.  McCullough.... 

J.  E.  Miller 

J.  R.  Montgomery.... 

J.  R.  Mossgrove 

Enoch  Pearce  

S.  J.  Podlewski 

Joseph  Robertson  . . . 

T.  W.  Walker 

Rudolph  Von  Mvralt.. 

J.  W.  Collins 

Reginald  A.  Matthews 

H.  C.  Minor 

J.  M.  Watt 


Amsterdam 

Bergholz 

Dillonvale 

East  Springfield 

Empire 

Irondale 

.Mingo  Junction 

Rayland 

Richmond 

Smithfieid 

. . . . Steubenville 

Steubenville 

. . . .Steubenville 
. . . . Steubenville 

Steubenville 

. . . . Steubenville 
. . . .Steubenville 
. . . .Steubenville 
. . . . Steubenville 

Steubenville 

. . . . Steubenville 
. . . . Steubenville 
. . . . Steubenville 
. . . . Steubenville 

Tiltonville 

Toronto 

Toronto 

Toronto 

Toronto 


H.  S.  Reger... 
John  Shattuck 
O.  H.  Snyder.. 
Elmer  E.  Wells 
J.  M.  White... 
J.  S.  Wiseman. 


I ronton 
Ironton 
Ironton 
Ironton 
Ironton 
Ironton 


LAKE  COUNTY 


Henry  S.  York Fairport 

J.  V.  Winans Madison 

Allen  J.  Ingersoll Mentor 

J.  W.  Lowe Mentor 

H.  M.  Amidon Painesville 

A.  P.  Brady Painesville 

Howard  M.  Carmedy Painesville 

A.  J.  Fisher Painesville 

A.  L.  Gardner Painesville 

H.  W.  Grauel Painesville 

C.  M.  Hawley Painesville 

Charles  F.  House Painesville 

J.  N.  Black Perry 

T.  M.  Moore Willoughby 

LICKING  COUNTY 

Henry  B.  Anderson Newark 

J.  W.  Barker Newark 

B.  Frank  Barnes Newark 

U.  K.  Esington Newark 

William  H.  Knauss Newark 

J.  P.  Latimer Newark 

C.  F.  Legge Newark 

J.  A.  Mitchell Newark 

W.  C.  Rank Newark 

J.  R.  Shook Newark 

J.  P.  H.  Stedem Newark 

C.  H.  Stimson Newark 

W.  S.  Turner Newark 

J.  N.  Wright Newark 

William  E.  Wright Newark 

F.  P.  Leatherman Outville 

L.  M.  Bell Pataskala 

T.  A.  Ashley Springfield,  111. 

J.  D.  Rouse Utica 


KNOX  COUNTY 

S.  O.  Gantt 

S.  R.  Best 

R.  E.  Cole 

E.  V.  Ackerman 

W.  H.  Eastman 

J.  H.  Norrick..., 

J.  R.  Clay  pool... 

A.  D.  Welker 

I.  S.  Workman 

J.  W.  Buxton 

J.  F.  Shrontz 

W.  E.  Shrontz 

It.  B.  McLaughlin 

G.  D.  Arndt 

H.  W.  Blair 

R.  W.  Colville 

C.  K.  Conard 

N.  R.  Eastman 

C.  B.  Conwell 

V.  L.  Fisher 

B.  F.  Humbert 

F.  C.  Larimore 

J.  F.  Lee 

W.  W.  Pennell 

F.  L.  Singery 

T.  A.  Huggins 


. . . Centerburg 
. . . Centerburg 
. . . . Democracy 
Fredericktown 
Fredericktown 
Fredericktown 

Gambier 

Gambier 

. . . Mt.  Vernon 

Howard 

. . Martinsburg 
. .Martinsburg 
. ..Mt.  Liberty 
. . . Mt.  Vernon 
. ..Mt.  Vernon 
. ..Mt.  Vernon 
. ..Mt.  Vernon 
...Mt.  Vernon 
...Mt.  Vernon 
. ..Mt.  Vernon 
. . .Mt.  Vernon 
. . .Mt.  Vernon 
. ..Mt.  Vernon 
. ..Mt.  Vernon 
. . . Mt.  Vernon 
Sparta 


LAWRENCE  COUNTY 


Win.  Shattuck  Coal  Grove 

W.  L.  Griffith Pedro 

C.  E.  Townsend Steece 

O.  B.  Dunn Ironton 

W.  S.  Eakman Ironton 

J.  E.  Finley Ironton 

C.  C.  Gallagher Ironton 

Daniel  Gray  Ironton 

Lester  Keller  Ironton 

J.  W.  Lowry Ironton 

A.  Clark  Lowery Ironton 

Wm.  F.  Marting Ironton 

Wm.  R.  Moore Ironton 

Nat.  K.  Moxley Ironton 

Oliver  U.  O’Neill Ironton 

A.  Robinson  Ironton 

Wm.  E.  Pricer Ironton 

Thos.  H.  Remy Ironton 


LOGAN  COUNTY 


J.  C.  Banning Belle  Centre 

R.  C.  McNeil Belle  Centre 

W.  S.  Phillips Belle  Centre 

Robert  Butler  Bellefontaine 

.1.  S.  Deemy Bellefontaine 

G.  W.  Stinchcomb Bellefontaine 

P.  D.  Covington Bellefontaine 

W.  W.  Hamer Bellefontaine 

Edward  R.  Henning Bellefontaine 

F.  B.  Kaylor Bellefontaine 

A.  J.  McCracken Bellefontaine 

W.  C.  Pay Bellefontaine 

D.  Moury  Bellefontaine 

Lester  C.  Pratt Bellefontaine 

Carrie  Richeson  Bellefontaine 

G.  H.  Swan Bellefontaine 

J.  H.  Wilson Bellefontaine 

F.  M.  Galer De  Graff 

O.  M.  Loffer De  Graff 

J.  A.  Wolfe De  Graff 

R.  D.  Clippinger East  Liberty 

J.  S.  Montgomery Huntsville 

Frank  Richardson  Huntsville 

A.  J.  Foreman Bloom  Center 

F.  R.  Makemson Lewiston 

A.  M.  Curl Quincy 

F.  E.  Detrich Quincy 

A.  C.  Brindle West  Liberty 

B.  S.  Leonard West  Liberty 


LORAIN  COUNTY 


E.  H.  Sheffield Elyria 

Henry  Sheffield  Elyria 

H.  D.  Baldwin Elyria 

George  Black  Elyria 

Charles  F.  Cushing Elyria 

C.  H.  Cushing ;Elyria 

George  E.  French Elyria 

George  Gill  Elyria 

W.  E.  Hart Elyria 

William  B.  Hubbell Elyria 

O.  T.  Maynard Elyria 

Russell  McClure  Elyria 

H.  M.  Metcalf Elyria 

W.  H.  Patrick Elyria 

J.  V.  Sampsell Elyria 

John  W.  Lindsey La  Grange 


Dec.,  1911 


613 


Roster  of  Ohio  State  Medical  Association 


William  S.  Baldwin Lorain 

George  K.  Beyer Lorain 

E.  O.  S.  Brown Lorain 

Evan  Cameron  Lorain 

Samuel  S.  Cox Lorain 

George  M.  Crawford Lorain 

William  F.  Dagger Lorain 

John  B.  Donaldson Lorain 

T.  A.  Elson Lorain 

C.  V.  Garver Lorain 

J.  R.  Gilbert Lorain 

Birt  E.  Grover Lorain 

Albert  G.  Grills Lorain 

Edward  V.  Hug Lorain 

John  McGervey  Lorain 

Andrew  J.  McNamara Lorain 

Jas.  Mead  Lorain 

O.  B.  Monosmith Lorain 

S.  Vincent  Burley Lorain 

Albert  M.  Webster Lorain 

Wm.  E.  Wheatley Lorain 

H.  L.  Hall North  Amherst 

Isaac  N.  Okes North  Ridgeville 

C.  H.  Browning Oberlin 

Wm.  C.  Bunce Oberlin 

A.  B.  Everett Oberlin 

G.  G.  Jameson Oberlin 

M.  T.  Runyon Oberlin 

W.  F.  Thatcher Oberlin 

LUCAS  COUNTY 

N.  A.  Cook Sylvania 

Wm.  W.  Alderdyce Toledo 

F.  W.  Alter Toledo 

D.  C.  Ayres Toledo 

Herman  Bamberger  Toledo 

Bernard  Becker  Toledo 

James  M.  Bessy Toledo 

Charles  Betts  Toledo 

R.  L.  Bidwell Toledo 

P.  J.  Bidwell Toledo 

David  E.  Bowman Toledo 

Geo.  B.  Booth .• Toledo 

Walter  W.  Brand Toledo 

L.  A.  Brewer Toledo 

Oshea  S.  Brigham Toledo 

Basil  B.  Brimm Toledo 

Porter  B.  Brockway Toledo 

N.  W.  Brown Toledo 

Wm.  T.  Burke Toledo 

Charles  A.  Burritt Toledo 

James  Caldwell  Toledo 

George  L.  Chapman Toledo 

B.  G.  Chollett Toledo 

D.  G.  Clark Toledo 

Wm.  W.  Coldham Toledo 

Claude  B.  Cole Toledo 

James  A.  Coleman Toledo 

Wm.  W.  Conger Toledo 

J.  L.  Courtright Toledo 

Wm.  J.  Coulter Toledo 

Fred  A.  Cobb Toledo 

Thomas  Crinnion  Toledo 

S.  S.  Crumbaugh Toledo 

T.  J.  Cunningham Toledo 

C.  W.  Dahlenberg Toledo 

Ralph  P.  Daniels Toledo 

U.  S.  Grant  Deaton Toledo 

Allen  De  Vilbiss Toledo 

Wm.  G.  Dice Toledo 

W.  A.  Dickey Toledo 

Elijah  W.  Doherty Toledo 

L.  Marsh  Dolloway Toledo 

Peter  Donnelly  Toledo 

James  Donnelley Toledo 

Charles  C.  Dreyer Toledo 

James  A.  Duncan Toledo 

James  Todd  Duncan Toledo 

Joseph  D.  Ely Toledo 

D.  Ferneau  Toledo 

Charles  M.  Fisher '...., Toledo 

Albert  W.  Fisher Toledo 

Wm.  H.  Fisher Toledo 

S.  D.  Foster Toledo 

Joseph  F.  Fox Toledo 

F.  M.  Freeman Toledo 

J.  P.  Gardiner Toledo 

W.  G.  Gardiner,  Sr Toledo 

W.  G.  Gardner,  Jr Toledo 

J.  Gardiner  Toledo 

Wm.  J.  Gillette Toledo 

A.  J.  Girardot Toledo 

L.  B.  Goodyear Toledo 


Howard  L.  Green Toledo 

Edward  J.  Greenfield Toledo 

Lawrence  C.  Grosh Toledo 

Carl  B.  Groschner Toledo 

Charles  M.  Harpster Toledo 

John  H.  Harvey Toledo 

Oscar  Hasencamp  Toledo 

H.  H.  Heath Toledo 

G.  F.  Heinan Toledo 

Charles  J.  Henzler Toledo 

Garfield  F.  Henzler Toledo 

W.  C.  Hertzler Toledo 

C.  S.  Hitchcock Toledo 

Thomas  Hubbard  Toledo 

Jesse  W.  Hull Toledo 

Ira  E.  Hunter Toledo 

D.  W.  I ford Toledo 

Carl  Imoberstag  Toledo 

Frank  Jacobi  Toledo 

Julius  H.  Jacobson Toledo 

Mark  A.  Jerome Toledo 

Grace  Jones  Toledo 

T.  F.  Keller Toledo 

John  G.  Keller Toledo 

Lorin  E.  Kerr Toledo 

W.  H.  Kirkbride Toledo 

Orville  W.  Kimbell Toledo 

C.  C.  Kirk Toledo 

C.  A.  Kirkley Toledo 

A.  Kreiger  Toledo 

O.  Landman  Toledo 

James  Laselle  Toledo 

Francis  A.  Leslie Toledo 

L.  A.  Levison Toledo 

R.  C.  Youngfellow Toledo 

George  R.  Love Toledo 

Charles  Louy  Toledo 

Charles  Lukens  Toledo 

R.  Mateer  Toledo 

M.  B.  McGongle Toledo 

Elmer  I.  McKesson Toledo 

A.  F.  McVety Toledo 

Edward  Melchers  Toledo 

Lewis  Miller Toledo 

Fred  P.  Minton Toledo 

V.  O.  Moore Toledo 

Charles  W.  Moots Toledo 

Porter  I.  Mulholland Toledo 

J.  L.  Murray 1 Toledo 

Park  L.  Myers Toledo 

Howard  W.  H.  Nellis Toledo 

Herbert  N.  Noble Toledo 

Helen  Nolan  Toledo 

John  North  Toledo 

Clarence  S.  Ordway Toledo 

Jefferson  F.  Ohlinger Toledo 

C.  E.  Price Toledo 

John  S.  Pyle Toledo 

Russell  H.  Quick Toledo 

James  C.  Reinhart Toledo 

Geo.  M.  Reinhardt Toledo 

Arthur  J.  Richie Toledo 

Phillip  Rieg  Toledo 

N.  N.  Sallume Toledo 

J.  D.  Salvail Toledo 

A.  E.  Scheble Toledo 

Otto  Sasse  Toledo 

Oscar  T.  Sears Toledo 

Clarence  D.  Selby Toledo 

A.  H.  Schade Toledo 

Wm.  I.  Sharpe Toledo 

L.  F.  Smead Toledo 

Herbert  E.  Smead Toledo 

Anna  G.  Smith Toledo 

Charles  Smith  Toledo 

Wilber  L.  Smith Toledo 

Walter  H.  Snyder Toledo 

Charles  G.  Sonders Toledo 

Albert  L.  Steinfield Toledo 

Charles  A.  Stephens Toledo 

Ralph  W.  Stewart Toledo 

Willard  J.  Stone Toledo 

Christian  Stortz  Toledo 

P.  G.  Tait Toledo 

Charles  F.  Tenney Toledo 

Samuel  S.  Thorn Toledo 

Geo.  M.  Todd Toledo 

E.  D.  Tucker Toledo 

E.  C.  Unckrich Toledo 

Chester  W.  Waggener Toledo 

Robert  S.  Walker Toledo 

James  L.  Watson Toledo 

William  Wickham  Toledo 
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Arthur  W.  Wheeler Toledo 

Edwin  J.  Wilkinson Toledo 

L.  A.  Willoughby Toledo 

Dale  Wilson  Toledo 

Frank  Wilson  Toledo 

E.  Woods  Toledo 

Granville  M.  Wright Toledo 

John  Wright  Toledo 

John  F.  Wright I°!e<!0 

Nelson  H.  Young Toledo 

Burton  B.  Buck Toledo 

D.  B.  Spitler Waterville 

MADISON  COUNTY 

G.  M.  Kerr Lilly  Chapel 

Harry  Christopher  London 

Wm.  H.  Christopher London 

C.  E.  Gain London 

J.  F.  Kirkpatrick London 

W.  P.  Kyle London 

J.  W.  Parker London 

H.  J.  Sharp London 

H.  P.  Sparling London 

W.  F.  Smeltzer London 

M.  C.  Sprague London 

A.  J.  Strain ™'901P?.?n 

M.  J.  Jenkins 9-lty 

W.  E.  Elder Mt  Sterling 

W.  H.  Lee Plam  City 

E.  S.  Holmes Plain  City 

F.  B.  Whitford • • •• • 3edaUa 

Fred  L.  Wilson • • South  Solon 

Amos  F.  Green West  Jefferson 

L.  E.  Evans West  Jefferson 

J.  A.  Cross ...Dayton 

MAHONING  COUNTY 

J.  H.  McCartne..„ Chung  King,  China 

S.  S.  Badal Lowellsville 

J.  H.  Schnurrenberger West  Austintown 

C.  E.  Justice S0}an^ 

C.  C.  Stewart cL,'P<?i.and 

E.  A.  Brownlee Strothers 

T J Arundel Youngstown 

Lyman  H.  Beers Youngstown 

J.  H.  Bennett Youngstown 

J.  A.  Biercamp Youngstown 

J H.  Bloom Youngstown 

H E.  Blott Youngstown 

C C Booth Youngstown 

J.'  G.  Brody Youngstown 

W.  H.  Buechner Youngstown 

W L Carroll Youngstown 

A. ' M.  Clark Youngstown 

C R Clark Youngstown 

M.  S.  Clark Youngstown 

Ida  Clark  Youngstown 

E.  W.  Coe Youngstown 

W P.  Conner Youngstown 

Warren  D.  Coy Youngstown 

H C.  Evans Youngstown 

A E Frye  Youngstown 

Robert  D.  Gibson Youngstown 

W.  S.  Goldcamp loungstown 

J.  K.  Hamilton Youngstown 

A V.  Hinman Youngstown 

Sol  Hartzell  Youngstown 

A S Green Youngstown 

C D Hauser Youngstown 

John  Heberding  Youngstown 

H.  B.  Hills Youngstown 

J.  F.  Lindsey .Youngstown 

M.  P.  Jones Youngstown 

Armin  Lowen  Youngstown 

S.  M.  McCurdy Youngstown 

B.  B.  McElhany Youngstown 

H.  McGarvey Youngstown 

R.  A.  Mehard Youngstown 

F.  S.  Merwin Youngstown 

H.  C.  Miller Youngstown 

R H.  Montgomery Youngstown 

C.  A.  Moore Youngstown 

R.  M.  Morrison Youngstown 

R.  G.  Mossman Youngstown 

H.  E.  Patrick Youngstown 

George  S.  Peck Youngstown 

S R Proudfit Youngstown 

J M.  Ranz Youngstown 

W E Ranz Voungstown 

Ralph  R.  Root Youngstown 

W.  W.  Ryall Youngstown 

Slias  Schiller  Youngstown 


J.  W.  Shaffer 

J.  A.  Sherbondy 

T.  H.  Simpson 

C.  H.  Slosson 

J.  B.  Smith 

W.  H.  Taylor 

W.  X.  Taylor 

H.  H.  Theis 

J.  J.  Thomas 

E.  A.  Tobey 

J.  A.  Veacli 

Harry  E.  Welch 

R.  E.  Whelan 

R.  W.  White 

B.  W.  Wilson 

H.  W.  Weinberg 

John  Zimmerman  

H.  A.  Zimmerman 

MARION  COUNTY 

John  W.  Adair 

Maud  Bull  

Eliz  C.  Cheatham 

A.  M.  Crane 

Louis  D.  Hamilton 

Robert  C.  M.  Lewis 

Sheridan  W.  Mattox 

M.  B.  Newhouse 

Elmer  O.  Richardson 

Auguste  Rhu  

H.  S.  Rhu 

Charles  E.  Sawyer 

C.  W.  Sawyer 

F.  B.  Sawyer 

W.  W.  Sager 

J.  B.  Taylor 

J.  W.  Weiser .' 

N.  F.  Tilton 

H.  L.  Uhler 

Dana  O.  Weeks 

Fillmore  Young  

Charles  W.  Jacoby 

•T.  W.  Jolley 

Ben  D.  Osborn 

MEDINA  COUNTY 

E.  L.  Crumm 

Ora  H.  Cumberworth 

C.  D.  Freeman 

F.  S.  Jones 

H.  S.  Streett 

J.  E.  White 

J.  J.  Wall 

MEIGS  COUNTY 

D.  B.  Hartinger 

D.  S.  Hartinger 

Lewis  A.  Thomas 

T.  R.  Weed 

Byron  Bing  

J.  N.  Gilliford 

Josiah  W.  Hoff 

Lafayette  Roush  

MERCER  COUNTY 

Frank  E.  Ayers 

L.  D.  Brumm 

H.  J.  Coridor 

M.  B.  Fishbaugh 

J.  E.  Hattery 

Joseph  Sager  

J.  C.  Wintermute 

Fred  Brumm  

D.  H.  Richardson 

Martyn  Taylor 

M.  L.  Downing 

J.  P.  Symons 

MIAMI  COUNTY 

Van  S.  Deaton . . . 

C.  W.  Bausman 

F.  D.  Kiser 

W.  W.  Brubaker 

Jacob  Kendell  

H.  W.  Kendell 

Lee  A.  Rhul 

J.  R.  Echelbarger 

I.  C.  Kiser 

L.  S.  Hoover 

H.  B.  Denman 

John  Baker  

J.  B.  Barker 


Youngstown 
Youngstown 
Y oungstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 
Youngstown 


. Marion 
, Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
. Marion 
.Marion 
.Marion 
.Marion 
. Marion 
. Marion 
.Marion 
. Marion 
. Marion 
Morrall 
Morrall 
.Waldo 


Lodi 

Granger 

Medina 

Medina 

Medina 

Lodi 

Mallet  Creek 


Middleport 
Midrlleport 
Middleport 
Middleport 
. . Pomeroy 
. .Pomeroy 
. . Pomeroy 
. . Pomeroy 


Celina 

Celina 

Celina 

Celina 

Celina 

Celina 

Celina 

Cold  water 

Fort  Recovery 
Fort  Recovery 

Rockford 

Rockford 


. . ..Alcony 
. Bradford 
.Casstown 
Covington 
Covington 
Covington 
Covington 
. . Fletcher 
. .Fletcher 
....  Laura 

Lena 

....  Piqua 
Piqua 
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J.  R.  Caywood 

A.  B.  Frame 

W.  J.  Kelly 

Robert  Kunkle  . . . 

J.  H.  Lowe 

Ada  L.  Malick.  . . . 

J.  E.  Murray 

R.  M.  O'Ferrall... 

L.  E.  Reck 

W.  J.  Prince 

J.  H.  Prince 

R.  M.  Shannon... 
W.  N.  Unkefer.  . . 

S.  N.  Bailsman  . . . 

A.  J.  Bausman 
Judson  Teeter  . . . 

S.  D.  Hartman . . . . 

H.  H.  Havens 

B.  J.  Kendell 

Warren  Coleman. 
J.  B.  Francis .... 

C.  A.  Hartley.... 

G.  E.  McCullough 

H.  E.  Shilling 

J.  S.  Shinn 

W.  R.  Thompson . 

T.  M.  Wright.... 

T.  M.  Wright,  Jr. 
Gustave  C.  Ullery. 

W.  E.  Hogan 

Gainor  Jennings.. 
H.  R.  Pearson.... 


Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

Piqua 

. . . Pleasant  Hill 
...Pleasant  Hill 
. . . Pleasant  Hill 
Tippecanoe  City 
Tippecanoe  City 
Tippecanoe  City 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

Troy 

....West  uiilton 
. . . .West  Milton 
...West  Milton 
....West  Milton 


UONBOE  COUNTY 


D.  W.  Lowe Antioch 

C.  H.  Keesor Beallsville 

W.  G.  Webb Cameron 

H.  M.  Smith Clarington 

E.  L.  Hughes Graysville 

T.  W.  McKelvey Hannibal 

G.  W.  Stewart Jerusalem 

J.  G.  Lapp Laings 

J.  W.  Webber Lewisville 

S.  C.  Griffith Sardis 

F.  C.  Huth 'Woodsfield 

J.  M.  Keysor Woodsfield 

J.  W.  Norris Woodsfield 

J.  R.  Parry Woodsfield 


MONTGOMERY  COUNTY 


J.  L.  Carter 

G.  T.  Brown.' 

B.  W.  D.  Keever 

C.  D.  Slagle 

H.  E.  Gardiner 

J.  H.  Pumphrey 

H.  C.  Mundhenk 

Wm.  Agnew 

K.  B.  Alexander 

W.  E.  Allaman 

Erl  Baber 

F.  D.  Barker 

S.  M.  Beck 

J.  S.  Beck 

G.  W.  Beeghly 

E.  E.  Bohlender 

Horace  Bonner  

L.  G.  Bowers 

E.  S.  Breese 

C.  H.  Breidenbach. . . 
S.  A.  Broughman . . . . 

R.  A.  Bunn 

Mary  E.  Cadwallader 

C.  N.  Chrisman 

W.  C.  Clagett 

D.  B.  Conklin 

W.  J.  Conklin 

M.  E.  Coy 

L.  H.  Cox 

Frank  D.  Crowl 

Geo.  P.  Dale 

E.  C.  Davisson 

G.  W.  Davis 

J.  A.  Davisson 

W.  H.  Delscamp.... 
J.  F.  Dolina 

M.  W.  Duckwall.... 

F.  A.  Duckwall 

A.  H.  Dunham 

G.  B.  Evans 

Eleanora  Everhard.. 

W.  A.  Ewing 

J.  H.  Farber 


Carroltown 

Centerville 

Centerville 

Centerville 

Clayton 

Clayton 

Brookville 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

• Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

• • • R.  F.  D.  No.  8 Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

Dayton 

•  Dayton 

Dayton 

Dayton 

Dayton 


Gertrude  Felker Dayton 

Frank  Fife  Dayton 

M.  B.  Floyd Dayton 

R.  S.  Gaugler Dayton 

J.  C.  George Dayton 

G.  D.  Gohn Dayton 

H.  Good  Dayton 

N.  D.  Goodhue Dayton 

Geo.  Goodhue  Dayton 

F.  C.  Gray Dayton 

D.  W.  Greene Dayton 

O.  E.  Griep Dayton 

P.  L.  Gunckel Dayton 

H.  A.  Hahne Dayton 

H.  C.  Haning Dayton 

H B.  Harris Dayton 

H.  H.  Hatcher Dayton 

S.  E.  Hendren Dayton 

N.  M.  Hendricks Dayton 

F.  R.  Henry Dayton 

G.  A.  Hochwalt Dayton 

J.  A.  Hodkins Dayton 

G.  W.  Hous Dayton 

J.  M.  Howell Dayton 

C.  H.  Humphreys Dayton 

E.  M.  Huston Dayton 

H.  S.  Jewett Dayton 

Lynn  Jones  Dayton 

E.  E.  Kimmell Dayton 

C.  W.  King Dayton 

L.  Kleppinger Dayton 

J.  D.  Kramer Dayton 

A.  H.  Lane Dayton 

Wm.  F.  Lauterbach Dayton 

D.  C.  Lichliter Dayton 

A.  L.  Light Dayton 

Hugo  Maetke  Dayton 

E.  H.  Mallow Dayton 

E.  B.  Markey Dayton 

W.  C.  Marshall Dayton 

J.  H.  McCassey Dayton 

Charles  MacCregor  Dayton 

J.  W.  McKemy Dayton 

C.  C.  McLean Dayton 

J.  W.  Millette Dayton 

D.  E.  Miller Dayton 

A.  R.  Moist Dayton 

A.  J.  Moorman Dayton 

E.  H.  Morris Dayton 

C.  L.  Patterson Dayton 

R.  C.  Pennywitt Dayton 

O.  A.  Peters Dayton 

Wm.  Plattfaut  Dayton 

Mathew  Porter  Dayton 

W.  F.  Prather  Dayton 

Chas.  F.  Powell Dayton 

J.  M.  Ratliff Dayton 

D.  G.  Reilley Dayton 

H.  D.  Reinhart Dayton 

C.  G.  Rogers Dayton 

W.  O.  Roop Dayton 

F.  W.  Roush Dayton 

M.  Ryan  Dayton 

W.  A.  Ryan Dayton 

C.  W.  Salisbury Dayton 

J.  B.  Sampsell Dayton 

D.  Scheibenzuber  Dayton 

G.  R.  Schuster Dayton 

A.  F.  Shepherd Dayton 

A.  J.  Slaven Dayton 

Webster  S.  Smith Dayton 

C.  D.  Smith Dayton 

G.  S.  Staub Dayton 

J.  J.  Stout Dayton 

P.  W.  Tappen Dayton 

C.  H.  Tate Davton 

F.  S.  Thompson Dayton 

H.  Thorne Dayton 

B.  C.  West Dayton 

J.  M.  Weaver Davton 

F.  C.  Weaver Dayton 

S.  Souders  Dean 

S.  A.  Stout Dean 

G.  C.  Henkel Farmersville 

J.  A.  Brown Germantown 

N.  W.  Cowden Germantown 

T.  H.  Dickinson Germantown 

J.  L.  Travis Germantown 

W.  S.  Bookwalter Miamisburg 

E.  R.  Crew : Miamisburg 

C.  J.  Hunt Miamisburg 

C.  S.  Judy Miamisburg 

Orville  McCray Miamisburg 
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B.  W.  Weaver.... 

W.  P.  Weaver 

D.  C.  Mills 

G.  T.  Brown 

W.  C.  Mendenhall 

R.  R.  Shank 

F.  W.  Smith 

J.  M.  Deam 

W.  H.  Riley 


. . Miamisburg 
. . Miamisburgr 
New  Lebanon 
. . Phillipsburg 

Trotwood 

Trotwood 

Union 

Vandalia 

Vandalia 


MORGAN  COUNTY 


Lee  Humphrey 
J.  B.  Naylor.  . . . 
J.  E.  Brown  . . . 

L.  H.  Holcomb. 
J.  F.  Leeper... 
W.  C.  Leeper.  . 
W.  D.  Mercer.  . 

C.  E.  Northrup 
James  Davis  . . 

E.  D.  Rex 


Malta 

Malta 

McConnelsville 

McConnelsville 

McConnelsville 

McConnelsville 

McConnelsville 

McConnelsville 

Ringold 

. . . . Woodgrove 


MORROW  COUNTY 


Henry  S.  Green Cardington 

John  H.  Jackson Edison 

E.  C.  Sherman Fulton 

Fred  E.  Thompson Marengo 

Walter  C.  Bennett Mt.  Gilead 

Wm.  L.  Case Mt.  Gilead 

Roy  L.  Pierce Mt.  Gilead 

Roland  C.  Spear Mt.  Gilead 


NOBLE  COUNTY 

A.  I.  Dorr 

F.  R.  Dew 

G.  G.  Mallett 

John  G.  Albers 

John  L.  Gray 

C.  P.  Simons 

W.  S.  Williams 

J.  S.  Teeters 

M.  S.  Lawrence 

J.  H.  Williams 


. . . . Batesville 
, . Belle  Valley 

Bern 

Caldwell 

Caldwell 

Caldwell 

Caldwell 

Harriettsville 
. . . Sarahsville 
. . Summerfield 


OTTAWA  COUNTY 


Fred  Ingraham Curtis 

Stuart  T.  Dromgold Elmore 

C.  E.  Baker Genoa 

J.  C.  Bowman Genoa 

J.  C.  Ballou Grayton 

A.  B.  Jordon Marblehead 

Fred  S.  Heller Oak  Harbor 

Emery  Huyck Oak  Harbor 

Henry  Laughholz Oak  Harbor 

Henry  J.  Pool Port  Clinton 

Parker  B.  Robinson Put-in-Bay 

David  Barringer  Rocky  Ridge 


PAULDING  COUNTY 


A.  H.  Mouser Latty 

C.  E.  Houston Paulding 


MUSKINGUM  COUNTY 


PERRY  COUNTY 


J.  H.  Frame 

Edward  Cass 

•T.  F.  Iden 

Granville  B.  Trout 
C.  H.  McCreight... 
J.  D.  Fleming.  . . . 

F.  W.  Watkins.  . . 

J.  H.  Bain 

H.  F.  Lorimer 

N.  T.  McTeague... 

E.  C.  Ledman 

J.  L.  Gever 

G.  L.  Kennedy.... 
Chas.  E.  Monfort. 

F.  A.  Axline 

A.  W.  Squires 

Stanley  L.  Allen.. 

R.  B.  Bainter 

F.  S.  Baron 

W.  C.  Bateman 

E.  M.  Brown 

E.  C.  Brush 

E.  R.  Brush 

J.  C.  Crossland 


L. 

R. 

Culbertson 

.1. 

T. 

Davis 

C. 

E. 

Drake 

IX 

J. 

Evans 

John  M.  Fassig.  . . . 

H.  R.  Geyer 

Abraham  R.  Gorrell 
Chas.  U.  Hanna.... 

J.  Z.  Heston 

Chas.  H.  Higgins... 
J.  G.  Holsten,  Jr.  . . . 

T.  H.  Infield 

Simeon  Kelly  

Wm.  C.  Klemm 

Chas.  C.  Knapp 

Chas.  M.  Lenhart.  . . 

E.  C.  Logsdon 

L.  F.  Long 

D.  J.  Mathews 

G.  W.  McCormick.  . 
J R.  McDowell..... 

Wm.  A.  Melick 

Cyrus  M.  Rambo... 
Wm.  F.  Sealover.  . . 

C.  P.  Sellers 

Anna  H.  Shinnick.. 

C.  M.  Southard 

D.  E.  Stephans 

H.  T.  Sutton 

A.  M.  Templeton  . . . 

A.  E.  Walters 

G.  Warburton  

Wm.  C.  Waters 

O.  M.  Wiseman.... 


Blue  Rock 

Dresden 

Dresden 

..Duncan  Falls 

Chicago 

. . . Frazeysburg 

Fultonham 

..New  Concord 
. .New  Concord 
New  Lexington 

Norwich 

Norwich 

Roseville 

Roseville 

Saltilla 

.White  Cottage 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

. ..Riveria,  Tex. 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

anesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

Zanesville 

. . . Boulder,  Col. 

Zanesville 

Zanesville 

Zanesville 

Zanesville 


C.  E.  Bradshaw.... 

C.  B.  Holcomb 

James  Miller  

Geo.  L.  Saunders.. 

J.  M.  Denison 

W.  P.  Dupler 

Robert  W.  Miller.  . 

F.  J.  Crosbie 

W.  F.  Stoneburner 

A.  D.  S.  McArthur. 
J.  G.  McDougall... 

N.  T.  McTeague... 

J.  H.  Wright 

B.  E.  Winters 

M.  O.  Smith 

F.  A.  Axline 

J.  D.  Axline 

Lewis  Clous  

M.  Clouse  

J.  C.  Fountain 

O.  L.  Iden 


Corning 

Corning 

Corning 

Corning 

Crooksville 

Crooksville 

Hemlock 

. . .Junction  City 

Moxahala 

.New  Lexington 
.New  Lexington 
.New  Lexington 
.New  Lexington 
New  Straitsville 

Portersville 

Saltillo 

Shawnee 

Somerset 

Somerset 

Somerset 

Somerset 


PIKE  COUNTY 


J.  W.  Little Cynthiana 

Leonard  McPherson Jasper 

J.  B.  Ray Omega 

L.  E.  Wills Omega 

E.  W.  Cornetet Piketon 

I.  P.  Seiler Piketon 

T.  H.  McCann Scioto 

E.  W.  Dixon Stockdale 

E.  W.  Tidd Stockdale 

O.  C.  Andre Waverly 

J.  L.  Caldwell Waverly 

Geo.  B.  Nye Waverly 


PICKAWAY  COUNTY 


Geo.  R.  Gardner 

R.  A.  Postle 

Charles  Stewart 

H.  C.  Allen 

T.  B.  Blackstone. 

G.  H.  Colvill 

O.  H.  Dunton .... 

G.  W.  Heffner... 
A.  W.  Holman . . . 
Howard  Jones  . . 
Geo.  G.  Leist.  . . . 
George  T.  Row . . 

R.  A.  Brown 

A.  L.  Stump  .... 
J.  A.  Knight . 

J.  W.  House 

C.  B.  Briner 

D.  H.  Marcy 


Asheville 

Asheville 

Asheville 

Circleville 

Circleville 

Circleville 

Circleville 

Circleville 

Circleville 

Circleville 

Circleville 

Circleville 

Commercial  Point 

Derby 

Orient 

Tarleton 

Williamsport 

Williamsport 
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PORTAGE  COUNTY 

C.  W.  Cummings 

W.  J.  Thomas 

G.  R.  French 

O.  T.  Manley 

A.  Tidball  

H.  C.  Hurd 

F.  H.  Hurd 

W.  B.  Andrews 

B.  H.  Jacob 

J.  H.  Krape 

E.  J.  Widdecombe 

E.  H.  Knowlton 

S.  Barrett  

A.  J.  Bietz 

C.  O.  Jaster 

M.  G.  McBride 

B.  H.  Nichols 

L.  W.  Pritchard 

W.  G.  Smith 

G.  J.  Waggoner 

W.  W.  White 

L.  A.  Woolf 

E.  B.  Dyson 

B.  T.  Keller 

W.  E.  Fulton 


Atwater 

. . . . Diamond 
Garrettsville 
Garrettsville 
Garrettsville 

Hiram 

Hiram 

Kent 

Kent 

Kent 

Kent 

Mantua 

. . . Randolph 
....  Ravenna 
....  Ravenna 
....  Ravenna 
....  Ravenna 
....  Ravenna 
....  Ravenna 
....  Ravenna 
....  Ravenna 
. . . . Ravenna 
. . Rootstown 
. .Streetsboro 
Suffield 


PREBLE  COUNTY 


J.  W.  Coombs Camden 

P.  S.  Saylor Gratis 

E.  E.  Bevington New  Paris 


PUTNAM  COUNTY 


E.  A.  Ballmer.. 
W.  H.  Beggs.  . . 
G.  S.  Wilcox... 
C.  W.  Bird 

B.  E.  Watterson 

E.  H.  Bird 

C.  F.  Douglass . . 
E.  L.  Deuble.  . . . 
C.  E.  Beardsley 
Frank  Light  . . 

A.  L.  Paul 

W.  F.  Reed 

Albert  Sheibley 

P.  A.  Bixel 

E.  P.  Lemlev... 


Columbus  Grove 
Columbus  Grove 
Columbus  Grove 

Continental 

Continental 

Dupont 

Kalida 

Miller  City 

Ottowa 

Ottowa 

Ottowa 

Ottowa 

Ottowa 

Pandora 

. . .Vaughansville 


RICHLAND  COUNTY 


J.  M.  Heyde Lucas 

E.  W.  Heyde Lucas 

Martin  G.  Atkinson Mansfield 

Wm.  Bushnell  Mansfield 

Chas.  G.  Brown Mansfield 

John  M.  Burns Mansfield 

Maxwell  J.  Davis Mansfield 

Samuel  Findley  Mansfield 

J.  M.  Garber Mansfield 

G.  T.  Goodman Mansfield 

Bep  F.  Harding Mansfield 

Wm.  E.  Loughridge Mansfield 

John  Maglott  Mansfield 

Adam  H.  McCullough Mansfield 

Lillian  J.  McBride Mansfield 

Wm.  S.  Mecklem Mansfield 

Geo.  W.  Miller Mansfield 

David  W.  Peppard Mansfield 

Edward  Remy,  Jr Mansfield 

John  L.  Stevens Mansfield 

Harry  Woltman  Mansfield 

Jacob  A.  Yoder Mansfield 

I.  H.  Lebarre Ravonia 

C.  S.  Walker Plymouth 

J.  A.  Koehler Shelby 

Archibald  Saunders  Shiloh 

ROSS  COUNTY 

R.  H.  McKee Bainbridge 

R .E.  Bower Chillicothe 

Edwin  W.  Breyfo^le Chillicothe 

Wm.  L.  Counts Chillicothe 

Joseph  M.  Hanley Chillicothe 

Frank  T.  Marr C.hillicothe 

John  W.  Maxwell Chillicothe 

Edward  Meggenhoffen  Chillicothe 

Chas.  Miesse  Chillicothe 

A.  E.  Merkle Chillicothe 

A.  A.  Perrin Chillicothe 

L.  D.  Rickey Chillicothe 

Josephine  Riley  Chillicothe 

G.  E.  Robbins Chillicothe 


Walter  S.  Scott... 
Oliver  P.  Tatman. 

B.  Hughey  

James  S.  Wiltshire 

C.  C.  Hatfield 

S.  C.  Lightner 

J.  W.  Wills 

J.  M.  Wiltshire.  . . 


. .Chillicothe 
. .Chillicothe 
. . .Frankfort 
Gillespieville 
. . . . Kingston 
. . . . Kingston 
Riclimondale 
Richmondale 


SANDUSKY  COUNTY 

I.  I.  Good 

C.  L.  Harding .... 

J.  C.  Morrow 

J.  B.  Talmadge 

W.  R.  Deemer 

E.  M.  Ickes . ’ ’ 

B.  O.  Kreilich !!!!!!!! 

S.  McKenny 

M.  O.  Phillips 

C.  F.  Reiff ; . " ; 

S ,C.  Sackett 

M.  Stamm  . ' ’ ] [ 

O.  L.  Steirwalt [ . ’ ’ ) 

O.  H.  Thomas 

E.  L.  Vermilya 

O.  E.  Vermilya ’ ’ 

N.  B.  Ervin 

A.  G.  Eyestone ... 

F.  A.  Dillman 

J.  H.  Bowman 


. . . Bellevue 
. . . Bellevue 
. . . Bellevue 

Clyde 

. . . Fremont 
. . .Fremont 
. . . Fremont 
. . .Fremont 
. . . Fremont 
. . .Fremont 
. . .£  remont 
. . . Fremont 
. . .Fremont 
. . .Fremont 
. . .Fremont 
. . . Fremont 
Gibsonburg 
Gibsonburg 

Helena 

. . . . Vickery 


SCIOTO  COUNTY 

Jas  S.  Frizell 

David  N.  Hopkins 

Lucien  G.  Locke 

L.  D.  Allard 

Daniel  A.  Berndt 

Clara  E.  Cook 

Wesley  G.  Chaney 

S.  P.  Fetter 

Jas.  W.  Fitch [ [ ’ ' 

Margaret  C.  Fulton.  ...  ! 

Wm.  E.  Gault ‘ " 

Steven  S.  Halderman 

James  D.  Jordan 

Peter  J.  Kline 

Chas.  F.  Kline 

O.  O.  LeBaron \\\ 

Geo.  M.  Marshall.... 

Edgar  O.  McCall 

Sample  B.  McKerrinn 

Wm.  D.  Mecklethwait 

O.  R.  Mielethwaite 

Arthur  R.  Moore 

John  M.  Obrist 

Joseph  S.  Rardin 

Orin  W.  Robe 

Howard  C.  Sellards 

Harry  A.  Schirrman 

Wm.  W.  Smith 

Albert  L.  Test [. 

C.  W.  Wendelken ! ! ! ! ! 

Frank  H.  Williams 

G.  W.  Chabot 

H.  F.  Clark 

James  B.  Ray 

J.  W.  Hutchens 

Geo.  B.  Andre 


. . . Buena  Vista 
. . . .Friendship 

Haverhill 

. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . . Portsmouth 
. . . Portsmouth 
. . . Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . . Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . . Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . . Portsmouth 
. . .Portsmouth 
. . .Portsmouth 
. . . Powellsville 

Rarden 

Scioto 

....  Sciotoville 
South  Webster 


SENECA  COUNTY 

Chas.  M.  Comer 

Martin  Wilson  

Dorsey  S.  Fellars 

George  L.  Hoege 

Wm.  Leonard  

N.  C.  Miller ’ * ' ' ' 

J.  H.  Norris ’ ’ ' 

Earl  J.  Overholt !!![!!! 

Winifield  S.  Mumaw 

Robert  G.  Steele . . 

Chas.  I.  Anders 

N.  Storer  

Wm.  H.  Benner . . . 

Chas.  T.  Benner j 

Robert  C.  Chamberlain ] 

Harmon  B.  Gibbon j 

Ralph  R.  Hendershott 

Maurice  Leahy  ] 

B.  W.  Mercer .’  j ’ j j j 

Edward  H.  Porter 

Marion  Uberroth j j ’ ] | j 

Harry  L.  Wenner 


. . . Bascom 
. Bettsville 
Bloomville 
. .Fostoria 
. . Fostoria 
. .Fostoria 
. . Fostoria 
. . Fostoria 
. . . . Kansas 
. . Melmore 
. .Old  Fort 
. .Republic 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 

Tiffin 
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Geo.  W.  Willard Tiffin 

Geo.  P.  WUliard Tiffin 

SHELBY  COUNTY 

Old  O.  Le  Master Kettlerville 

T.  W.  Ratterman Loramie 

O.  C.  Wilson Maplewood 

Chas.  M.  Faulkner Montra 

J.  W.  Costollo Sidney 

Jas.  D.  Geyer  Sidney 

Alvah  W.  Grosvenor Sidney 

A.  B.  Gudenkauff Sidney 

Flint  L.  Hubble Sidney 

Millard  F.  Hussey Sidney 

Cyrus  Johnston  Sidney 

L.  C.  Pepper Sidney 

Ben  M.  Sharp Sidney 

D.  R.  Silver Sidney 

E.  A.  Yates Sidney 

STARK  COUNTY 

B.  C.  Barnard Alliance 

Chas.  Hoover  Alliance 

Collins  M.  Hoover Alliance 

Geo.  L.  King: Alliance 

Perry  F.  King: Alliance 

Charles  H.  Ross Alliance 

H.  C.  Temple Alliance 

James  C.  Temple Alliance 

John  K.  Tressell Alliance 

Dallas  K.  Jones Canal  Fulton 

David  F.  Banker Canton 

A.  C.  Brant Canton 

E.  C.  Brant Canton 

H.  H.  Bowman Canton 

Franklin  P.  Calhoun Canton 

Chas.  A.  Crane Canton 

John  P.  DeWitt Canton 

Clarence  Exline Canton 

Henry  W.  Faulk Canton 

B.  J.  Ferciot Canton 

Lauren  E.  Flickinger Canton 

Wallace  S.  Foulks Canton 

M.  C.  Foulks Canton 

James  Fraunfelter Canton 

Clare  Fraunfelter Canton 

Frank  W.  Gavin Canton 

Grover  C.  Gondy Canton 

Frank  E.  Hart Canton 

Arthur  J.  Hill Canton 

John  F.  Hudson Canton 

Frank  J.  Kahler Canton 

Geo.  A.  Kelley Canton 

T.  J.  Landor Canton 

J.  G.  Lawrence Canton 

Edgar  J.  March Canton 

Harry  A.  March Canton 

Jacob  Marchand  Canton 

Edward  O.  Morrow Canton 

Edward  P.  Morrow Canton 

John  F.  O’Brien Canton 

Harry  P.  Pomerene Canton 

Maria  G.  Pontius Canton 

Odo  E.  Portman Canton 

J.  H.  Sanor Canton 

Edward  S.  Schild Canton 

C.  E.  Schilling' Canton 

Harry  M.  Schuffell Canton 

John  E.  Shorb Canton 

Thurman  Siffert Canton 

Leander  Stoner  i Canton 

Esther  Tyrell  Canton 

Alonzo  B.  Walker Canton 

W.  H.  Weaver Canton 

Geo.  F.  Zinninger Canton 

Frank  Kuntz  E.  Greenville 

Frank  D.  Smith Hartville 

Milton  M.  Bauer Lake 

Jas.  F.  Wilson Limavalle 

Clarence  G.  Hamilton Louisville 

Chas.  A.  Ruflin Louisville 

Chauncey  A.  Walker L..ouisville 

Leon  B.  Santee Marlboro 

Samuel  Barnes Massillon 

John  F.  Campbell Massillon 

Neal  W.  Culbertson Massillon 

R.  W.  Dickey Massillon 

Henry  E.  Eyman Massillon 

Jas.  F.  Gardner Massillon 

Daniel  S.  Gardner Massillon 

Jesse  O.  Gardner Massillon 

Geo.  F.  Garmier Massillon 

Seth  Hattery  Massillon 


Irene  Hardy  Massillon 

J.  D.  Holslen Massillon 

T.  Clark  Miller Massillon 

John  D.  O’Brien Massillon 

Resin  J.  Pumphrey Massillon 

T.  J.  Reed Massillon 

Maurice  S.  Smith Massillon 

Cullen  P.  Wolf Massillon 

Logan  B.  Zintsmaster Massillon 

Harvey  E.  Corl Middlebranch 

Arthur  Thomas  Minerva 

Geo.  M.  Campbell Navarre 

Sylvester  Shelter  Navarre 

Wm.  H.  Becher N.  Industry 

J.  G.  Lawrence N.  Lawrence 

Albert  E.  Williams N.  Lawrence 

Wm.  B.  Davis Osnaburg 

Louis  A.  Buchman Pierce 

Chas.  H.  Goodrich Sandyville 

Oglivia  C.  Richsecker Wilmot 

SUMMIT  COUNTY 

Francis  Adams  Akron 

E.  W.  Barton Akron 

William  Beidler  Akron 

D.  S.  Bowman Akron 

J.  P.  Boyd Akron 

Wm.  S.  Chase Akron 

J.  V.  Cleaver Akron 

H.  T.  Davidson ! Akron 

L.  R.  C.  Eberhard Akron 

Wm.  J.  Emery Akron 

F.  A.  Ewers Afcron 

Peter  Fehr  Akron 

A.  E.  Foltz Akron 

E.  B.  Foltz Akron 

A.  K.  Fowser Akron 

M.  V.  Halter Akron. 

J.  W.  Hassenflue Akron 

Chas.  J.  Hays Akron 

C.  E.  Held Akron 

C.  S.  Hiddleson Akron 

Corwin  T.  Hill Akron 

E.  K.  Hottenstein Akron 

A.  M.  Hoyer Akron 

John  Hulse  Akron. 

C.  M.  Humphrey Akron. 

H.  H.  Jacobs Akron 

A.  W.  Jones Akron 

R.  C.  Kendig Akron 

A.  A.  Kohler Akron 

W.  W.  Leonard Akron 

J.  L.  Lee Akron 

G.  M.  Logan Akron 

E.  L.  Mather Akron 

D.  M.  McDonald Akron 

J.  N.  McMaster Akron 

S.  E.  McMaster Akron 

R.  H.  McKay Akron 

C.  W.  Millkin Akron 

D.  H.  Morgan Akron 

T.  K.  Moore Akron 

S.  I.  Morgenroth Akron 

C.  E.  Norris Akron 

Thos.  C.  Parks Akron 

Wm.  Parks  Akron 

Josiah  Pumphrey  Akron 

Jas.  C.  Rabe Akron 

G.  T.  Rankin Akron 

I.  C.  Rankin Akron 

F.  C.  Read Akron 

Albert  Rowland  Akron 

F.  P.  Russell  Akron 

W.  A.  Sackett Akron 

J.  H.  Seiler Akron 

Jas.  L.  Shirey Akron 

John  C.  Shuman Akron 

A.  Sicherman  Akron 

A.  F.  Sippy Akron 

M.  D.  Stevenson Akron 

G.  W.  Stauffer Akron 

L.  S.  Sweitzer -kron 

H.  D.  Taggard Akron 

G.  A,  Theiss Akron 

H.  S.  Todd Akron 

H.  C.  Theiss Akron 

E.  S.  Underwood Akron 

Lucien  Waldron  Akron 

E.  M.  W'eaver Akron 

John  H.  Weber Akron 

J.  H.  Weller Akron 

E.  A.  Weeks Akron 

Louis  J.  Wise Akron 
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T.  W.  Workman  . . . 

S.  J.  Wright 

G.  A.  Brown 

G.  E.  Gardner 

Frederick  Lahmers 
Bert  Rodenbaugh  . 
X.  F.  Rodenbaugh . 
A.  H.  Stall 

A.  S.  Baird 

Homer  G.  Long.  . . . 

H.  I.  Cozad 

W.  S.  Hough 

K.  R.  Moses 

W.  A.  Searles 

R.  A.  Smith 

B.  T.  Keller 

Geo.  M.  Frost 

G.  L.  Starr 

F.  Z.  Alspach 

J.  W.  Sorrick 

Joseph  Wharburton 
Robert  Simms  . . . . 
Wm.  Boerstler  . . . . 

C.  G.  Radcliff 

F.  H.  Hughes 


Akron 

Akron 

Barberton 

Barberton 

Barberton 

Barberton 

Barberton 

Barberton 

Bath 

Copley 

.Cuyahoga  Falls 
Cuyahoga  Falls 
.Cuyahoga  Falls 
Cuyahoga  Falls 

Ghent 

Hudson 

Hudson 

Hudson 

Kenmore 

.......  Krumroy 

Mogadore 

Niminsilla 

Peninsula 

Peninsula 

.West  Richfield 


Pearl  D.  Longbrake 

Angus  Mclvor  

H.  G.  Southard 

Argus  B.  Swisher.  . . 

B.  R.  Hall 

C.  O.  McCune 


Marysville 

Marysville 

Marysville 

Marysville 

Richwood 

Unionville  Center 


C. 

L. 
C. 

B. 
J. 

C. 
s 

M. 

F. 
W. 

L. 

G. 
R. 
W. 

M. 
R. 
C. 


VAN  WERT  COUNTY 

G.  Church 

A.  Ellis 

A.  Files 

L.  Good 

A.  Hines \\\ 

B.  Reid .... 

S.  Tuttle ] ’ 

S.  Cramer 

P.  Kreider . ’ 

E.  Lawhead 

E.  Ladd 

W.  McGraven 

J.  Morgan 

H.  Perry 

E.  Reeder 

R.  Richeson 

D.  Sidle 


.Van  Wert 
.Van  Wert 
.Van  Wert 
.Van  Wert 
.Van  Wert 
.Van  Wert 

• Van  Wert 

• Van  Wert 
.Van  Wert 
.Van  Wert 
■ Van  Wert 
.Van  Wert 
.Van  Wert 
.Van  Wert 
.Ohio  City 
Van  Wert 
. . . Convoy 


TRUMBULL  COUNTY 


Jesse  E.  Thompson.. 
Leonard  M.  Wright.  . 

Joseph  Ward  

Wm.  S.  Bond 

W.  H.  Button 

James  McMurray.  . . . 

Hubert  L.  Root 

Thomas  O.  Clingan.. 

Sarah  G.  Frack 

Geo.  J.  Smith 

J.  D.  Knox 

H.  V.  Ormerod 

Jeremiah  H.  Learning 

J.  C.  Henshaw 

Delbert  E.  Hoover. . 

J.  M.  Scovill 

Harlan  M.  Page 

Herbert  A.  Sherwood 
Daniel  G.  Simpson.. 
Frederick  K.  Smith.. 
Chas.  Wesley  Thomas 
Clarence  S.  Ward.... 
Martin  L.  Williams.. 
Geo.  E.  Minich 


Bristol  ville 

Brookfield 

Courtland 

Hubbard 

Hubbard 

Hubbard 

Kinsman 

Niles 

Niles 

Niles 

Niles 

Niles 

Vienna 

Warren 
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No.  1.  Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2.  Diet  in  Diabetes  Mellitus. 

No.  3.  Complication  and  Sequelae  of  Diabetes 
Mellitus. 

No.  4.  Salivary  and  Pancreatic  Ferments  not  De- 
stroyed in  the  Stomach. 


G.  W.  CARNRICK  COMPANY 

30  Sullivan  Street,  New  York  City 
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We  Are  Ohio  Representatives 

Of  the  Following  Manufacturers  of  the  Highest  Grades  of  X-Ray,  High  Frequency 
and  Electro-Therapeutic  Apparatus,  and  Carry  in  Stock  a Full  Line  of  Their  Output  | 

The  Kelley-Koett  Manufacturing  Company 

Covington,  Kentucky 

Manufacturers  of  the  GROSSE  FLAMME  X-RAY  COIL,  COMPRESSION  DIAPHRAGME 

and  X-RAY  ACCESSORIES 

The  Campbell  Electric  Company 

Lynn,  Massachusetts 

Manufacturers  of  the  CAMPBELL  X-RAY  and  HIGH  FREQUENCY  COIL 

The  Wappler  Electric  & Manufacturing  Co. 

New  York 

Manufacturers  of  EVERYTHING  ELECTRO  THERAPEUTICAL 
We  also  carry  a complete  stock  of  all  makes  of  X-Ray  Tubes,  Wall  Plates,  Motors,  Generators, 

Ozone  Machines,  Automatic  Air  Pumps,  Etc. 

ENGELN  & COMPANY 

Caxton  Building  CLEVELAND,  OHIO 


SLEEPING  OUT  TENTS 

As  Shown  — 28  Inches  Wide 


$9.50 


Inside  Length,  6 ft.  by  3 ft.  Length  Folden,  3 ft.  by  6 ft. 

Furnished  in  either  Olive  Green  or  Brown  Duck 

For  every  hunter,  camper,  soldier,  convalescent, 
prospector,  and  in  fact  every  person  who  through 
choice  or  chance  finds  himself  spending  days  and 
nights  out  of  doors.  Thousands  are  in  use  today. 

We  handle  all  kinds  of  auto  and  motor-cycle  sup- 
plies. and  sporting  goods  in  general.  Also  a fine 
line  of  ARMY  SUPPLIES. 

How  about  a United  States  5-lb.  Army  Blanket  for 
your  Auto  or  Sleeping  Compartment?  Can’t  be 
beaten.  Send  for  Catalogs. 

THE  DONAVIN  CO. 

19  EAST  STATE  STREET.  COLUMBUS,  OHIO 


ARTIFICIAL  LIMBS 


We  manufacture  the  Columbus  Cord- 
less Artificial  Limbs  in  our  own  factory 
at  Columbus,  Ohio. 

They  are  made  by  men  of  experience 
from  measurements  and  casts  or  by  per- 
sonal fitting.  For  ease,  comfort,  satisfac- 
tion and  fine  appearance  they  stand  in  a 
class  by  themselves. 

Our  Roller  Suspender  for  the  control 
of  the  lower  limb  is  the  greatest  improve- 
ment on  an  artificial  limb  that  has  ap- 
peared for  years. 

Our  catalog  tells  you  all  about  them. 
If  interested,  ask  for  it. 

The  Columbus  Pharmacal  Co* 
Factory  at  63-67  East  Long  Street 
COLUMBUS,  OHIO 
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COLLEGE  AND  ST.  FRANCIS  HOSPITAL 


STARLING-OHIO 

MEDICAL  COLLEGE 

Mergement  of  STARLING  MEDICAL  COLLEGE 
and  THE  OHIO  MEDICAL  UNIVERSITY 

Departments  of 

Medicine,  Dentistry  Pharmacy 

College  Hospitals 

Protestant  and  St.  Francis 

Associated  Hospitals 

Hawkes,  St.  Anthony,  Mercy,  Lawrence,  State, 
and  Ohio  Penitentiary 


SESSION  FOR  1911-12  OPENS  WEDNESDAY,  SEPTEMBER  20,  1911 

Registration  Days,  Monday  and  Tuesday,  September  18  and  19 

— “ “ ' “ COLLEGE  AND  PROTESTANT  HOSPITAL 


W.  J.  MEANS,  M.D.,  Dean 

Department  of  Medicine 

H.  M.  SEMANS,  D.D.S.,  Dean 

Department  of  Dentistry 

H.  R.  BURB  ACHER,  GPH.,  Dean 

Department  of  Pharmacy 


For  Catalogues  and  Information 
Address 

Starling-Ohio  Medical  College 
700-716  Park  St.  Columbus,  Ohio 


FRANK  WINDERS,  M.  D,  President  E.  G.  HORTON,  M.  D..  Sec’y-Treas 

ERNEST  SCOTT,  M.  D.f  Vice  Pres.  H.  M.  PLATTER,  M.  D.  ! 


THE  COLUMBUS  PASTEUR  INSTITUTE  CO. 

Incorporated 
OPERATING  THE 


COLUMBUS  PASTEUR  INSTITUTE 

For  the  Preventive  Treatment  of  Rabies 

Office,  207  East  State  Street  Laboratory,  207  E.  State  Street 


JES:  { 


Citizens  3522-4474 
Bell  N.  739  -M.  7753,' 


COLUMBUS,  OHIO. 


Address  all  communications  to 

Dr.  E.  G.  HORTON.  Sec  j 


PHYSICIAN’S  COUPE 

HORSE  and  HARNESS 

(Coupe  $300.00  Horse  $150.00  Harness  $25.00) 

First  $200.00  Gets  Outfit 

AUTOCAR-  RUNABOUT  - Fully  equipped, 
used  daily  in  my  practice,  $200.00 
DR.  J.  RAUSCHKOLB, 

Columbus,  Ohio 


246  E.  Fulton  Street, 
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The  Rest  Cure  Sanatorium 

for 

Special  Nervous  Cases,  Mental  Disorders,  Cases 
Demanding  Rest,  Alcoholic  and  Drug  Habitues 

fj  Buildings  with  modern  equipment  are  located  in  Cleveland,  and  in  Strongs- 
ville on  a farm  of  185  acres  situated  14  miles  from  Cleveland,  accessible  by- 
electric  cars,  steam  rails  and  automobiles. 

A private  homelike  sanitarium  for  the  care  of  nervous  and  mental  dis- 
eases, with  plenty  of  out-door  recreation.  Approved  diagnostic  and  thera- 
peutic methods.  Individual  care  and  attention.  Only  skilled  nurses 
employed.  First  class  cuisine. 

^ Arrangements  for  the  admission  of  patients  can  be  made  by  telephone 
or  letter. 

Dr.  M.  Lowenthal,r Medical  Director , Cleveland,  Ohio 
Dr.  John  D.  O'Brien,  Medical  Director,  Strongsville,  Ohio 

Both  Phones] 


WESTERFIELD  PHARMACAL  CO. 

DAYTON.  OHIO 

Physicians  Supplies  of  Every  Description 

Jobbers  of  Lloyd  Bros.,  H.  K.  Mulford  Co.,  John  Wyeth  & Bro.,  Wm.  R.  Warner  & Co. 
The  Upjohn  Co.,  Parke,  Davis  & Co.,  The  Fraser  Tablet  Co.,  Nelson,  Baker 
& Co.,  The  Tilden  Co.,  W.  S.  Merrill  & Co.,  Stearns&  Co., 

The  Abbott  Alkaloidal  Co.,  and  Boericke  & Tafel. 

THE  BEST  STOCK  OF  PHARMACEUTICALS  IN  THE  CENTRAL  STATES. 
MEDICINE  CASES  AND  BAGS,  SURGICAL  CHAIRS  AND  INSTRUMENTS. 
EVERYTHING  IN  SERUMS  AND  VACCINES. 

NOT  A BAD  PLACE  TO  TRADE. 
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Quality,  Accuracy,  Promptness 
and  a Square  Deal 

The  Foundation  Stones  upon  which  The  White-Haines  Optical 

Company  has  erected 

J5he 

PRESCRIPTION  HOUSE 
°f  OHIO 

We  invite  you  to  send  us  your  unusually 
complicated  work. 

We  invite  you  to  send  us  the  prescription 
you  feel  must  have  the  most  painstaking  attention. 

We  invite  you  to  send  us  the  prescription 

the  results  of  which  will  add  a long  list  of  new 
clientele  to  your  practice. 


THE  WHITE=HA1NES  OPTICAL  CO. 

COLUMBUS,  OHIO 


Nov.,  1911  Advertisements  xxv 

F.  O.  SCHOEDINOER,  Prea't  H.  E,  BOWN,  0«n’l  Mgr.  P.  L.  SCHNEIDER.  Tr«a* 

GEO.  T.  SPAHR.  V.  Pres.  A.  J.  PEMBROKE,  Sec. 

The  Columbus  Aseptic  FurnitureCo. 

- MANUFACTURERS  OF 

ASEPTIC  OFFICE  AND  HOSPITAL  FURNITURE 

142-148  NORTH  THIRD  STREET,  COLUMBUS,  O. 


Moscow  Table,  Fig,  No.  I. 

In  order  to  meet  the  demand  for  a thorough  aseptic 
and  readily  adjustable  office  equipment,  we  are  manu- 
facturing this  table.  As  can  be  readily  seen  it  gives  all 
the  important  positions. 

Figure  1 shows  the  table  in  horizontal  position 
with  adjustable  head  rest  and  all  attachments. 

PRICE,  $45.00,  complete. 


No.  224-B. 

Aseptic  Instrument  Cabinet 

Modern  in  construction,  manufactured  of 
tubular  steel,  all  shelves  adjustable. 

Outside  measurements,  20x24x56, 

3 shelves,  ground  edges  16x20. 

PRICE  of  Cabinet  as  shown  in  cut,  $42.00  PHYSICIANS’  OUTFIT,  Price,  $30.00 

Polished  edges  on  the  plate  glass  Write  for  Descriptivc  Catalogue, 

shelves,  price,  $45.00. 


W7  Favorite  Stand $7  00 

Made  dust  and  damp  proof  by  the  use  of  The  JUNIOR,  as  shown 16  00 

buckskin  instead  of  felt.  174  Two-way  Revolving  Washstand 6 50 

No  putty  used  Three  Section  Cushion . 00 
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UBINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSEBMAN  A 

NOGUCHI 

BE  ACTIONS 


LABORATORY 

Clinical  and  Pathological 


COLUflBUS,  OHIO  112  East  Broad 


SKIN 

FAECES 

GENITO-UBINABT 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DABK  FIELD 

ILLUMINATION 

FOB 

SPIBOCHETA 

PALLIDA 


Street 


J.  J.  COONS.  B.  S.,  JVI.  D. 

ROBERT  L.  BARNES,  M.  D. 

Pathologist — Alt.  Carmel  Hospital 

Lecturer  on  Laboratory  Diagnosis— Starling  Ohio  Modical  University 


PROMPT  SERVICE  Immediate  Report  on  Frozen  Sections  of  all  Tumors 

Personal  Instructions  to  Physicians  in  Laboratory  Diagnosis 


HYDROLEINE 

Hvdroleine  is  made  from  pure  Norwegian  cod- 
liver  oil  so  scientifically  emulsified  that  it  is  pleasant 
to  take — children  like  it  and  it 


Is  Exceptionally  Digestible 

Thus  Hydroleine  is  utilizable  to  an  unusual  extent  in 
cases  in  which  cod-liver  oil  is  indicated.  It  has  no  medicinal 
admixture.  It  is  stable  and  in  practice  has  been  found 
dependable  to  a marked  degree.  Hydroleine 

Justifies 

Professional  Confidence 

Sold  by  druggists 

THE  CHARLES  N.  CRJTTENTON  CO.,  115  Fulton  Street.  New  York 

Sample  with  literature  sent  to  physicians  on  request 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence^  is 
built  of  brown-stone,  situated  on  a hill  just  above'the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship, 'and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 


recreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 


To  the  Medical 


Profession 


We  wish  to  announce  that  our  San- 
atorium is  equipped  with  special  appa- 
ratus for  treating  all  forms  of  chronic 
disorders,  including  nervous  and  men- 
tal diseases,  cripples  and  deformities, 
stomach  and  intestinal  diseases,  and 
general  surgical  cases. 


Among  Our  Means 

are  trained  nurses,  educated  assistants, 
experienced  physicians,  hydrotherapy, 
electrotherapy,  phototherapy,  mechan- 
otherapy, all  forms  of  massage,  physi- 
cal culture  exercises  and  a large  number 
of  special  apparatus  for  individual  cases. 


TH 


The  Main  Building 

is  of  brick  and  stone  construction,  with 
eledtric  lights,  elevators,  steam  heat  and 
other  modern  conveniences.  It  was 
built  for  and  never  has  been  used  for 
anything  else  but  its  present  purpose. 
The  Professional  Staff  consists  of  doctors  who  have  been  engaged  in  Sanatorium  work 
■■■■  ■ ■ = for  from  five  to  thirty  years  and  a corps  of  assistants,  each  one  an 

expert  in  their  position.  OUR  HOUSE  ROOK  TELLS  ALL  IN  DETAIL.  Send  for  it.  Address 


dr.c.b.sawYef\  SANATORJUhT 

MARION,  OHIO. 


The  Dr.  C.  E.  Sawyer  Sanatorium 

Marion,  Ohio. 


OHIO  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President,  R.  E.  Skeel,  M.  D Cleveland 

Vice-Presidents,  S.  P.  Fetter Portsmouth 

E.  J.  March,  M.  D Canton 

A.  T.  Speer,  M.  D Newark 

J.  O.  Starr,  M.  D Pittsburg 

Secretary,  J.  H.  J.  Upham,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 

THE  COUNCIL 

1st  District,  Robert  Carothers,  M.  D.  .Cincinnati 

2d  District,  R.  H.  Grube,  M.  D Xenia 

3d  District,  Frank  D.  Bain,  M.  D Kenton 

4th  District,  Julius  H.  Jacobson,  M.  D.... Toledo 

6th  District,  Clyde  E.  Ford,  Sec’y Cleveland 

6th  District,  T.  Clarke  Miller,  Chairman,  Massillon 

7th  District,  J.  E.  Groves,  M.  D Uhrichsville 

8th  District,  C.  S.  McDougall,  M.  D Athens 

9th  District,  John  E.  Sylvester,  M.  D...Wellston 
10th  District,  Wells  Teachnor,  M.  D. ..  .Columbus 

COMMITTEES 

Publication 

Frank  Winders,  M.  D.  J.  E.  Brown,  M.  D. 

The  Secretary 

Public  Policy  and  Legislation 

T*.  R.  McClellan,  M.  D.,  Xenia. 

W.  H.  Snyder,  M.  D.,  Toledo. 

John  Thompson,  M.  D.,  Cincinnati. 

The  President  and  Secretary 


SECTION  OFFICERS 
Section  on  Medicine 

Chairman — John  E.  Greiwe,  M.  D.,  Cincinnati 
Secretary — W.  J.  Stone,  M.  D.,  Toledo. 

Section  on  Surgery 

Chairman — C.  N.  Smith,  M.  D.,  Toledo. 

Secretary — Fred  Fletcher,  M.  D.,  Columbus 

Section  on  Obstetrics  and  Pediatrics 

Chairman — R.  H.  Bill,  M.  D.,  Cleveland 
Secretary — Richard  A.  Bolt,  M.  D.,  Cleveland 

Section  on  Eye,  Ear,  Nose  and  Throat 

Chairman — Thomas  Hubbard,  M.  D.,  Cleveland 
Secretary — Wade  Thrasher,  M.  D.,  Cincinnati 

Section  on  Dermatology,  Genlto-TTrinary  Surgery 
and  Proctology 

.Chairman — A.  Ravogli,  M.  D.,  Cincinnati 
Secretary — Chas.  M.  Harpster,  M.  D.,  Toledo 

Section  on  Nervous  and  Mental  Diseases 


Member  of  National  Legislative  Council  Chairman — Wm.  D.  Deuschle,  Columbus. 

B.  R.  McClellan,  M.  D.,  Xenia.  Secretary — S.  P.  Fetter,  M.  D„  Portsmouth 
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ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary  Time  of  Meeting 

Klrat  District  ..  H.  J.  Death.  Franklin John  Miller.  Cincinnati 

Adams  W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 2d  Wednesday  In  April, 

June,  Aug  and  Oct. 

Brown  A.  W.  Francis,  Ripley A.  W.  Mitchell,  Georgetown. ...  4th  Wednesday  In  Feb., 

May,  August  and  Nov. 

Butler  H.  L.  Burdsall,  Hamilton Henry  Krone.  Hamilton 2d  Tuesday,  monthly 

Clermont  T.  A.  Mitchell,  Owensvllle. . . E.  O.  Ireton,  Marathon 1st  month  of  each  week 

Clinton  G.  M.  Austin,  Wilmington Frank  A.  Peelle,  Wilmington...  Last  Thursday,  monthly 

Fayette  W.  E.  Ireland.  Moons L.  W.  Pine,  Washington  C.  H..  1st  Tuesday,  monthly 

Hamilton  S.  E.  Allen,  Cincinnati E.  O.  Smith,  Cincinnati 1st  month  of  each  week 

Highland  T.  W.  Duvall,  Lynchburg J.  C.  Larkin,  Hillsboro 1st  Wednesday  In  Jan., 

April,  July  and  Oct. 

Warren  N.  A.  Hamilton,  Franklin Herschel  Fisher,  Lebanon 3d  Tuesday  April,  May, 

June,  July,  Sept,  and 
Oct. 

Second  District.  C.  L.  Minor,  Springfield H.  D.  Rinehart,  Dayton 

Champaign  ....  Robt.  Henderson,  Urbana J.  D.  O’Gara,  Urbana 2d  Thursday,  monthly 

Clark  C.  L.  Minor,  Springfield D.  W.  Brown,  Springfield Every  Monday  night 

Darke W'm.  H.  Rike,  Versailles J.  E.  Hunter,  Greenville 3d  Thursday  each  month 

Greene  W.  L.  Rouse,  Paintersvllle. . . . R.  H.  Grube,  Xenia 1st  Thursday  each  month 

Mercer  M.  L.  Downing,  Rockford F.  E.  Ayers,  Cellna 

Miami  R.  M.  Shannon,  Piqua R.  L.  Kunkle,  Plqua 1st  Thursday,  monthly 

Montgomery  ...H.  C.  Hanlng,  Dayton J.  D.  Kramer,  Dayton 1st  and  3d  Fridays  each 

month 

Preble  L.  R.  Mundhank,  W.  Alexandria  J.  W.  Coombs,  Camden 

Shelby  W.  A.  Grosvenor,  Sidney E.  A.  Yates,  Sidney 1st  Thursday,  monthly 

Third  District..  D.  O.  Weeks,  Marion E.  A.  Murbach,  Archbold 

Allen  J.  H.  Huntley,  Lima T.  T.  Sldener,  Lima 1st  and  3d  Tuesdays 

Auglaize  C.  L.  Dine,  Minster M.  J.  Longsworth,  St.  Marys..  3d  Thursday 

Hancock  W.  N.  Yost,  Fostoria E.  H.  Cooper,  Findlay 1st  Thursday,  monthly 

Hardin  L.  W.  Campbell,  Ada C.  D.  McCoy,  Kenton 3d  Thursday  of  month 

Logan  B.  S.  Leonard,  West  Liberty W.  C.  Pay,  Bellefontaine 1st  and  2d  Thursdays 

monthly 

Marion  H.  S.  Rhu,  Marion A.  M.  Crane,  Marion 1st  Tuesday,  monthly 

Seneca  B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin ...  Sd  Thursday,  monthly 

Van  Wert  W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky.  W.  M.  Smalley,  Upper  Sandusky 


Fourth  District. 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance 3d  Wednesday,  monthly 

Fulton  Thomas  Blair,  Lyons Wm.  H.  Maddox,  Wauseon 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon 

Lucas John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  H.  J.  Pool.  Oak  Harbor S.  T.  Dromgold,  Elmore 1st  Wednesday,  monthly 

Paulding E.  D.  Murphy,  Antwerp....  . R.  J.  Dillery,  Paulding 3d  Wednesday  of  month 

Putnam Frank  Light,  Ottawa P.  D.  Bixel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm,  Fremont E.  M.  Ickes,  Fremont 4th  Wednesday,  monthly 

Williams A.  E.  Snyder,  Bryan J.  A.  Weltz,  Montpelier Bi-monthly;  2d  Thurs- 

Wood  E.  W.  Fisher,  Portage Mary  A.  Wilson.  Bowling  Green  1st  Wednesday  of  °month 


Fifth  District...  J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

Ashtabula  F.  E.  Tibbltts,  Geneva L.  C.  Stiles,  Austlnburg 

Cuyahoga Chas.  B.  Parker,  Cleveland...  O.  A.  Weber,  Cleveland 

Erie  J.  T.  Haynes,  Sandusky C.  C.  Davis,  Sandusky 

Geauga  O.  A.  Hopkins,  Mlddlefleld I.  F.  Cramton,  Burton 

Huron  D.  W.  Rumbaugh,  Chicago  Jctn.  W.  E.  Gill,  Norwalk 

Lake J.  W Lowe.  Mentor H.  L.  Spence.  Palnesvtl'e- . . . 


1st  Tuesday,  monthly 
Every  Friday  evening 
4th  Wednesday,  monthly 

2d  Thursday  Jan.,  Mch., 
July  and  Sept. 

2d  Thursday,  monthly 

1st  Monday,  monthly 
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Lorain J.  S.  Mead,  Lorain.... 

Medina  Platt  E.  Beach,  Seville. 

Trumbull  H.  M.  Page,  Warren.-... 


Sixth  District. ..  J.  F.  Marchand,  Canton 


W.  F.  Emery,  Ashland. 


Ashland  .. 

Holmes  F.  D.  Carson,  Benton 

Mahoning  ......Silas  Schiller,  Youngstown.. 

Portage  W.  W.  White,  Ravenna 

Richland  W.  E.  Loughrldge,  Mansfield, 

Starke  T.  Clarke  Miller,  Massillon.. 

Summit  E.  A.  Weeks,  Akron 

Wayne L.  A.  Yocum,  Wooster 


Seventh  Dlst...  J.  A.  McCollam,  Uhrlchsvllle. . 

Belmont  P.  L.  Ring,  Shadyside 

Carroll  J.  R.  Williams,  Carrollton 

Columbiana  ...Wm.  E.  Morris,  Lisbon 

Coshocton  E.  C.  Carr,  Coshocton 

Harrison  Ward  Anderson,  Sclo 

Jefferson  W.  E.  Kerr,  Steubenville 

Monroe  J-  W.  Norris,  Woodsfleld 

Tuscarawas  ...W.  R.  Hosick,  Newcomerstown. 


Secretary  Time  of  Meeting 

. L.  D.  Hurd,  Lorain 2d  Tuesday,  monthly 

. . W.  D Wise,  Medina 

. . F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 

. J.  H.  Seller,  Akron 2d  Tuesday  in  Feb.,  Aug. 

and  Nov. 

. W.  M.  McClellan,  Ashland 1st  Tuesday,  Jan.,  Mar., 

May,  July,  Sept.,  Nov. 

, . R.  C.  Wise,  Millersburg 

..  S.  M.  McCurdy,  Youngstown  ..  Sd  Tuesday  of  month 

..  C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

. J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

. G.  F.  Zinninger,  Canton 3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

. G.  M.  Logan,  Akron lat  Tuesday  of  month 

. H.  M.  Yoder,  Smithvllle 2d  Tuesday  In  Jan.,  April 

July  and  Oct. 

Ward  Anderson,  Sclo 

J.  S.  McClellan,  Bellaire Last  Wednesday 

J.  J.  Hathaway,  Carrollton 

J.  Howard  Davis,  E.  Liverpool.  2d  Tuesday,  monthly 

J.  D.  Lower,  Coshocton Quarterly 

R.  P.  Rusk,  Cadiz 

J.  R.  Mossgrove,  Steubenville..  2d  Tuesday,  monthly 
J.  R.  Parry,  Woodsfleld 

Geo.  T.  Haverfield,  Uhrichsvllle. . 1st  Tuesday,  monthly 


Eighth  District.  A.  R.  Cain,  Cambridge W.  E.  Wright,  Newark 

Athens  A.  L.  Pritchard,  Athens D.  H.  Biddle,  Athens 

Guernsey  C.  A.  Frame,  Cambridge P.  M.  Mitchell,  Cambridge. ...  1st  and  3d  Tuesday  of 

each  month 

B.  F.  Barnes,  Newark W.  E.  Wright,  Newark 1st  Thursday,  monthly 

j.  E.  Brown,  McConnellsvllle. . . Wm.  C.  Leeper,  McConnellsvllle 

J.  R.  McDowell,  Zanesville...  Sd  Wednesday,  monthly 
F.  R.  Dew,  Belle  Valley 

J.  G.  McDougal,  New  Lexington  1st  Tuesday,  monthly 
F.  S.  McGee,  Marietta 


Licking 
Morgan 

Muskingum  ....J.  T.  Davis,  Zanesville 

Noble  W.  S.  Williams,  Caldwell.... 

Perry  J.  M.  Dennison,  Crooksvllla 

Washington  ...H.  N.  Curtis,  Marietta 


, W.  J.  Ogier,  Wellston. 


Ninth  District..  I.  P.  Seiler,  Piketon 

Gallia ..Mary  L.  Austin,  Galllpolls. . . . Ella  G.  Lupton,  Gallipoli*. . . . 1st  Wednesday  of  each 

month 

Jackson W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 1st  Tuesday  of  each 

month 

O.  U.  O’Neill,  Ironton 4th  Thursday,  monthly 


Lawrence Wm.  F.  Martlng,  Ironton 

Meigs ...D,  B.  Hartinger,  Pomeroy... 

Hocking  Co....  W.  S.  Rhodes,  Carbon  Hill.. 
Pike  I.  P.  Seller,  Piketon 


. 1st  Wednesday  In  April, 
July  and  October 


J.  N.  Gllliford,  Middleport. 

E.  H.  Hayman,  Murray .... 

L.  E.  Wills,  Omega 1st  Monday,  monthly 

Scioto Jas.  W.  Fitch,  Portsmouth...  J.  S.  Rardln,  Portsmouth 2d  Monday,  monthly 

Vinton  W.  H.  Henry,  Hamden  Junction  W.  T.  Cherry,  McArthur 4th  Wednesday,  monthly 


Tenth  District. . W.  D.  Deuschle,  Columbus Fred  Fletcher,  Columbus 

Crawford  C.  A.  Ulmer,  Bucyrus C.  A.  Lingenfelter,  Bucyrus...  2d  Thursday,  monthly 

Delaware  W.  H.  Woodworth,  Delaware..  G.  W.  Morehouse,  Delaware....  1st  Friday,  monthly 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster Sd  Tuesday,  monthly 

Franklin  J.  A.  Van  Fossen,  Columbus..  Fred  Fletcher,  Columbus 1st  and  3d  Monday 

Knox  W.  H.  Eastman,  Fredericktown.  I.  S.  Workman,  Gambler 2d  Friday,  monthly 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London Last  Friday,  monthly 

Morrow  D.  B.  Virtue,  Iberia R.  L.  Pierce,  Mt.  Gilead 1st  Wednesday,  monthly 

Ross  Frank  T.  Marr,  Chlllicothe R.  E.  Bower,  Chllllcothe 2d  and  4th  Tuesday 

Union  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville 

Pickaway H.  C.  Allen,  Clrclevllle A.  W.  Holman,  Clrolsvllle 1st  Friday,  monthly 
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IMPORTANT  NOTICE  * 

Commencing  with  the  New  Year,  1911, 

Fellows’  Syrup 
of  Hypophosphites 

will  be  sold  in  SMALL  BOTTLES,  retailing  at  $1.00,  as  well 
as  in  those  of  the  Regular  ($1.50)  size. 

The  SMALL  BOTTLES  will  contain  about  half  the 
quantity  of  the  Regular  Large  Bottles,  and  they  will  be  obtain- 
able from  all  the  leading  Druggists. 


Physicians  are  earnestly  requested  to  prescribe  in  ORIGINAL 
LARGE  or  SMALL  BOTTLES,  in  order  to  safeguard  them- 
selves and  their  patients  against  substitution. 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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THE 


CHLOROTIC  ANEMIA 

of  young  girls — the  classical  “green 
sickness  ” of  the  older  writers — is  peculiarly 
responsive  to  the  prompt  and  certain  hemo- 
globin-creating action  of 

■pepfo'Maiv^&iv  (Glide) 

Series  after  series  of  carefully  conducted 
blood  tests  have  abundantly  proved  its  special 
value  in  this,  as  in  all  other  anemic  blood  states. 


IN  ELEVEN-OUNCE  BOTTLES  ONLY 
NEVER  SOLD  IN  BULK 
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SAMPLES  AND  LITERATURE 
UPON  APPLICATION 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart  will  be  sent  to 
any  Physician  upon  application. 


The  Grandview 

PRICE  HILL  [cftZZ?}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  oi  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ot  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 


Office:  408  Broadway,  Cincinnati,  Ohio. 
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DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  <o  1 p.  m. ; 2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

GAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

GOLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
GRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m.;  1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
GROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m.;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  United  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  0-  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 

No.  7 E.  8th  St.  Hours  1 to  3 p.  m.,  and  by  ap- 
pointment. Tel.,  Canal  669. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m.;  Sundays  11  a.  m.  to  1 
P-  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

PICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  in.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
t0  12.  Tel.,  Canal  144. 

SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-U.  Tel.,  Canal  2527. 


SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to  . 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

VAIL,  D.  T.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

24  E.  Eighth  St.  Hours  9-1;  3-5. 

Tel.  Canal  2272. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th'  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

347  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.:  3 to  5 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177. 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10:  Cit.  8396. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688:  Cit.  3901. 


BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  6268. 


MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

715  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3167. 


CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

151  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 


MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 


MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. „ 

Tel.  Bell  Main  1714;  Cit.  5154. 


DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 

GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 

GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

50  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 

GOODMAN,  SYLVESTER  J.  Practice  limited  to 
GENERAL  SURGERY. 

238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 

HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTROIN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m.;  2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 


RICE,  R.  A. 
946  Oak  St. 


Practice  limited  to 
ANESTHESIA. 

Tel.  Bell  East  846;  Cit.  7491. 


ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m„  and  by  appoint- 
ment. 

Tel.  B.  Main  1382;  Cit.  3382 


SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  6002. 


SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 


SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 


STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

206  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. 

Tel.  Bell  Main  1714;  Cit.  5164. 


STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7051. 


UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  8:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Clt.  3301. 

WATERS,  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Saving-s  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  6797;  Cit.  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7753;  Cit.  4474. 

DIRECTORY 

JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 

HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
541  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  3 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1661. 

JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

209  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 


WILCOX,  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 

340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  5060. 

WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  2803. 

YOUMANS,  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  5118. 

FOR  TOLEDO 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 

MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

645  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 

SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4548. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  195. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1692. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 


Tel.  Home  1449. 
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City 


Box 

210, 

The  Battle 
Creek  Sanitar- 
ium, Michigan : 

Kindly  send  the  phy- 
sician’s booklet,  enti- 
tled, ’’The  Battle  Creek 
Sanitarium  System”  as 
described  in  O.  S.  M.  J. 

Name 


St.  Address 


c - 


Send  Your  “No -Progress”  Chronics 
to  the  Michigan  “Florida” 

Here  at  the  Battle  Creek  Sanitarium  your  patient  can  enjoy  the  luxury  of  a “Florida” 
climate  indoors  in  a great  seven-acre  building,  perfectly  ventilated  and  heated,  equipped 
with  magnificent  palm  garden,  sun  parlors,  glass-enclosed  porches,  separate  swimming  pools 
for  men  and  women,  cheer-inspiring  dining  room,  restful  and  luxurious  parlors  and  foyers, 
splendid  entertainment  halls,  and  a notable  gymnasium.  In  such  surroundings  with  the 
tonic  Michigan  air  in  their  lungs  (instead  of  the  warm,  enervating  atmosphere  of  Florida, 
California  or  the  Mediterranean)  your  patients  will  do  what  they  cannot  be  induced  to  do 
at  home.  When  they  see  and  talk  with  the  hundreds  of  patients  here  who  are  steadily 
improving  in  health,  they  will  get  new  courage  and  catch  the  new  spirit  of  “Fighting  for 
Health”  for  which  the  Battle  Creek  Sanitarium  has  become  justly  famous.  A deep-seated, 
sincere  determination  on  the  patient’s  part  to  rebuild  his  health  on  a permanent  foundation 
is  half  the  battle — as  you  know. 

In  addition  to  the  above  “creature”  comforts  the  Battle  Creek  Sanitarium  will  give  your 
patients  every  advantage  of  a diet  prescribed  in  definite  caloric  values  and  prepared  by 
expert  medico-chefs;  treatment  in  the  restoration  of  natural  bowel  action  by  natural 
means — massage,  electricity,  mechano-therapy,  medical  gymnastics,  etc.;  treatment  for  the 
rebuilding  of  vital  resistance  through  hydrotherapy,  phototherapy,  outdoor  life,  and  other 
restorative  means  under  judicious  medical  supervision  and  graduated  training;  the  im- 
provement of  the  functions  of  the  antitoxic  glands  through  a suitable  hydriatic,  electrical 
and  other  measures. 

The  Sanitarium  has  prepared  and  published,  especially  for  physicians,  a very  interest- 
ing, valuable  booklet,  entitled,  “The  Battle  Creek  Sanitarium  System.”  Before  you  decide 
to  send  any  of  your  patients  South  or  to  Europe,  or  anywhere  else,  tear  off  and  send  the 
coupon  below.  The  booklet  will  reach  you  promptly,  together 

with  a special  proposition  to  physicians. 


The  Battle  Creek  Sanitarium 


State 
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BROVALOL 

( Brom-iso-valeric  acid-borneol  ester) 

A definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of  narcotic  and 
alcoholic  addictions.  No  pain,  diarrhea,  profuse  sweating 
or  extreme  nervousness.  For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the  American  Med- 
ical Association. 

A.  J.  Pressey,  M.  D.  F.  C.  Hoskins,  M.  D.,  Physician-in-Charge. 
W.  H.  Hoskins,  Manager. 

900  Fairmount  St.  2219  Fail-mount  Rd.  (New) 

CLEVELAND,  OHIO 


THE  McMILLEN  SANITARIUM 

FOR 

Nervous  and  Mental  Diseases 

For  Men  and  Women  Alcoholic,  Morphine  and  other 

All  Classes  of  Insanity  Admitted  Drug  Habits  Treated; 

We  receive  and  care  for  patients  suffering  from  any  form  of  nervous  disease  or  with  mental 
complications.  Our  equipment  is  kept  up-to-date.  We  offer  good  care,  night  attendants,  comfortable 
rooms,  good  table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street  Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  is  ample  and  well  shaded.  Patients  here  find  rest  and  comfort  while 
being  treated. l;  Write  us,  state  patient's  condition  in  full  and  ask  rates  and  circular. 

SUBURB  COLUMBUS,  OHIO  Citizens’  Phone  4406 

Professional  Correspondence  Solicited. 

BISHOP  McMILLEN,  M.  D.,  Supt.  Address,  SHEPARD,  OHIO 
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Jablogeslin 

( Tablets  of  CHOL OGES TIN) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS : 
PREVENTION  OF  GALL  STONES : 
PREVENTION  OF  BILIARY  COLIC : 
ETC.,  ETC. 

One  size  only,  72  Tablets 
8 days' treatment.  & Price,  $1.00 

DOSE — Three  Tablets,  followed  by  a lib- 
eral draught  of  water,  after  each  meal. 
Samples , Formula  and  literature 
upon  request . 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY . ETC. 

Thirty-seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE.  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  SaLnatarium  or  P.  O.  Box  No,  4.  College  Hill.  Sta.  K,  Cincinnati.  Ohio 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 


In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Protonuclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 


If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 


Full  literature  and  samples  can  be  obtained  by*addressing 


REED  & CARNRICK 


42-44-46  Germania  Ave. 


JERSEY  CITY,  N.  J. 


[martin  H.  SMITH  COMPANY,  New  York,  N.Y-U.S.A. 


amenorrhea 

dysmenorrhea 

menorrhagia 

metrorrhagia 

ETC. 


ERGO  APIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE  : One  to  two  capsules  three 
\ or  four  times  a day.  w "*  /i 

SAMPLES  and  LITERATURE 
|i\  \ SENT  ON  REQUEST.  JmA 


Would  you  like  to  have  your 
rupture  cases  who  need  TRUSSES 
taken  care  of  by  one  who  is  thorough- 
ly qualified,  legally  and  otherwise? 

If  so,  send  them  to  PARKER  W.  PHENEGER,  M.  D , 

manager  of  - ' = 

The  Columbus  Truss  (o. 

21  East  State  St.,  COLUMBUS.  Ohio 

Manufacturers,  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS  and 
ELASTIC  STOCKINGS 


Lady  Attendant 
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For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T is  the  only  inhaler  by  which  Ethyl  Chloride  is 
administered  by  the  Drop  Method,  which  is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  in  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 

PleCe'  PRICE 


Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method J5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  16  to  20  short  operations 1 60 

Write  for  booklet. 


T5he  GEBAUER  CHEMICAL  CO. 


6954  Broadway  - - CLEVELAND,  OHIO 


“The  Passage  of 
an  Instrument 

of  any  kind  into  the  healthy  ure- 
thra’’says  Sir  Henry  Thompson, 
“must  per  se  be  a source  ol 
irritation  ...  Of  course,  the 
amount  of  irritation  will 
depend  in  great  part  on  the 
manner  in  which  it  is 
passed." 

K-Y  Lubricating 

reduces  the  discomfort  by 
improving  the  manner  of 
urethral  instrumentation. 
Its  emollient  action  also  aids 
in  subduing  existing  irrita- 
tion inthe  prostatic  invalid. 

K-Y  contains  No  Formaldehyde. 

In  collapsible  tubes.  Sample  on  request. 

VAN  HORN  & SAWTELL 

NEW  YORK  and  LONDON.  ENG. 


Every  Physician 18  "T'*1  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • COLUMBUS,  OHIO 


FINE  PHARMACEUTICAL  SPECIALTIES 


ANTI-RABIC  TREATMENTS 

The  Pasteur  Institute  ot  Columbus 


2057  N.  High  St.,  Columbus,  O. 

Treatment  sent  to  any  reputable  physician.  The 
technic  is  as  simple  as  the  administration  of  anti- 
toxin, and  continues  16-26  days.  Physicians  are 
cordially  invited  to  inspect  our  laboratory.  Cir- 
cular containing  information  concerning  the  treat- 
ment sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 

DR.  J.  Mcl.  PHILLIPS, 


ANeutrauzingDigestive 


GASTR0GEN 

TABLETS 

A Neutralizing  Digestive 

Samples  and  formula 
mailed  to  physicians 
upon  request. 

Bristol-Myers  Co., 

277-281  Greene  Ave.J 
Brooklyn- New  York.U.S.A. 


2057  N.  Higrli  St., 


COLUMBUS,  OHIO 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special'attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1886. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM  Columbus,  Ohio. 


CHICAGO  POLICLINIC 

In  addition  to  our  regular  clinics  in  Surgery,  Gynecology,  Obstetrics,  Dermatology, 
Orthopedics,  Rectal,  Genito-Urinary  and  Stomach  Diseases,  we  offer  unequalled 
facilities  in  Operative  Surgery  upon  the  Cadaver,  and  in  intestinal  work  upon  dogs. 
We  are  also  now  furnishing  Special  Operative  Courses  on  the  Cadaver  in  Eye,  Ear, 
Nose  and  Throat,  thus  affording  the  best  possible  opportunity  for  anatomical  review, 
and  the  acquirement  of  modern  surgical  technique,  in  these  specialties.  In  labora- 
tory we  are  giving  short  practical  courses  in  the  examinatian  of  Blood,  Pus,  Sputum, 
Urine,  Gastric  Juice,  and  in  the  bacterins.  For  Program  and  full  information,  addres: 

M.  L.  HARRIS,  M.  D.,  Sec’y,  223  W.  Chicago  Ave.,  Chicago,  111. 


THE 

Edward  1.  fisher  company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 


EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAL  LOCATION 


We  Are  Ohio  Representatives 

Of  the  Following  Manufacturers  of  the  Highest  Grades  of  X-Ray,  High  Frequency 
and  Electro-Therapeutic  Apparatus,  and  Carry  in  Stock  a Full  Line  of  Their  Output 

The  Kelley-Koett  Manufacturing  Company 

Covington,  Kentucky 

Manufacturers  of  the  CROSSE  FLAMME  X-RAY  COIL.  COMPRESSION  DIAPHRAGME 

and  X-RAY  ACCESSORIES  / 

The  Campbell  Electric  Company 

Lynn,  Massachusetts 

Manufacturers  of  the  CAMPLELL  X-RAY  and  HIGH  FREQUENCY  COIL 

The  Wappler  Electric  & Manufacturing  Co. 

New  York 

Manufacturers  of  EVERYTHING  ELECTRO  THERAPEUTICAL 
We  also  carry  a complete  stock  of  all  makes  of  X-Ray  Tubes,  Wall  Plates,  Motors,  Generators, 

Ozone  Machines,  Automatic  Air  Pumps,  Etc. 

ENGELN  & COMPANY 

Caxton  Building  CLEVELAND,  OHIO 


ARTIFICIAL  LIMBS 


We  manufacture  the  Columbus  Cord- 
less Artificial  Limbs  in  our  own  factory 
at  Columbus,  Ohio. 

They  are  made  by  men  of  experience 
from  measurements  and  casts  or  by  per- 
sonal fitting.  For  ease,  comfort,  satisfac- 
tion and  fine  appearance  they  stand  in  a 
class  by  themselves. 

Our  Roller  Suspender  for  the  control 
of  the  lower  limb  is  the  greatest  improve- 
ment on  an  artificial  limb  that  has  ap- 
peared for  years. 

Our  catalog  tells  you  all  about  them. 
If  interested,  ask  for  it. 

The  Columbus  Pharmacal  Co. 
Factory  at  63-67  East  Long  Street 
COLUMBUS,  OHIO 


Toledo  Medical  College 

Medical  Department  of  The  Toledo  University 
TOLEDO,  OHIO 

Four  Year's  Course,  Thirty-four  Weeks  Each 
Departments  of  Medicine  and  Pharmacy 


- oundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  instruction  tn 
Bacteriology,  Chemistry,  Pharmacy,  Histology, 
Pathology,  Anatomy  and  Physiology. 

For  particulars,  catalog,  etc.,  address 

E.  I.  McKESSON,  M.  D.,  Sec'y  Med.  Dept., 

Toledo,  Ohio. 

▼M.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.  Toledo,  Ohio 


r 


CHLORETONE  GAUZE 

One  square  yard  and  five  square  yards,  in  glass  jars.  Useful  in  surgery,  gynecol- 
ogy and  dermatology  when  perfect  asepsis  and  antisepsis  are  required. 

FORMIDINE  GAUZE 

One  square  yard  and  five  square  yards,  in  glass  jars  and  in  paper  cartons.  Valu- 
able for  infected  wounds  and  for  recent  surface  injuries  as  a safeguard  against  infection. 


FORMIDINE  TAPE 

One-half  inch  wide,  ten  yards  long,  in  glass 
jars;  one  and  one-half  inches  wide,  five  yards 
long,  in  glass  jars.  Same  advantages  as  For- 
midine  Gauze;  used  when  a narrow  strip  of  anti- 
septic tape  is  preferable  to  the  wider  gauze. 

ADRENALIN  TAPE 

One-half  Inch  wide,  ten  yards  long,  in  glass  jars;  one  and  one-half  Inches 
wide,  five  yards  long,  in  glass  jars.  Serviceable  for  packing  bleeding  cavities,  as  tooth- 
sockets,  the  nares  and  the  accessory  nasal  sinuses. 

PLAIN  TAPE 

One-half  Inch  wide,  ten  yards  long,  in  glass 
jars;  one  and  one-half  inches  wide,  five 
yards  long,  in  glass  jars.  Used  for  packing  and 
draining  small  wounds,  cavities,  etc. 

ANESTHONE  TAPE 

One-half  inch  wide,  two  and  one-half  yards  long,  in  glass  vials.  Useful  in  hay 
fever  and  other  forms  of  nasal  hyperesthesia,  short  strips  being  cut  off  and  lightly 
packed  in  the  nares. 

Tapes  have  selvaged  edges  and  do  not  fray  or  ravel  wher* 
removed  from  wounds. 

DESCRIPTIVE  LITERATURE.  WITH  FORMULAS,  MAILED  ON  REQUEST. 

PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich..  U.S.A.;  Walkerville,  Ont.:  Hounslow,  Eng:. 

Branches:  New  York.  Chicago,  St.  Louis.'Boston,  Baltimore.  New  Orleans,  Kansas  City.  Minneapolis.  U.S.A.: 
London.  Eng.;  Montreal,  Que.;  Sydney.  N.S.W.;St.  Petersburg:.  Russia;  Bombay.  India; 

Tokio,  Japan;  Buenos  Aires.  Arsen  tins. 
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HORLICK’S  Malted  Milk 


THE  ORIGINAL  AND  GENUINE 

IN  TYPHOID 


Many  physicians  are  as  particular  in  selecting  a food  for  their  patients, 
as  they  are  in  the  use  of  pure,  standardized  drugs.  For  instance,  when- 
ever prescribing  Malted  Milk,  they  invariably  specify  ‘Horlick’s,’  because 
its  worth  has  been  proven  by  many  years  of  clinical  tests.  Pure  milk  in 
a form  so  palatable,  and  digestible,  that  it  is  used  with  convincing  results 
in  Typhoid,  in  Gastro-intestinal  diseases,  in  Convalescence,  as  well  as  in 
the  feeding  of  infants  and  delicate  children. 

That  your  patients  may  obtain  the  best,  as  well  as  the  original  and 
genuine,  always  specify  “Horlick’s.” 

Samples  sent  free  and  prepaid,  to  the  profession,  upon  request. 


HORLICK’S  MALTED  MILK  CO. 

RACINE,  WIS.,  - - - U.  S.  A. 


f WINTER 


COUGHS  AND  COLDS 


A 


The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

Glycerine  Tonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 

THE  PURDUE  FREDERICK  CO. 

298  Broadway.  New  York.  N.  Y. 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  above'the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 


recreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 


Every  effort  is  made  to  accurately  find  out  the  exad:  condition  of 
each  patient  who  comes  to  THE  DR.  C.  E.  SAWYER  SANA- 
TORIUM, Marion,  Ohio.  The  blood,  urine,  feces,  sputum  and 
gastric  contents  are  all  analyzed  and  the  findings  carefully  recorded. 
The  family  history,  previous  history,  present  illness  and  general 
physical  condition  are  all  inquired  into.  Special  examinations  are 
made  as  needed.  t|  Experienced  physicians  then  pass  on  the  find- 
ings and  institute  the  treatments  best  suited  to  bring  relief.  {J  Send 
for  our  house  book,  it  tells  more  in  detail. 


Address 

The  Dr.  C.  E.  Sawyer  Sanatorium 

Marion,  Ohio. 
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Cuyahoga  

Erie  ........... 

Geauga  

Huron  

Lake 


J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

F.  E.  Tibbltts,  Geneva L.  C.  Stiles,  Austinburg 1st  Tuesday,  monthly 

Chas.  B.  Parker,  Cleveland...  O.  A.  Weber,  Cleveland Every  Friday  evening 

J.  T.  Haynes,  Sandusky C.  C.  Davis,  Sandusky 4th  Wednesday,  monthly 

O.  A.  Hopkins,  Mlddlefleld I.  F.  Cramton,  Burton 2d  Thursday  Jan.,  Mch., 

^ „ _ . July  and  Sept. 

D.  W.  Rumbaugh,  Chicago  Jctn.  W.  E.  Gill.  Norwalk 2d  Thursday,  monthly 

J.  W.  Lowe.  Mentor H.  L.  Spence.  Palnesvllle . . . . 1st  Monday,  monthly 
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Lorain J.  S.  Mead,  Lorain L.  D.  Hurd,  Lorain 2d  Tuesday,  monthly 

Medina  Platt  E.  Beach,  Seville W.  D Wise,  Medina 

Trumbull  H.  M.  Page,  Warren F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 


Sixth  District. ..  J.  F.  Marchand,  Canton J.  H.  Seller,  Akron 2d  Tuesday  in  Feb.,  Aug. 

and  Nov. 

Ashland  W.  F.  Emery,  Ashland W.  M.  McClellan,  Ashland 1st  Tuesday,  Jan.,  Mar., 

May,  July,  Sept.,  Nov. 


Holmes  F.  D.  Carson,  Benton 

Mahoning  Silas  Schiller,  Youngstown 

Portage J.  H.  Krape,  Kent 

Richland  W.  E.  Loughridge,  Mansfield.. 

Starke  T.  Clarke  Miller,  Massillon.... 

Summit  Harry  S.  Davidson,  Akron 


R.  C.  Wise,  Millersburg 

S.  M.  McCurdy,  Youngstown...  2d  Tuesday  of  month 

C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

G.  F.  Zlnninger,  Canton 3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

G.  M.  Logan,  Akron 1st  Tuesday  of  month 


Wayne C.  A.  Lerch,  Wooster T.  A.  Graven,  Wooster 2d  Tuesday  In  Jan.,  April 

July  and  Oct. 


Seventh  Dlst...  J.  A.  McCollam,  Uhrlchsvllle. . Ward  Anderson,  Sclo 

Belmont  P.  L.  Ring,  Shadyside J.  S.  McClellan,  Bellaire Last  Wednesday 

Carroll  j.  R.  Williams,  Carrollton J.  J.  Hathaway,  Carrollton 

Columbiana  ...  Wm.  E.  Morris,  Lisbon J.  Howard  Davis,  E.  Liverpool.  2d  Tuesday,  monthly 

Coshocton  E.  C.  Carr,  Coshocton J.  D.  Lower,  Coshocton Quarterly 

Harrison  Ward  Anderson,  Sclo R.  P.  Rusk,  Cadiz 

Jefferson  W.  E.  Kerr,  Steubenville J.  R.  Mossgrove,  Steubenville..  2d  Tuesday,  monthly 

Monroe  J.  W.  Norris,  Woodsfleld J.  R.  Parry,  Woodsfield 

Tuscarawas  ...W.  R.  Hosick,  Newcomerstown.  Geo.  T.  Haverfield,  Uhrlchsvllle.  1st  Tuesday,  monthly 


Eighth  District.  A.  R.  Cain.  Cambridge W.  E.  Wright,  Newark 

Athens  A.  L.  Pritchard,  Athens D.  H.  Biddle,  Athens 

Guernsey  T.  H.  Rowles,  Cambridge A.  B.  Headley,  Cambridge 1st  and  3d  Tuesday  of 

each  month 

Licking  B.  F.  Barnes,  Newark W.  E.  Wright,  Newark 1st  Thursday,  monthly 

Morgan  J.  E.  Brown,  McConnellsvllle. . . Wm.  C.  Leeper,  McConnellsville 

Muskingum  ....J.  T.  Davis,  Zanesville J.  R.  McDowell,  Zanesville...  2d  Wednesday,  monthly 

Noble  W.  S.  Williams,  Caldwell F.  R.  Dew,  Belle  Valley 

perry  j.  M.  Dennison,  Crooksvllle. . . J.  G.  McDougal,  New  Lexington  1st  Tuesday,  monthly 

Washington  . . . H.  N.  Curtis,  Marietta F.  S.  McGee,  Marietta 

Ninth  District..  I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

Gallia Mary  L.  Austin,  Gallipolls. . . . Ella  G.  Lupton,  Galllpolls. . . . 1st  Wednesday  of  each 

month 

Jackson  W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 1st  Tuesday  of  each 

month 

Lawrence Wm.  F.  Marting,  Ironton O.  U.  O'Neill,  Ironton 4th  Thursday,  monthly 

Melas  ..D  B Hartinger,  Pomeroy.  ...  J.  N.  Gllllford,  Middleport. . . 1st  Wednesday  In  April, 

‘ B July  and  October 

Hocking  Co W.  S.  Rhodes,  Carbon  Hill...  E.  H.  Hayman,  Murray 

Pike  J.  R.  Hilling,  Piketon J.  L.  Caldwell,  Waverly 1st  Monday,  monthly 

Scioto J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth 2d  Monday,  monthly 

Vinton  W.  H.  Henry,  Hamden  Junction  W.  T.  Cherry,  McArthur 4th  Wednesday,  monthly 

Tenth  District..  W.  D.  Deuschle,  Columbus Fred  Fletcher,  Columbus 

Crawford  C.  A.  Ulmer,  Bucyrus C.  A.  Lingenfelter,  Bucyrus...  2d  Thursday,  monthly 

Delaware  W.  H.  Woodworth,  Delaware..  G.  W.  Morehouse,  Delaware 1st  Friday,  monthly 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster 3d  Tuesday,  monthly 

Franklin  J.  A.  Van  Fossen,  Columbus..  Fred  Fletcher,  Columbus 1st  and  3d  Monday 

Knox  W.  H.  Eastman,  Frederlcktown.  I.  S.  Workman,  Gambler 2d  Friday,  monthly 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London Last  Friday,  monthly 

Morrow  D.  B.  Virtue,  Iberia R.  L.  Pierce,  Mt.  Gilead 1st  Wednesday,  monthly 

Ross  L.  D.  Rickey,  Chillicothe R.  E.  Bower,  Chllllcothe 2d  and  4th  Tuesday 

Union  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville 

Pickaway  H.  C.  Allen,  Clrclevllle A.  W.  Holman,  Circlevllle 1st  Friday,  monthly 
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The  support  received  by 

fellows’ 

Syrup  of  Rypophospbites 

from  the  Medical  Profession  of  all  Nations  is 
a unique  and  striking  testimony 
to  its  four  decades  of 
usefulness 


RF  Substitutes 

^"^.Preparations  “Just  as  good 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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POST  TYPHOIDAL  ANEMIA 


is  due  to  two  causes: 

1.  A prolonged  iron-poor  milk  diet; 

2.  The  prostration  incident  to  continued  illness. 
Hematinic  treatment  is  urgently  needed  during  conval- 
escence. 

*pepfo'Aai\^i\  ((Jude) 

supplies  the  essential  material  for  blood  reconstruction 
and  general  revitalization,  in  palatable,  absorbable  and 
assimilable  form. 

In  eleven-ounce  bottles  only  Never  sold  in  bulk 

64  Samples  and  literature  upon  request 

M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 


The  Grandview 

PRICE  HILL  {G£“~y}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  ol  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ol  patient, 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 
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DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  <o  1 p.  m.;  2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY— SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m.;  1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m.;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  2S6. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 

No.  7 E.  8th  St.  Hours  1 to  3 p.  m.,  and  by  ap- 
pointment. Tel.,  Canal  669. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM,  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m. ; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m.;  Sundays  11  a.  m.  to  1 
P-  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg-.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  rn.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
t°  12.  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
liy2  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

347  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  5 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 


802  N.  High  St. 


Hours  1 to  3 p.  m.  

Tel.  Bell  North  688;  Cit.  3901. 


BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

151  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 


MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

715  N.  High  St.  Hours  1 to  3;  6 to  7^p.  m.^ 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3^.  im  ^ 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment.   

Tel.  Bell  Main  1714;  Cit.  5154. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

T'ol  T?oll  TVTnin  19KX:  Cit.  5018. 


DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 


RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTRO-IN- 
TESTINAL  TRACT. 


220  E.  State  St. 


Hours  8 to  10  a.  m.;  2 to  4 p.  m. 
Tel.  Bell  Main  2037;  Cit.  4298. 


RICE,  R.  A. 
946  Oak  St. 


Practice  limited  to 
ANESTHESIA. 

Tel.  Bell  East  846;  Cit.  7491. 


FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 


ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 


GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 


ROGERS,  W.  K.  Practice  limited  to  • 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 

Tel.  B.  Main  1382;  Cit.  3382 


GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

50  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 


SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  5002. 


GOODMAN,  SYLVESTER  J.  Practice  limited  to 
GENERAL  SURGERY. 

238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 


SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 


HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

206  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. 

Tel.  Bell  Main  1714;  Cit.  5154. 


STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 


TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7051. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  TEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS.  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7753;  Cit.  4474. 


WILCOX.  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 

340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  5060. 

WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  2803. 

YOUMANS,  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  5118. 


DAYTON 


ROOP,  WM.  O.  Practice  limited  to 

DISEASE  OF  SKIN  AND  SCALP. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  607 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 

DIRECTORY 

JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

549  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel.— Both  phones. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

11  N.  Wilkinson.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 

FOR  TOLEDO 

HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m. ; 7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  3 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1561. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

209  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St  Tel.  Home  Main  2656. 

MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

645  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4548. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  5 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1592. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1449. 


HOWE  & CO. 

518;  Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

me  Pasteur  Institute  of  Columbus 

2057  N.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J.  Mcl.  PHILLIPS,  M.  D„ 

i 2057  N.  High  St.,  COLUMBUS,  OHIO 
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Each  return  of  the  season  in 
which  these  affections  prevail 
witnesses  an  increased  reliance 
on  the  part  of  physicians  on 

GLYCO-HEROIN  (Smith) 

IN 

Asthma 

Bronchitis 

Cough 

Phthisis 

Pneumonia 

Etc. 

Glyco-Heroin  (Smith)  has  always  been’distinguished  for  the 
exceptional  promptness  with  which  it  "relieves  respiratory 
distress,  promotes  expectoration  and  allays  inflammation  of 
the  bronchial  and  pulmonary  passages. 


DOSE— The  adult  dose  ol  GLYCO-HEROIN  (Smith)  Is  one 
teaspoonful  repeated  every  two  hours  or  longer  Intervals  as 
the  case  may  require.  Children  of  ten  or  more  years,  from  a 
quarter  to  a half  teaspoonful.  Children  from  three  years  or 
more,  five  to  ten  drops. 


MARTIN  H.  SMITH  COMPANY 
New  York,  - - - U.  S.  A. 
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Sablogestin 

( Tablets  ofCHOLOGESTIN ) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GALL  STONES  : 
PREVENTION  OF  BILIARY  COLIC : 
ETC.,  ETC. 

One  size  only,  72  Tablets 
8 days' treatment.  R Price,  $1.00 

DOSE — Three  Tablets,  followed  by  a lib- 
eral draught  of  water,  after  each  meal. 
Samples , Formula  and  literature 
upon  request. 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirty-seven  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit , inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE,  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  Sa.natarium  or  P.  O.  Box  No,  4.  College  Hill,  Sta.  K,  Cincinnati,  Ohio 
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CANCER  OF  THE  STOMACH 

with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 


In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton  uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 


Full  literature  and  samples  can  be  obtained  by^addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


MARTIN  H.  SMITH  COMPANY.  New  York.  N-V-U.S.A 


amenorrhea 

dysmenorrhea 

menorrhagia 

metrorrhagia 

ETC. 


ERGO APIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w w ^ 

K \ SAMPLES  and  LITERATURE 
|k\  SENT  ON  REQUEST.  JMm 
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If  so,  send  them  to  PARKER  W.  PHENEGER,  M.  D , 

manager  of  ===== 

He  (olumbus  Ms  (o. 

21  East  State  St.,  COLUMBUS.  Ohio 

Manufacturers.  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS  and 
ELASTIC  STOCKINGS 
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THE  STATE  OF  PENNSYLVANIA 

A One  Hundred  Page  Monthly  Journal 


An  idea  of  the  Journal  can  be  obtained  from  the  contents  of  the 
January,  1911,  issue,  which  is  as  follows: 

Venereal  Affections  Considered  as  Epidemic  Diseases.  By  Jay  Frank  Schamberg,  M.  D., 
Philadelphia. 

The  Prophylaxis  of  Veneral  Diseases.  By  Surgeon  Manley  F.  Gates,  of  the  United 
States  Navy. 

Discussion  on  papers  of  Drs.  Schamberg  and  Gates  by  Dr.  Lawrence  F.  Flick, 
Philadelphia;  Hon.  William  A.  Magee,  Mayor  of  Pittsburg;  Dr.  Donald  Mc- 
Caskey,  Witmer;  Dr.  J.  A.  Nydegger,  of  the  United  States  Marine  Hospital 
Service;  discussion  closed  by  Drs.  Schamberg  and  Gates. 

The  Prophylaxis  of  Gonorrhea.  By  Surgeon  Manley  F.  Gates,  U.  S.  Navy. 
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The  Diagnosis  and  Treatment  of  Chronic  Gonorrhea.  By  T.  L.  Disque,  M.  D.,  Pittsburg. 
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Spencer  M.  Free,  Dubois;  Gilbert  M.  Neuburger,  Wilkes-Barre;  discussion 
closed  by  Drs.  Gates,  Donaldson  and  Disque. 

Clinical  Experience  with  the  Antigonococcic  Serum  in  the  Treatment  of  Gonorrhea  and 
Its  Complications.  By  William  H.  Mackinney,  M.  D.,  Philadelphia.' 

Gonorrhea  and  Marriage.  By  George  A.  Holliday,  M.  D.,  Pittsburg. 

Enuresis  from  Thyroid  Insufficiency.  By  E.  Bosworth  McCready,  M.  D.,  Pittsburg. 

Discussion  by  Dr.  Myer  Solis-Cohen,  Philadelphia,  and  closed  by  Dr.  McCready. 
Herpes  Zoster  Ophthalmicus.  By  Elmer  E.  White,  M.  D.,  Pittsburg. 

Discussion  by  Drs.  S.  S.  Smith  and  E.  B.  Heckel,  Pittsburg. 

A Method  of  Preserving  Eyes  Which  Are  Usually  Removed.  By  E.  L.  Jones,  M.  D., 
Cumberland,  Md. 

Discussion  by  Dr.  L.  Webster  Fox,  Philadelphia,  and  closed  by  Dr.  Jones. 

List  of  Questions  Submitted  by  the  Pennsylvania  Medical  Examining  Boards  at  the 
December,  1010,  Examinations. 

Report  of  December  meeting  of  the  Obstetrical  Society  of  Pittsburg. 

Report  of  November  meeting  of  the  Wills  Hospital  Ophthalmic  Society. 

Report  of  the  Philadelphia  County  Medical  Society  meetings  of  October  26  and  Novem- 
ber 9,  1910,  and  reports  of  about  twenty  other  county  societies. 

Editorials,  book  reviews  and  news  items. 

The  February  issue  will  contain  three  papers  on  Pneumonia,  four  papers  on  the 
Tonsils,  and  a paper  each  on  Medical  Sociology,  Determination  of  Kidney  Sufficiency, 
Infantile  Spinal  Paralysis,  and  Business  Career  of  the  Physician. 

Subscriptions  $2.00  per  year,  payable  in  advance;  two  years  for  $3.00;  three  years 
for  $4.00.  Journal  always  discontinued  at  the  expiration  of  subscription.  Single  copies 
twenty-five  cents. 

Send  all  Remittances  to  the  Editor, 

CYRUS  LEE  STEVENS,  A.  M.,  M.  D.,  ATHENS,  PA. 
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MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable 
of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 
For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHERING  & GLATZ) 

Containing  7 % Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the 
digestive  tract  renders  administration  per  os  impractical,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive 
increase  of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of  narcotic  and 
alcoholic  addictions.  No  pain,  diarrhea,  profuse  sweating 
or  extreme  nervousness.  For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the  American  Med- 
ical Association. 

A.  J.  Pressey,  M.  D.  F.  C.  Hoskins,  M.  D.,  Physician-in-Charge. 
W.  H.  Hoskins,  Manager. 

900  Fairmount  St.  2219  Fairmount  Rd.  (New) 

CLEVELAND,  OHIO 


The  McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

For  Men  and  Women  All  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drug  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio. .. Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMILLBN,  M.  D.,  Supt., 

Address,  Shepard,  Ohio. 


We  Are  Ohio  Representatives 

Of  the  Following  Manufacturers  of  the  Highest  Grades  of  X-Ray,  High  Frequency 
and  Electro-Therapeutic  Apparatus,  and  Carry  in  Stock  a Full  Line  of  Their  Output 

The  Kelley-Koett  Manufacturing  Company 

Covington,  Kentucky 

Manufacturers  of  the  GROSSE  FLAMME  X-RAY  COIL,  COMPRESSION  DIAPHRAGMS 

and  X-RAY  ACCESSORIES 

The  Campbell  Electric  Company 

Lynn,  Massachusetts 

Manufacturers  of  the  CAMPLELL  X-RAY  and  HIGH  FREQUENCY  COIL 

The  Wappler  Electric  & Manufacturing  Co. 

New  York 

Manufacturers  of  EVERYTHING  ELECTRO  THERAPEUTICAL 
We  also  carry  a complete  stock  of  all  makes  of  X-Ray  Tubes,  Wall  Plates,  Motors,  Generators, 

Ozone  Machines,  Automatic  Air  Pumps,  Etc. 

ENGELN  & COMPANY 

Caxton  Building  CLEVELAND,  OHIO 


ARTIFICIAL  LIMBS 


We  manufacture  the  Columbus  Cord- 
less Artificial  Limbs  in  our  own  factory 
at  Columbus,  Ohio. 

They  are  made  by  men  of  experience 
from  measurements  and  casts  or  by  per- 
sonal fitting.  For  ease,  comfort,  satisfac- 
tion and  fine  appearance  they  stand  in  a 
class  by  themselves. 

Our  Roller  Suspender  for  the  control 
of  the  lower  limb  is  the  greatest  improve- 
ment on  an  artificial  limb  that  has  ap- 
peared for  years. 

Our  catalog  tells  you  all  about  them. 
If  interested,  ask  for  it. 

The  Columbus  Pharmacal  Co. 
Factory  at  63-67  East  Long  Street 
COLUMBUS,  OHIO 


Toledo  Medical  College 

Medical  Department  of  The  Toledo  University 
TOLEDO,  OHIO 

Four  Year’s  Course,  Thirty-four  Weeks  Each 
Departments  of  Medicine  and  Pharmacy 


Abundance  of  Clinical  Material. 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  instruction  in 
Bacteriology,  Chemistry,  Pharmacy,  Histology, 
Pathology,  Anatomy  and  Physiology. 

For  particulars,  catalog,  etc.,  address 

E.  I.  McKESSON,  M.  D.,  Sec'y  Med.  Dept., 

Toledo,  Ohio. 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.  Toledo,  Ohio 


The  Medicine  is  in  the  Bottle 
as  Well  as  on  the  Label 


We  are  constantly  making  improvements  in  manufacturing 
processes. 

Pursuant  to  this  policy  we  have  recently  made  an  exhaustive 
study  of  our  line  of  ELIXIRS.  Three  years  of  patient  labor  were 
given  to  this  investigation.  We  engaged  for  the  purpose  the  best 
elixir  expert  in  the  United  States. 

We  could  not  improve  our  elixirs  in  respect  to  therapeutic  effi- 
ciency. We  could,  in  many  instances,  improve  them  in  respect  to 
flavor,  permanence  and  physical  appearance.  This  we  have  done, 
and  to-day  we  have  a line  of  elixirs  that  we  believe  to  be  unequaled 
by  any  other  in  the  world — a line  that  is  supreme  in  medicinal 
effectiveness,  palatability,  clarity  and  keeping  qualities. 

And  not  a single  improvement  in  our  whole  line  of  elixirs  has 
been  made  at  the  expense  of  manufacturing  integrity.  There  has 
been  no  juggling  of  formulas,  no  omission  of  troublesome  ingre- 
dients, no  sacrifice  of  therapeutic  values.  Our  elixirs  are  absolutely 
true  to  name — the,  medicine  is  in  the  bottle  as  well  as  on  the  label! 
* 

JUST  OUT-A  NEW  BOOK  ON  ELIXIRS.  WRITE  FOR  IT. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis; 
London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 
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WINTER  COUGHS  AND  COLDSl 
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The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

Glycerine  Tonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract  — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 

BEST  OF  ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence^  i* 
built  of  brown-stone,  situated  on  a hill  just  above'the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship, 'and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 


recreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 
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Chronic  Diseases  of  all  Kinds 


are  treated  a 


The  Dr.  C.  E.  Sawyer  Sanatorium 

Marion,  Ohio. 

A list  compiled  from  one  thousand  case  histories  shows 
167  different  diseases,  among  which  are  the  following: 


Orthopedic  Department. 


Surgical  Department. 


Arthritis  Deformans.  Rachitis. 

Lateral  Spinal  Curvature.  Tuberculosis,  Hip,  etc. 
Pott's  Disease.  Pes  Varus. 


Nervous  Department. 


Carcinoma,  Various  Parts.  Hernia. 

Dysmenorrhoea.  Hemorrhoids. 

Floating  Kidney.  Osteomyelitis. 

Tuberculosis,  Various  Parts.  Gall  Stones. 

Laceration  of  Perineum  and  Cervix. 


Anterior  Poliomyelitis. 
Chorea. 

Dementia  Precox. 
Epilepsy. 

Facial  Paralysis. 
Hemiplegia. 


Hysteria. 

Locomotor  Ataxia. 
Melancholia. 

Multiple  Neuritis. 

Manic  Depressive  Insanity. 
Paresis. 


Medical  Department. 


Arterio  Sclerosis. 
Anemia. 

Chronic  Gastritis. 
Colitis. 

Chronic  Nephritis. 


Diabetes  Mellitus. 
Exopthalmic  Goitre. 
Drug  Addiction. 
Organic  Heart  Disease. 
Rheumatism. 
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You  will  be  interested  in  the  complete  list.  Send  for  it  and  our  house  book.  Address 
THE  DR.  C.  E.  SAWYER  SANATORIUM,  Marion,  Ohio. 
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Logan  A,  J.  McCracken,  West  Liberty.  Robert  Butler,  Belief ontaine. . 1st  and  2d  Thursdays 

monthly 

Marlon  A.  Rhu,  Marion R.  C.  M.  Lewis,  Marion 1st  Tuesday,  monthly 

Seneca  B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert  W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky.  W.  M.  Smalley,  Upper  Sandusky 


Fourth  District. 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance 2d  Wednesday,  monthly 

Fulton  P.  J.  Lenhart,  Lyons F.  D.  B.  Waltz,  Delta 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon 

Lucas  John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  H.  J.  Pool.  Oak  Harbor S.  T.  Dromgold,  Elmore 1st  Wednesday,  monthly 

Paulding  E.  D.  Murphy,  Antwerp R.  J.  Dillery,  Paulding 2d  Wednesday  of  month 

Putnam Frank  Light,  Ottawa P.  D.  Blxel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm.  Fremont E.  M.  Ickes,  Fremont 4th  Wednesday,  monthly 

Williams A.  E.  Snyder,  Bryan J.  A.  Weltz,  Montpelier Bi-monthly;  2d  Thurs- 

. „ „ day  each  odd  month 

Wood  E.  W.  Fisher,  Portage Mary  A.  Wilson,  Bowling  Green  1st  Wednesday  of  month 


Fifth  District...  J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

Ashtabula  F.  E.  Tlbbltts,  Geneva L.  C.  Stiles.  Austlnburg 1st  Tuesday,  monthly 

Cuyahoga  Chas.  B.  Parker,  Cleveland...  O.  A.  Weber.  Cleveland Every  Friday  evening 

Erie  J-  1'.  Haynes,  Sandusky C.  C.  Davis,  Sandusky 4th  Wednesday,  monthly 

G®*uC»  O.  A.  Hopkins,  Mlddlefleld L F.  Cramton,  Burton 2d  Thursday  Jan.,  MclL, 

„ July  and  Sept. 

Huron  .........  D.  W.  Rumbaugh.  Chicago  Jctn.  W.  E.  Gill.  Norwalk 2d  Thursday,  monthly 

L*^® C.  F.  House,  Palnesvllle H.  W.  Grauel,  Palnesville let  Monday,  monthly 
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Lorain J.  S.  Mead,  Lorain L.  D.  Hurd,  Lorain 2d  Tuesday,  monthly 

Medina  Platt  E.  Beach,  Seville W.  D Wise,  Medina 

Trumbull  H.  M.  Page,  Warren F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 

Sixth  District. ..  J.  F.  Marchand,  Canton J.  H.  Seller,  Akron 2d  Tuesday  In  Feb.,  Aug. 

and  Nov. 

Ashland  W.  F.  Emery,  Ashland W.  M.  McClellan,  Ashland 1st  Tuesday,  Jan.,  Mar., 

May,  July,  Sept.,  Nov. 

Holmes  F.  D.  Carson,  Benton R.  C.  Wise,  Mlllersburg 

Mahoning  Silas  Schiller,  Youngstown. ...  S.  M.  McCurdy,  Youngstown...  Id  Tuesday  of  month 

Portage  J.  H.  Krape,  Kent C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

Richland  W.  E.  Loughrldge,  Mansfield..  J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

Starke  T.  Clarke  Miller,  Massillon ....  G.  F.  Zlnnlnger,  Canton. .......  3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

Summit  Harry  S.  Davidson,  Akron G.  M.  Logan,  Akron 1st  Tuesday  of  month 

Wayne C.  A.  Lerch,  Wooster T.  A.  Graven,  Wooster 2d  Tuesday  In  Jan.,  April 

July  and  Oct. 

Seventh  Dlst...J.  A.  McCollam,  Uhrlchsvllle. . Ward  Anderson,  Sclo 

Belmont  P.  L.  Ring,  Shadyslde J.  S.  McClellan,  Bellalre Last  Wednesday 

CutoU  J.  R.  Williams,  Carrollton J.  J.  Hathaway,  Carrollton 

Columbiana  ...  Wm.  E.  Morris,  Lisbon J.  Howard  Davis,  El  Liverpool.  2d  Tuesday,  monthly 

Coshocton  E.  C.  Carr,  Coshocton J.  D.  Lower,  Coshocton Quarterly 

Harrison  Ward  Anderson,  Sclo R.  P.  Rusk,  Cadiz 

Jefferson  W.  El  Kerr,  Steubenville J.  R.  Mossgrove,  Steubenville..  2d  Tuesday,  monthly 

Monroe  J.  W.  Norris,  Woodsfleld J.  R.  Parry,  Woodsfield 

Tuscarawas  ...W.  R.  Hosick,  Newcomerstown.  Geo.  T.  Haverfield,  Uhrlchsvllle..  1st  Tuesday,  monthly 

Eighth  District.  A.  R.  Cain,  Cambridge W.  E.  Wright,  Newark 

Athens  A.  L.  Pritchard,  Athens D.  H.  Biddle,  Athens 

Guernsey  T.  H.  Rowles,  Cambridge A.  B.  Headley,  Cambridge....  1st  and  Sd  Tuesday  of 

each  month 

Licking  B.  F.  Barnes,  Newark W.  E.  Wright,  Newark 1st  Thursday,  monthly 

Morgan  J.  E.  Brown,  McConnellsvllle . . . Wm.  C.  Leeper,  McConnellsvllle 

Muskingum  ....J.  T.  Davis,  Zanesville J.  R.  McDowell,  Zanesville...  14  Wednesday,  monthly 

Noble  J.  L.  Gray,  Caldwell M.  S.  Lawrence,  Sarahs ville. .. 

Perry  J.  M.  Dennison,  Crooksvllle . . . J.  G.  McDougal,  New  Lexington  1st  Tuesday,  monthly 

Washington  ...  H.  N.  Curtis,  Marietta F.  S.  McGee,  Marietta 

Ninth  District..  I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

Oallia Mary  L.  Austin,  Galllpolls . . . . Ella  G.  Lupton,  Galllpolls. . . . 1st  Wednesday  of  each 

month 

Jackson  W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 1st  Tuesday  of  each 

month 

Lawrence Wm.  F.  Martlng,  Ironton O.  U.  O’Neill,  Ironton 4th  Thursday,  monthly 

Meigs  D.  B.  Hartmger,  Middleport. . J.  N.  Gilliford,  Pomeroy 1st  Wednesday  In  April, 

July  and  October 

Hocking  Co....  W.  S.  Rhodes,  Carbon  Hill...  E.  H.  Hayman,  Murray 

pike  J.  R.  Hilling,  Piketon J.  L.  Caldwell,  Waverly 1st  Monday,  monthly 

Ocloto J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth 2d  Monday,  monthly 

Vinton  W.  H.  Henry,  Hamden  Junction  W.  T.  Cherry,  McArthur 4th  Wednesday,  monthly 

Tenth  District..  W.  D.  Deuschle,  Columbus Fred  Fletcher,  Columbus 

Crawford  C.  A.  Ulmer,  Bucyrus C.  A.  Lingenfelter,  Bucyrus...l4  Thursday,  monthly 

Delaware  W.  H.  Woodworth,  Delaware..  G.  W.  Morehouse,  Delaware....  1st  Friday,  monthly 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster Sd  Tuesday,  monthly 

Franklin  J.  A.  Van  Fossen,  Columbus..  FYed  Fletcher,  Columbus 1st  and  3d  Monday 

Knox  W.  H.  Eastman,  Frederlcktown . I.  S.  Workman,  Gambler 2d  EYlday,  monthly 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London Last  EYlday,  monthly 

Morrow  D.  B.  Virtue,  Iberia R.  L.  Pierce,  Mt  Gilead 1st  Wednesday,  monthly 

Rosa  L.  D.  Rickey,  Chillicothe R.  E.  Bower,  Chllllcothe 2d  and  4th  Tuesday 

Union  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville 

Pickaway H.  C.  Allen,  Clrclevllle A.  W.  Holman.  Clrclevllle 1st  Friday,  monthly 
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y\  Syrup  of  Rypopbospbiles  k 


If  from  the  Medical  Profession  of  all  Nations  is 
a unique  and.  striking  testimony 
to  its  four  decades  of 
usefulness 


REJECT ^^"^ort^^ess  Substitutes 

Preparations  “Just  as  good 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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Milk,  as  is  well  known,  is  very  deficient  in  iron.  After 
a prolonged  milk  diet,  Anemia  is  not  uncommon,  especially 
after  prolonged  Typhoid  and  in  Bright’s  Disease. 

■pepfa'M&i^aiv  (finde) 

when  given  in  milk,  both  during  and  after  a milk  diet, 
satisfactorily  supplies  the  lacking  iron  element  and  thus 
prevents  or  relieves  the  resultant  Anemia. 

In  eleven-ounce  bottles  only  Never  sold  in  bulk 

65  Samples  and  Literature  upon  application 

M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart  will 
be  sent  to  any  Physician  upon  application. 


The  Grandview 

PRICE  HILL  {GX%™~y}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal . Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  ol  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  tor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  of  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


Mai*.,  1911  Medical  Directory  vii 

DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  *o  1 p.  m.;  2 to  5 
p.  m. ; Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY— SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m.;  1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m .;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  2S6. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 

No.  7 E.  8th  St.  Hours  1 to  3 p.  m.,  and  by  ap- 
pointment. Tel.,  Canal  669. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m. ; 3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  6 p.  m.;  Sundays  11  a.  m.  to  1 
P-  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

■RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
t0  12-  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3626. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

847  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 


BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

151  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 

GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 

GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

60  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 

GOODMAN,  SYLVESTER  J.  Practice  limited  to 
GENERAL  SURGERY. 

238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 

HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 
LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-.3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3901. 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

715  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3167. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 

Tel.  Cit.  3167. 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5164. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  Cit.  5018. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTROIN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m.;  2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 

RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

161  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382. 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  5002. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

206  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5154. 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7051. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS,  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7753;  Cit  4474. 


WILCOX,  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  5060. 


WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 


Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  2803. 


YOUMANS,  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  5118. 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

DISEASE  OF  SKIN  AND  SCALP. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  607 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m„  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phones. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

11  N.  Wilkinson.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 


DIRECTORY  FOR  TOLEDO 


JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

549  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m. ; 7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

541  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  3 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 

DISEASES  OF  EYE.  EAR,  NOSE  AND  THROAT. 

The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1561. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

209  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 

MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

645  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


HOWE  & CO. 

518,  Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4648. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1692. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1449. 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

The  Pasteur  Institute  of  Columbus 


2057  N.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J.  Mcl.  PHILLIPS,  M.  D„ 

2057  N.  High  St.,  COLUMBUS,  OHIO 
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BROVALOL 

( Brom-iso-valeric  acid-borneol  ester ) 

A definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


FAIRMOUNT  HOME 

A WELL-EQUIPPED  INSTITUTION 

exclusively  for  the  scientific  treatment  of  narcotic  and 
alcoholic  addictions.  No  pain,  diarrhea,  profuse  sweating 
or  extreme  nervousness.  For  detailed  method  write  for 
circular  and  reprints  of  papers  read  at  the  American  Med- 
ical Association. 

A.  J.  Pressey,  M.  D.  F.  C.  Hoskins,  M.  D.t  Physician-in-Charge. 
W.  H.  Hoskins,  Manager. 

900  Fairmount  St.  2219  Fairmount  Rd.  (New) 

CLEVELAND,  OHIO 
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McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

For  Ueu  and  Women  All  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drug’  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed^y  hot  water.  Our  lawn  is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio..  .Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMIBLEN,  M.  D„  Supt., 

Address,  Shepard,  Ohio. 
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Vablogesim 

( Tablets  of  CHOLOGESTIN ) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS : 
PREVENTION  OF  GALL  STONES  : 
PREVENTION  OF  BILIARY  COLIC  : 
ETC,,  ETC. 

One  size  only,  72  Tablets 
8 days*  treatment.  & Price,  $1.00 

DOSE — Three  Tablets,  followed  by  a lib- 
eral draught  of  water,  after  each  meal. 
Samples , Formula  and  literature 
upon  request. 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirty-seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE.  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  SaLnatarium  or  P.  O.  Box  No,  4.  College  Hill,  Sta.  K.  Cincinnati.  Ohio 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 

In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Protonuclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 
Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


[martin  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A.| 


/AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

FTC 


ERGOAPIOL  (Smith)  is  supplied  only 
packages  containing  twenty  capsulei 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day. 
k 'y  SAMPLES  and  LITERATURE  A 
gk\  SENT  ON  REQUEST.  M, 
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For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T is  the  only  inhaler  by  winch  Ethyl  Chloride  is 
administered  by  the  Drop  Method,  which  is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  in  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 
Piece. 

PRICE 


Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method  {5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  15  to  20  short  operations 1 60 

Write  for  booklet. 


T5he  GF.BAUER  CHEMICAL  CO. 

6954  Broadway  - - CLEVELAND,  OHIO 


“The  Cleanest 

of  Lubricants” 

K-Y  Lubricating  Jelly 

“The  Perfect  Surgical  Lubricant” 


Absolutely  sterile,  antisep- 
tic yet  non-irritating  to  the 
most  sensitive  tissues,  water- 
soluble,  non-greasy  and  non- 
corrosive  to  instruments, 
“K-Y”  does  not  stain  the 
clothing  or  dressings. 

Invaluable  for  lubricating 
catheters,  colon  and  rectal 
tubes,  specula,  sounds  and 
whenever  aseptic  or  surgical 
lubrication  is  required. 

Supplied  in  collapsible  tubes. 

Samples  on  request. 


VAN  HORN  & SAWTELL 

NEW  YORK,  U.S.  A.  AMn  LONDON,  ENGLAND 
307  Madison  Avenue  31-33  High  Holbora 


Every  Physician h '°Ttci  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRE  ■sCRIP  l ION  DEPARinENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 

The  Wendt  Bristol  Co  • COLUMBUS,  OHIO ' 

FINE  PHARMACEUTICAL  SPECIALTIES 


FOR  SALE 

On  account  of  death,  one  style 
“F  Special”  500  c.  p. 

Leucodescent  Therapeutic  Lamp 

With  color  screens,  and  rheostat,  in 
good  condition.  Cost  $125.00  new. 

Address,  MRS.  J.  U.  RIGGS, 

219  North  Main  St.,  Bryan,  Ohio.  1 


A NeutrauzingDigestive 


INDICATED  IN  VARIOUS 
FORMS  or 
, INDIGESTION 


BRISTOL-MYERS  Co 


NEW  YORK. 


GASTR0GEN 

TABLETS 

A Neutralizing  Digestive 

Samples  and  formula 
mailed  to  physicians 
upon  request. 

Bristol-Myers  Co., 

277-281  Greene  Ave.! 
Brooklyn-New  York, U.S. A. 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from'over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1886. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 


SPECIAL  CLINICAL  COURSE 


in  SURGERY,  GYNECOLOGY,  OBSTETRICS,  DERMATOLOGY, 
ORTHOPEDICS,  RECTAL,  GENITO-URINARY  and  STOMACH 


DISEASES.  Our  regular,  Annual  SPECIAL  COURSE  in  the  above  branches  will  begin  Monday, 
April  10,  1911,  and  continue  for  three  weeks.  The  work  will  be  clinical  and  eminently  practical  and 
will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches,  making 
it  of  great  value  to  the  practitioner.  There  wilf  be  evening  lectures  throughout,  and  Prof.  Gronnerud 
will  conduct  Special  Courses  in  Operative  Surgery  and  Anatomy.  A feature  will  be  the  Practical 
Courses  by  Prof.  Graham  in  Bacteriology  covering  examinations  of  Blood,  Pus,  Sputum,  Urine  and 
Gastric  contents. 


Prof.  Williamson  will  give  a comprehensive  Course  of  twelve  lectures  of  Diseases  of  the  Stomach. 
For  program  and  full  information  address 


M.  L.  HARRIS,  M.  D.,  223  W.  Chicago  Ave.,  CHICAGO 


THE 

Edward  E.  Fisher  Company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 


EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAL  LOCATION 


We  Are  Ohio  Representatives 

Of  the  Following  Manufacturers  of  the  Highest  Grades  of  X-Ray,  High  Frequency 
and  Electro-Therapeutic  Apparatus,  and  Carry  in  Stock  a Full  Line  of  Their  Output 

The  Kelley-Koett  Manufacturing  Company 

Covington,  Kentucky 

Manufacturers  of  the  CROSSE  FLAMME  X-RAY  COIL,  COMPRESSION  DIAPHRAGME 

and  X-RAY  ACCESSORIES 

The  Campbell  Electric  Company 

Lynn,  Massachusetts 

Manufacturers  of  the  CAMP1  .ELL  X-RAY  and  HIGH  FREQUENCY  COIL 

The  Wappler  Electric  & Manufacturing  Co. 

New  York 

Manufacturers  of  EVERYTHING  ELECTRO  THERAPEUTICAL 
We  also  carry  a complete  stock  of  all  makes  of  X-Ray  Tubes,  Wall  Plates,  Motors,  Generators, 

Ozone  Machines,  Automatic  Air  Pumps,  Etc. 

ENGELN  & COMPANY 

Caxton  Building  CLEVELAND,  OHIO 


ARTIFICIAL  LIMBS 


We  manufacture  the  Columbus  Cord- 
less Artificial  Limbs  in  our  own  factory 
at  Columbus,  Ohio. 

They  are  made  by  men  of  experience 
from  measurements  and  casts  or  by  per- 
sonal fitting.  For  ease,  comfort,  satisfac- 
tion and  fine  appearance  they  stand  in  a 
class  by  themselves. 

Our  Roller  Suspender  for  the  control 
of  the  lower  limb  is  the  greatest  improve- 
ment on  an  artificial  limb  that  has  ap- 
peared for  years. 

Our  catalog  tells  you  all  about  them. 
If  interested,  ask  for  it. 

The  Columbus  Pharmacal  Co. 
Factory  at  63-67  East  Long  Street 
COLUMBUS,  OHIO 


Toledo  Medical  College 

Medical  Department  of  The  Toledo  University 
TOLEDO,  OHIO 

Four  Year's  Course,  Thirty-four  Weeks  Each 
Departments  of  Medicine  and  Pharmacy 


Abundance  of  Clinical  MateriaL 

Special  attention  paid  to  personal  instruction  at 
bedside. 

Well  appointed  laboratories  for  instruction  fn 
Bacteriology,  Chemistry,  Pharmacy,  Histology, 
Pathology,  Anatomy  and  Physiology. 

For  particulars,  catalog,  etc.,  address 

E.  I.  McKESSON,  M.  D.,  Sec'y  Med.  Dept., 

Toledo,  Ohio. 

WM.  McK.  REED,  Dean  Pharm.  Dept., 

Cor.  Cherry  and  Page  Sts.  Toledo,  Ohio 


to  be  pure. 


CacodylateofSodium 

IN  STERILE  SOLUTION— FOR  HYPODERMATIC  ADMINISTRATION. 

An  organic  arsenic  compound — formula  (CHj)jAsO.ONa-f- 
3H2O) — devised  as  a substitute  for  the  ordinary  inorganic  deriv- 
atives of  arsenic,  than  which  it  may  be  given  in  much  larger  doses 
without  fear  of  toxic  effect. 

Sodium  Cacodylate,  administered  hypodermatically,  has  given 
remarkably  good  results  in  SYPHILIS  (see  Dr.  John  B.  Murphy’s 
report  in  the  Journal  of  the  American  Medical  Association,  Septem- 
ber 24, 1910).  It  has  been  successfully  employed  in  the  treatment 
of  both  simple  and  pernicious  anemia.  It  is  highly  recommended 
in  the  malarial  cachexia,  neurasthenia,  and  certain  diseases  of  the 
skin,  as  psoriasis.  Its  uses,  in  short,  are  practically  the  same  as 
those  of  arsenic. 

It  is  important  that  a pure  preparation  of  Sodium  Cacodylate 
be  selected  for  hypodermatic  use,  as  solutions  containing  free 
arsenous  acid  are  likely  to  cause  poisonous  effects.  Our  STER- 
ILIZED SOLUTION  CACODYLATE  OF  SODIUM  is  warranted 
We  urge  its  specification. 


Supplied  in  1 Cc.  hermetically  sealed  glass  ampoules,  each  containing  % grain  of 
the  arsenic  salt;  also  (when  specified)  1 Cc.  Ampoules  of  8 grains  each. 

Quinine  and  Urea  Hydro- 


IN  STERILE  SOLUTION— FOR  HYPODERMATIC  ADMINISTRATION. 

As  a LOCAL  ANESTHETIC  this  preparation  has  been  used  in  a great  variety  of 
operative  procedures,  some  of  considerable  extent,  with  almost  perfect  satisfaction. 
In  many  ways  it  is  superior  to  cocaine,  especially  in  that  it  is  not  toxic  in  large  doses. 

Anesthesia  follows  the  injection  of  Quinine  and  Urea  Hydrochloride  more  slowly 
than  after  the  use  of  cocaine.  From  five  to  thirty  minutes  may  elapse  before  the  ope- 
ration may  be  undertaken  painlessly.  If  sufficient  time  be  given  for  the  anesthetic 
effect  fully  to  manifest  itself,  the  parts  will  become  thoroughly  insensitive  and  the 
patient  will  experience  no  pain. 

Anesthesia  produced  with  Quinine  and  Urea  Hydrochloride  is  more  lasting  than 
with  cocaine.  In  some  cases  it  persists  for  hours,  occasionally  for  days,  an  advan- 
tageous feature  in  connection  with  rectal  operations.' 

Supplied  in  1 -per -cent,  solution  in  hermetically  sealed  glass  ampoules 
of  6 Cc.  (80  minims). 
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PARKE,  DAVIS  & COMPANY 

Rama  Offices  and  Laboratories,  • Detroit,  Michigan. 


Next  Meeting  Cleveland,  May  9-10-.U- 

/ j t"*s  / _ 

VOL.  VII  APRIL  15,  1911  - ^)f4 


THE  OHIO 

STATE  MEDICAL  JOURNAL 


PUBLISHED  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

Entered  as  second  class  matter  July  5,  1905,  at  the  Post  Office  at  Colnmbns,  Ohio, 
under  act  of  Congress  of  March  3,  1879. 


CONTENTS 

ORIGINAL  ARTICLES 

Treatment  of  Hip  Disease  as  Based  on  its  Pathologic  Mechanics — Henry  O. 


Feiss,  M.  D 165 

The  Fergus  Advancement  Operation  for  Ptosis — Edward  Lauder,  M.  D. . . . 169 

The  Facial  Expression  and  Posture  of  Disease — Starling  Loving,  M.  D. . . . 171 

Tracheo -Bronchoscopy — With  Report  of  Cases — Samoel  Iglaoer,  M.  D.  . . 178 

The  Diagnosis  and  Treatment  of  Puerperal-Sapremia  and  Septicemia — Fred 
Fletcher,  M,  D 184 

Review  of  the  Theories  of  Etiology  of  Cancer — R.  L.  Bidwell,  M.  D 187 

Treatment  of  Carcinoma  and  Sarcoma — H.  M.  Freeman,  M.  D 189 

Further  Reasons  Why  a Natural  History  Survey  is  Needed  in  Ohio — O.  V. 
Huffman,  M.  D 190 


(Continued  on  Second  Page) 


(Continued  from  First  Page) 


EDITORIALS 

The  Next  Annual  Meeting 192 

The  Optometry  Bill  Passed  by  the  Senate 193 

A Convenient  New  Method  for  Estimating  Acidosis 194 

EDITORIAL  NOTES 195 

PRELIMINARY  PROGRAM  FOR  NEXT  ANNUAL  MEETING 195 

BOOK  REVIEWS 200 

CURRENT  MEDICAL  LITERATURE 201 

COUNTY  SOCIETY  NEWS  209 

NEWS  NOTES 213 

DEATHS 214 


WINTER  COUGHS  AND  COLDS 


The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es- 
sential to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism. It  is  its  capacity  in  this  direction  that  gives 

CRAY’S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 

Eable  coughs  usually  grow  less  and  less  and  finally  disappear. 

ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 
THE  PURDUE  FREDERICK  CO. 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O,  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  above'the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
PVrP.ose>  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 
ecreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D 


HYDROTHERAPY 


LADIES1  BATH  DEPARTMENT. 

in  our  house  book.  It  is  full  of  illustrations  and  information. 


As  used  internally  and  ex- 
ternally at  The  Dr.  C. 
E.  Sawyer  Sanator- 
ium, Marion,  Ohio, 
greatly  benefits  many 
otherwise  incurable  and 
chronic  conditions. 

The  numerous  kinds  of 
packs,  baths,  internal  and 
external  douches,  com- 
presses, sprays,  fomenta- 
tions and  the  like  all  as- 
sist in  releiving  stubborn 
symptoms. 

You  will  be  interested 
Send  for  it.  Address 


The  Dr.  C.  E.  Sawyer  Sanatorium 

Marion,  Ohio. 


OHIO  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President,  R.  E.  Skeel,  M.  D Cleveland 

Vice-Presidents,  S.  P.  Fetter Portsmouth 


E.  J.  March,  M.  D Canton 

A.  T.  Speer,  M.  D Newark 

J.  O.  Starr,  M.  D Pittsburg 

Secretary,  J.  H.  J.  Upham,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 

THE  COUNCIL 

1st  District,  Robert  Carothers,  M.  D.  .Cincinnati 

2d  District,  R.  H.  Grube,  M.  D Xenia 

3d  District,  Frank  D.  Bain,  M.  D Kenton 

4th  District,  Julius  H.  Jacobson,  M.  D Toledo 

6th  District,  Clyde  E.  Ford,  Sec’y Cleveland 

6th  District,  T.  Clarke  Miller,  Chairman,  Massillon 

7th  District,  J.  E.  Groves,  M.  D Uhrlchsvllle 

8th  District,  C.  S.  McDougall,  M.  D Athens 

9th  District,  John  E.  Sylvester,  M.  D...Wellston 
10th  District,  Wells  Teachnor,  M.  D Columbus 

COMMITTEES 

Publication 

Frank  Winders.  M.  D.  J.  E.  Brown,  M.  D. 

The  Secretary 

Public  Policy  and  Legislation 

P R.  McClellan,  M.  D.,  Xenia. 

W.  H.  Snyder,  M.  D.,  Toledo. 

John  Thompson,  M.  D.,  Cincinnati. 

The  President  and  Secretary 

Member  of  National  Legislative  Connell 

B.  R.  McClellan,  M.  D„  Xenia. 


SECTION  OFFICERS 
Section  on  Medicine 

Chairman — John  E.  Grelwe,  M.  D.,  Cincinnati 
Secretary — W.  J.  Stone,  M.  D.,  Toledo. 

Section  on  Surgery 

Chairman — C.  N.  Smith,  M.  D.,  Toledo. 

Secretary — Fred  Fletcher,  M.  D.,  Columbus 

Section  on  Obstetrics  and  Pediatrics 

Chairman — R.  H.  Bill,  M.  D.,  Cleveland 
Secretary — Richard  A.  Bolt,  M.  D„  Cleveland 

Section  on  Eye,  Ear,  Nose  and  Throat 

Chairman — Thomas  Hubbard,  M.  D.,  Cleveland 
Secretary — Wade  Thrasher,  M.  D.,  Cincinnati 

Section  on  Dermatology,  Genlto-Urlnary  Surgery 
and  Proctology 

Chairman — A.  Ravogll,  M.  D.,  Cincinnati 
Secretary — Chas.  M.  Harpster,  M.  D.,  Toledo 

Section  on  Nervous  and  Mental  Diseases 
Chairman — Wm.  D.  Deuschle,  Columbus. 

Secretary — S.  P.  Fetter,  M.  D.,  Portsmouth 

Section  on  Hygiene  and  Sanitary  Science 

Chairman — C.  O.  Probst,  M.  D.,  Columbus 
Secretary — J.  H.  Landis 


LAWRENCE1 


April,  1911 


Advertisements 


hi 


ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary  Time  of  Meeting 

First  District  ..H.  J.  Death.  Franklin John  Miller,  Cincinnati 
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Hamilton  S.  E.  Allen,  Cincinnati E.  O.  Smith,  Cincinnati 1st  month  of  each  week 

Highland  K.  R.  Teachnor,  Leesburg Lockhart  Nelson,  Hillsboro...  1st  Wednesday  in  Jan., 

April,  July  and  Oct. 

Warren  N.  A.  Hamilton,  Franklin Herschel  Fisher,  Lebanon Id  Tuesday  April,  May, 

June,  July,  Sept,  and 
OcL 


Second  District.  C.  L.  Minor,  Springfield H.  D.  Rinehart,  Dayton 

Champaign  ....David  O’Brien,  Urbana D.  C.  Houser,  Urbana 2d  Thursday,  monthly 

Clark  H.  L.  Hiestand,  Springfield. ..  A.  W.  Detrick,  Donnellsville. . Every  Monday  night 

Darke Wm.  H.  Rike,  Versailles J.  E.  Hunter,  Greenville Id  Thursday  each  month 

Greene  J.  C.  Lackey,  Jamestown C.  G.  McPherson,  Xenia 1st  Thursday  each  month 

Mercer  M.  L.  Downing,  Rockford F.  E.  Ayers,  Cellna 

Miami  G.  E.  McCullough,  Troy R.  L.  Kunkle,  Piqua 1st  Thursday,  monthly 

Montgomery  ...A.  L.  Light,  Dayton H.  H.  Hatcher,  Dayton 1st  and  3d  Fridays  each 

month 

Preble  L.  R.  Mundhank,  W.  Alexandria  J.  W.  Coombs,  Camden 

Shelby  E.  A.  Yates,  Sidney A.  B.  Gudenkanf,  Sidney 1st  Thursday,  monthly 


Third  District..  E.  A.  Murbach,  Archbold S.  D.  Foster,  Toledo 

Allen  F.  L.  Bates,  Lima A.  D.  Knisely,  Lima 1st  and  3d  Tuesdays 

Auglaize  ......  C.  L.  Dine,  Minster M.  J.  Longsworth,  St.  Marys..  3d  Thursday 

Hancock  W.  N.  Yost,  Fostoria E.  H.  Cooper,  Findlay 1st  Thursday,  monthly 

Hardin  L.  W.  Campbell,  Ada C.  D.  McCoy,  Kenton Id  Thursday  of  month 

Logan  A.  J.  McCracken,  West  Liberty.  Robert  Butler,  Bellefontaine. . 1st  and  Id  Thursdays 

monthly 

Marlon  A.  Rhu,  Marion R.  C.  M.  Lewis,  Marion 1st  Tuesday,  monthly 

Seneca  B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin ...  id  Thursday,  monthly 

Van  Wert  W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky.  W.  M.  Smalley,  Upper  Sandusky 


Fourth  District. 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance Id  Wednesday,  monthly 

Fulton  P.  J.  Lenhart,  Lyons F.  D.  B.  Waltz,  Delta 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon 

Lucas John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  H.  J.  Pool.  Oak  Harbor S.  T.  Dromgold,  Elmore 1st  Wednesday,  monthly 

Paulding E.  D.  Murphy,  Antwerp R.  J.  Dillery,  Paulding Id  Wednesday  of  month 

Putnam Frank  Light,  Ottawa P.  D.  Bixel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm,  Fremont E.  M.  Ickes,  Fremont 4th  Wednesday,  monthly 

Williams A.  E.  Snyder,  Bryan J.  A.  Weitz,  Montpelier Bi-monthly;  2d  Thurs- 

Woo<I  E-  VV.  Fisher,  Portage Mary  A.  Wilson,  Bowling  Green  1st  Wednesday  of  °month 


Fifth  District...  J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

Ashtabula  F.  D.  Snyder,  Ashtabula C.  C.  Roller,  Ashtabula 1st  Tuesday,  monthly 

Cuyahoga  Chas.  B.  Parker,  Cleveland...  O.  A.  Weber.  Cleveland Every  Friday  evening 

Erle  J-  T*  Haynes,  Sandusky C.  C.  Davis,  Sandusky 4th  Wednesday,  monthly 

®**uga  O.  A.  Hopkins,  Mlddlefleld I.  F.  Cramton,  Burton Id  Thursday  Jan.,  McIl, 

Huron  E.  R.  Kreider,  Monroeville W.  E.  Gill,  Norwalk 2dJ  Thursday,ePmonthly 

L-^ke C-  House,  Painesvllle H.  W.  Grauel,  Painesville 1st  Monday,  monthly 
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Societies  President  Secretary  Time  of  Meeting 

Lorain J.  S.  Mead,  Lorain L.  D.  Hurd,  Lorain Id  Tuesday,  monthly 

Medina  Platt  E.  Beach,  Seville W.  D Wise,  Medina 

Trumbull  H.  M.  Page,  Warren F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 

Sixth  District. ..  A.  E.  Foltz,  Akron J.  H.  Seller,  Akron 2d  Tuesday  In  Feb.,  Aug. 

and  Nov. 

Ashland  W.  F.  Emery,  Ashland W.  M.  McClellan,  Ashland 1st  Tuesday,  Jan.,  Mar., 

May,  July,  Sept.,  Nov. 

Holmes  F.  D.  Carson,  Benton R.  C.  Wise,  Millersburg 

Mahoning  Silas  Schiller,  Youngstown ....  S.  M.  McCurdy,  Youngstown...  Sd  Tuesday  of  month 

Portage J.  H.  Krape,  Kent C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

Richland  W.  E.  Loughrldge,  Mansfield..  J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

Starke  J.  Frank  Kahler,  Canton Charles  A.  La  Mont,  Canton..  3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

Summit  Harry  S.  Davidson,  Akron G.  M.  Logan,  Akron 1st  Tuesday  of  month 

Wayne C.  A.  Lerch,  Wooster T.  A.  Graven,  Wooster 2d  Tuesday  in  Jan.,  April 

July  and  Oct. 

Seventh  Dist...S.  J.  Podlewski,  Steubenville.  S.  O.  Barkhurst,  Steubenville. 

Belmont  P.  L.  Ring,  Shadyside J.  S.  McClellan,  Bellaire Last  Wednesday 

Carroll  J-  R.  Williams,  Carrollton J.  J.  Hathaway,  Carrollton 

Columbiana  . . . Wm.  E.  Morris,  Lisbon J.  Howard  Davis,  E.  Liverpool.  2d  Tuesday,  monthly 

Coshocton  E.  C.  Carr,  Coshocton J.  D.  Lower,  Coshocton Quarterly 

Harrison  Ward  Anderson,  Scio R.  P.  Rusk,  Cadiz 

Jefferson  W.  E.  Kerr,  Steubenville J.  R.  Mossgrove,  Steubenville. . 2d  Tuesday,  monthly 

Monroe  J.  W.  Norris,  Woodsfleld J.  R.  Parry,  Woodsfield 

Tuscarawas  ...  W.  R.  Hosick,  Newcomerstown.  Geo.  T.  Haverfield,  Uhrichsville. . 1st  Tuesday,  monthly 

Eighth  District.  A.  R.  Cain,  Cambridge W.  E.  Wright,  Newark 

Athens  A.  F.  Holmes,  Albany T.  A.  Copeland,  Athens 

Guernsey  T.  H.  Rowles,  Cambridge A.  B.  Headley,  Cambridge....  1st  and  3d  Tuesday  of 

each  month 

Licking  B.  F.  Barnes,  Newark W.  E.  Wright,  Newark 1st  Thursday,  monthly 

Morgan  ...  ....  J.  E.  Brown,  McConnellsvllle. . . Wm.  C.  Leeper,  McConnellsvllle 

Muskingum  ....J.  T.  Davis,  Zanesville J.  R.  McDowell,  Zanesville...  Id  Wednesday,  monthly 

Noble  J.  L.  Gray,  Caldwell M.  S.  Lawrence,  Sarahsville.  .. 

perry  J.  M.  Dennison,  Crooksvllle . . . J.  G.  McDougal,  New  Lexington  1st  Tuesday,  monthly 

Washington  . . . H.  N.  Curtis,  Marietta F.  S.  McGee,  Marietta 

Ninth  District..  I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

Gallia Mary  L.  Austin,  Galllpolls. . . . Ella  G.  Lupton,  Galllpolls. . . . 1st  Wednesday  of  each 

month 

Jackson  W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 1st  Tuesday  of  each 

month 

Lawrence  Wm.  F.  Marting,  Ironton O.  U.  O’Neill,  Ironton 4th  Thursday,  monthly 

Meigs  D.  B.  Hartinger,  Middleport. . J.  N.  Gilliford,  Pomeroy 1st  Wednesday  in  April, 

July  and  October 

Hocking  Co W.  S.  Rhodes,  Carbon  Hill...  E.  H.  Hayman,  Murray 

Pike  . J.  R.  Hilling,  Piketon J.  L.  Caldwell,  Waverly 1st  Monday,  monthly 

Scioto J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth 2d  Monday,  monthly 

Vinton  W.  H.  Henry,  Hamden  Junction  W.  T.  Cherry,  McArthur 4th  Wednesday,  monthly 

Tenth  District..  W.  D.  Deuschle,  Columbus Fred  Fletcher,  Columbus 

Crawford  C.  A.  Ulmer,  Bucyrus C.  A.  Lingenfelter,  Bucyrus. . . 2d  Thursday,  monthly 

Delaware  W.  H.  Woodworth,  Delaware..  G.  W.  Morehouse,  Delaware....  1st  Friday,  monthly 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster Sd  Tuesday,  monthly 

Franklin  J.  A.  Van  Fossen,  Columbus..  Fred  Fletcher,  Columbus 1st  and  3d  Monday 

Knox  W.  H.  Eastman,  Fredericktown.  I.  S.  Workman,  Gambler 2d  Friday,  monthly 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London Last  Friday,  monthly 

Morrow  D.  B.  Virtue,  Iberia R.  L.  Pierce,  Mt.  Gilead 1st  Wednesday,  monthly 

Ross  L.  D.  Rickey,  Chillicothe R.  E.  Bower,  Chllllcothe 2d  and  4th  Tuesday 

Unioa  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville 

Pickaway H.  C.  Allen.  Clrclevllle A.  W.  Holman.  Clrelevllle 1st  Friday,  monthly 
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The  support  received  by  hk 

, fellows’  J 

Syrup  of  Rypoplwspbites 

from  the  Medical  Profession  of  all  Nations  is 
a unique  and.  striking  testimony 
to  its  four  decades  of 
usefulness 


RF  IFrT«^^^ort^^ess  Substitutes 

-^Preparations  “Just  as  good 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1261. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  »o  1 p.  m.;  2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg:.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg:.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m. ; 1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg-.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m. ; 3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 
Robertson  Bldg.,  N.  W.  Cor.  Seventh  and  Race  Sts. 

Hours  1 to  3 p.  m.,  and  by  appointment. 

Tel.,  Canal  233. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL.  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m.;  Sundays  11  a.  m.  to  1 
p.  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  in.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
to  12.  Tel.,  Canal  144. 
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SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3, 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

147  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  6002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE.  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR.  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

151  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS' AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 

GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 

GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

50  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 

GOODMAN,  SYLVESTER  J.  Practice  limited  to 
SURGERY  AND  CONSULTATION  OBSTETRICS. 
238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 

HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3901. 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

716  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3167. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 

Tel.  Cit.  3167. 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5154. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  Cit.  5018. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTROIN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m. ; 2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 

RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street.  Hours  9-12  a.  m.;  2 to  4 
p.  m. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  6002. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

206  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5164. 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9644. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

186  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7061. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  TEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS.  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7753;  Cit.  4474. 


WILCOX,  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tol  Roll  Main  5974:  Cit.  5060. 


WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 


Central  National  Bank  Bldg. 
Town  and  High  Sts.  Hours  9 to  4. 

rF  1 T3all  TVfoin  9A71  • Pit 


YOUMANS,  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1G44;  Cit.  5118. 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

DISEASE  OF  SKIN  AND  SCALP. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  607 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phones. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

11  N.  Wilkinson.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE.  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 


DIRECTORY  FOR  TOLEDO 


JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

549  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY— SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  'Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  3 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1661. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

209  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 

MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 

MILLER.  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES.' 

646  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


HOWE  & CO. 

518'Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4548. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1592. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1449. 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

The  Pasteur  Institute  of  Columbus 


2057  N.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J.  Mcl.  PHILLIPS,  M.  D„ 

2057  n.  High  st.,  COLUMBUS,  OHIO 
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Types  of  Anemia— No.  4 


THE  ANEMIA  OF 
SPECIFIC  DISEASE 


partaKes  of  the  general  character  of  all  secondary 
anemias.  Anti-syphilitic  medication  is  almost 
always  aided  by  judicious  hematinic  treatment. 


■pep (Cade) 


in  this,  as  in  all  conditions  of  blood  poverty,  is 
the  ideal,  non-irritant,  non-constipating,  readily 
absorbable  blood  builder  and  reconstituent. 


In  eleven-ounce  bottles  only— Never  sold  in  built. 
Samples  and  literature  upon  application 

66 

M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic 
Chart  will  be  sent  to  any  Physician  upon  application. 


The  Grandview 


PR.ICE  HILL  {Gitn.^y}  CINCINNATI 

A R.est  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  of  city 
and  suburbs  very  extensive  and  entertaining,  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ol  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 
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MEDINAL 

( Sodium  Salt  of  Diethyl-barbituric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable 
of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 
For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHERING  & GLATZ) 

Containing  7'A  Crains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the 
digestive  tract  renders  administration  per  os  impractical,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive 
increase  of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


UNIVERSITY  OF  MICHIGAN 
DEPARTMENT  OF  MEDICINE  AND  SURGERY 
SUMMER  SESSION,  1911  £ 

July  31  — August  11  ''.7'^  i I MilH 

Clinical  and  Laboratory  courses  for  practicing  physicians  and  graduate  and  under- 
graduate students  will  be  conducted  in  Anatomy,  Bacteriology,  Physiological  Chem- 
istry, Pathology,  Obstetrics,  Gynecology,  Ophthalmology,  Otolaryngology,  Internal 
Medicine,  and  Surgery. 

The  University  Hospitals,  clinics  and  laboratories  offer  excellent  facilities  for 
special  study  in  modern  technique  and  practice.  For  announcement,  address,  Dr.  C. 
W.  Edmunds,  Sec’y,  Box  30,  Ann  Arbor,  Mich.  

The  McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Tor  Men  and  "Women  All  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drug"  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  Is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio..  .Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMILLBN,  M.  D.t  Supt., 

Address,  Shepard,  Ohio. 
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Sablogeslii i 

( Tablets  of  CHOLOGESTIN) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GALL  STONES : 
PREVENTION  OF  BILIARY  COLIC  : 
ETC,,  ETC. 

One  size  only,  72  Tablets 
8 days’ treatment.  ffr  Price,  $1.00 

DOSE — Three  Tablets,  followed  by  a lib- 
eral draught  of  water,  after  each  meal. 

Samples , Formula  and  literature 
upon  request. 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirty-seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE,  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  Ss^natarium  or  P.  O.  Box  No,  4.  College  Hill,  Sta.  K,  Cincinnati,  Ohie 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 


In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton  uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 


If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 


Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 


42-44-46  Germania  Ave. 


JERSEY  CITY,  N.  J. 


MARTIN  H.  SMITH  COMPANY.  New  York,  N.Y„U.S.A. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  conUining  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w w A 

k\  SAMPLES  and  LITERATURE  M, 
jk  \ SENT  ON  REQUEST.  JJm 


Advertisements 


xv 


April,  1911 


For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T Is  the  only  Inhaler  by  which  Ethyl  Chloride  Is 
administered  by  the  Drop  Method,  which  is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  In  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 
piece. 

PRICE 


Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method $5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  15  to  20  short  operations 1 60 

Write  for  booklet. 


15f>e  GEB AUER  CHEMICAL  CO. 


6954  Broadway  - - CLEVELAND,  OHIO 


Digital  Examination 

may  be  much  facilitated— and 
its  safety  assured  — by  lubri- 
cating the  finger  with 


“K-Y”  applied  directly 
thereto  from  the  tube, 
thus  avoiding  that  con- 
tamination of  the  patient,  or 
lubricant,  which  often  takes 
place  when— in  the  old  way— the 
finger  is  thrust  into  an  open  pot 
of  Petrolatum,  with  every  prob- 
ability of  leaving  the  latter  in 
septic  condition  for  future  use. 


“K-Y”  Lubricating  Jelly  is  non 
greasy,  water-soluble,  antiseptic 
and  contains  NO  formaldehyde. 


In  collapsible  lubes. 
Sample  on  request. 


VAN  HORN  & SAWTELL 

NEW  YORK  and  LONDON.  ENG, 


Every  Physician 18  '°Tui  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  hia  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • columbus!  ohio  * 


FINE  PHARMACEUTICAL  SPECIALTIES 


C.  S.  WALSH 

(Who  Is) 

The  truss  fitter  who  refunds  the  money 
if  he  fails  tc  hold  the  rupture.  Sole  agent 
for  “Honest  John”  Truss,  Elastic  Stock- 
ings, Abdominal  Supporters,  etc.  Braces 
for  all  kinds  of  deformity. 

Call  in  and  see  us,  we  will  be  pleased 
to  have  your  name  and  address,  it  will 
be  to  our  mutual  advantage. 

C.  S.  WALSH, 

10  Colonial  Arcade.  Cleveland,  Ohio 


SAL  HEPATIGA 


is  especially  valuable 
when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluggishness  aris- 
ing from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costiveness  that 
is  ushered  in  by  an  attack  of  colic  and 
indigestion,  and  not  only  clears  away 
the  effete  and  irritating  agents  lodged 
in  the  alimentary  tube  but  eliminates 
the  semi-inspissated  bile  that,  too  fre- 
quently, induces  the  so-called  “bil- 
ious” condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a liver  stimulant  and  true 
cholagogue. 

Bristol  - Myers  Co. 

277-281  Greene  Avenue, 
BROOKLYN  - NEW  YORK 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over  work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1886. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM,  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 


SPECIAL  CLINICAL  COURSE 


in  SURGERY,  GYNECOLOGY,  OBSTETRICS,  DERMATOLOGY, 
ORTHOPEDICS,  RECTAL,  GENITO-URINARY  and  STOMACH 


DISEASES.  Our  regular,  Annual  SPECIAL  COURSE  in  the  above  branches  will  begin  Monday, 
April  10,  1911,  and  continue  for  three  weeks.  The  work  will  be  clinical  and  eminently  practical  and 
will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches,  making 
it  of  great  value  to  the  practitioner.  There  wilf  be  evening  lectures  throughout,  and  Prof.  Gronnerud 
will  conduct  Special  Courses  in  Operative  Surgery  and  Anatomy.  A feature  will  be  the  Practical 
Courses  by  Prof.  Graham  in  Bacteriology  covering  examinations  of  Blood,  Pus,  Sputum,  Urine  and 


Gastric  contents. 


Prof.  Williamson  will  give  a comprehensive  Course  of  twelve  lectures  of  Diseases  of  the  Stomach. 


For  program  and  full  information  address 


M.  L.  HARRIS,  M.  D.,  223  W.  Chicago  Ave.,  CHICAGO 


THE 

Edward  E.  fMer  Company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 


EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAL  LOCATION 


Headquarters 


for  the 


Annual  Meeting  of  the 


Ohio 


State  Medical  Association 

Cleveland 


May  9,10,11 

Hollenden  Hotel 

European  Plan 

Rates,  $2.00  a day  and  upward 


Cacodylate  of  Sodium,  an  organic  ar- 
senical product,  is  offered  as  a superior 
substitute  for  the  ord  ary  inorganic  arsen- 
ical preparations.  It  has  been  administered 
with  striking  success  in  the  treatment  of 

Syphilis, 

the  best  results  following  the  use  of  com- 
paratively large  doses — 2 to  4 grains — 
smaller  doses,  while  serviceable  in  other 
diseases  amenable  to  arsenic,  being  of 
little  avail  in  syphilis. 

The  malarial  cachexia,  neurasthenia, 
certain  diseases  of  the  skin  (as  psoriasis), 
leukemia  and  Hodgkin’s  disease  are  also 
within  the  province  of  sodium  cacodylate 
medication. 

Cacodylate  of  Sodium. 

X Cc.  sealed  glass  ampoules,  each  containing  % grain 
of  the  salt,  and  1 Cc.  ampoules  of  3 grains 
each,  boxes  of  12. 


Quinine  and  Urea  Hydrochloride, 

within  a comparatively  recent  period,  has 
come  into  extensive  use  as  a 

Local  Anesthetic, 

taking  the  place,  to  a considerable 
extent,  of  cocaine,  to  which,  being  non- 
toxic even  in  large  doses,  it  is  preferable, 
especially  for  purposes  of  injection.  An- 
other advantage  is  its  tendency  to  restrain 
or  prevent  hemorrhage.  It  produces  anes- 
thesia that  persists  sometimes  for  hours — 
occasionally  for  days — a valuable  feature 
in  connection  with  rectal  and  other  oper- 
ations that  may  be  classed  as  painful. 
Minor  surgery  offers  a wide  field  for  this 
preparation. 

Quinine  and  Urea  Hydrochloride. 

5 Cc.  sealed  glass  ampoules,  each  containing  80 
minims  of  a 1-per-cent,  solution, 
boxes  of  12. 


THE  SPECIFICATION  “P.  D.  & CO.”  WILL  INSURE 
ABSOLUTELY  STERILE  SOLUTIONS. 

Parke,  Davis  & Company 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow.  Eng. 

Branches:  New  York,  Chicago.  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis,  U.S.A.: 
London,  Eng.;  Montreal.  Que.;  Sydney,  N.S.W.;  St.  Petersburg.  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 
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CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray’s  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial — never  harmful. 

THE  PURDUE  FREDERICK  CO. 

288  BROADWAY.  NEW  YORK 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


O') 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland,  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  A O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  above  the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 
ecreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIA*  A.  SFARL.  M.  D.  and  H.  I.  COZAD.  M.  D. 


Individual  Physical  Culture  Treatments 
for  Special  Physical  Defects  are  given  at  the 
Dr.  C.  E.  Sawyer  Sanatorium,  Marion,  Ohio 


INSTEAD  of  placing  all  cases  in  a general  class  on 
general  exercises,  each  case  is  placed  in  the  care 
of  a trained  instructor  and  given  movements  which 
are  especially  suited  to  help  them  personally. 

In  this  way  many  cases  of  spinal  curvature, 
visceroptosis,  constipation,  polio-myelitis,  hemi- 
plegia and  the  like  are  hastened  to  a recovery. 

Send  for  illustrated  house  book.  Address 


The  Dr.  C.  E.  Sawyer  Sanatorium 

MARION,  OHIO 


OHIO  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

President,  R.  E.  Skeel,  M.  D Cleveland 

Vice-Presidents.  S.  P Fetter Portsmouth 

E.  J.  March,  M.  D Canton 

A.  T.  Speer,  M.  D Newark 

J.  O.  Starr,  M.  D Pittsburg 

Secretary,  J.  H.  J.  Upham,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 

THE  COUNCIL 

lat  District,  Robert  Carothers,  M.  D.  .Cincinnati 

2d  District,  R.  H.  Grube,  M.  D Xenia 

3d  District,  Frank  D.  Bain,  M.  D Kenton 

4th  District,  J ullus  H.  Jacobson,  M.  D.... Toledo 

6th  District,  Clyde  E.  Ford,  Sec’y Cleveland 

6th  District,  T.  Clarke  Mlll6r,  Chairman,  Massillon 

7th  District,  J.  E.  Groves,  M.  D Uhrlchsvllle 

8th  District,  C.  S.  McDougall,  M.  D Athens 

9th  District,  John  E.  Sylvester,  M.  D...Wellston 
10th  District,  Wells  Teachnor,  M.  D. ..  .Columbus 

COMMITTEES 

Publication 

Frank  Winders,  M.  D.  J.  R.  Brown,  M.  D. 

The  Secretary 

Public  Policy  and  Legislation 

p R.  McClellan,  M.  D.,  Xenia. 

W.  H.  Snyder,  M.  D.,  Toledo. 

John  Thompson,  M.  D..  Cincinnati. 

The  President  and  Secretary 

Member  of  National  Legislative  Council 

B.  R.  McClellan,  M.  D„  Xenia. 


SECTION  OFFICERS 
Section  on  Medicine 

Chairman — John  E.  Greiwe,  M.  D.,  Cincinnati 
Secretary — W.  J.  Stone,  M.  D.,  Toledo. 

Section  on  Surgery 

Chairman — C.  N.  Smith,  M.  D.,  Toledo. 

Secretary — Fred  Fletcher,  M.  D„  Columbus 

Section  on  Obstetrics  and  Pediatrics 

Chairman — Richard  A.  Bolt,  M.  D.,  Cleveland. 
Secretary — Arnold  F.  Furrer,  M.  D.,  Cleveland. 

Section  on  Eye,  Ear,  Nose  and  Throat 

Chairman — Thomas  Hubbard,  M.  D.,  Cleveland 
Secretary — Wade  Thrasher,  M.  D„  Cincinnati 

Section  on  Dermatology,  Genito-Urlnary  Surgery 
and  Proctology 

Chairman — A.  Ravogll.  M.  D.,  Cincinnati 
Secretary — Chas.  M.  Harpster,  M.  D.,  Toledo 

Section  on  Nervous  and  Mental  Diseases 
Chairman — Wm.  D.  Deuschle,  Columbus. 

Secretary — S.  P Fetter.  M D..  Portsmouth 

Section  on  Hygiene  and  Sanitary  Science 

Chairman — C.  O.  Probst,  M.  D.,  Columbus 
Secretary — J.  H.  Landis 


May,  1911 


Advertisements 


iii 


ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President  Secretary  Time  of  Meeting 

First  District  . . H.  J.  Death.  Franklin John  Miller.  Cincinnati 

Adams  W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 2d  Wednesday  In  April. 

June.  Aug  and  Oct. 

Brown  Joseph  G.  Clemens R.  B.  Hanna,  Georgetown 4th  Wednesday  In  Feb.. 

May.  August  and  Nov. 

Butler  H.  L.  Burdsall,  Hamilton Henry  Krone.  Hamilton 2d  Tuesday,  monthly 

Clermont  R.  C.  Belt,  Milford F.  A.  Ireton,  Newtonsville 1st  month  of  each  week 

Clinton  G.  M.  Austin,  Wilmington Frank  A.  Peelle,  Wilmington. ..  Last  Thursday,  monthly 

Fayette  W.  E.  Ireland.  Moons L.  W.  Pine,  Washington  C.  H..  1st  Tuesday,  monthly 

Hamilton  S.  E.  Allen,  Cincinnati E.  O.  Smith,  Cincinnati 1st  month  of  each  week 

Highland  K.  R.  Teachnor,  Leesburg Lockhart  Nelson,  Hillsboro...  1st  Wednesday  In  Jan.. 

April.  July  and  Oct. 

Warren  N.  A.  Hamilton,  Franklin Herschel  Fisher,  Lebanon Id  Tuesday  April,  May, 

June,  July,  Sept  and 
Oct. 

Second  District.  C.  L.  Minor,  Springfield H.  D.  Rinehart,  Dayton 

Champaign  ....David  O'Brien,  Urbana D.  C.  Houser,  Urbana 2d  Thursday,  monthly 

Clark  H.  L.  Hiestand,  Springfield...  A.  W.  Detrick,  Donnellsville. . Every  Monday  night 

Darke  Wm.  H.  Rike,  Versailles J.  E.  Hunter,  Greenville Id  Thursday  each  month 

Greene  J.  C.  Lackey,  Jamestown C.  G.  McPherson,  Xenia 1st  Thursday  each  month 

Mercer M.  L.  Downing,  Rockford F.  E.  Ayers,  Celina 

Miami  G.  E.  McCullough,  Troy R.  L.  Kunkle,  Plqua 1st  Thursday,  monthly 

Montgomery  ...A.  L.  Light,  Dayton H.  H.  Hatcher,  Dayton 1st  and  Sd  Fridays  each 

month 

Preble  L.  R.  Mundhank,  W.  Alexandria  J.  W.  Coombs,  Camden 

Shelby  E.  A.  Tates,  Sidney A.  B.  Gudenkanf,  Sidney 1st  Thursday,  monthly 

Third  District..  E.  A.  Murbach,  Archbold S.  D.  Foster,  Toledo Next  meeting,  Marion 

Sept.  13  to  14. 

Allen  F.  L.  Bates,  Lima A.  D.  Knisely,  Lima 1st  and  3d  Tuesdays 

Auglalse  C.  L.  Dine,  Minster M.  J.  Longsworth,  St.  Marys. . Sd  Thursday 

Hancock  W.  N.  Yost,  Fostoria E.  H.  Cooper,  Findlay 1st  Thursday,  monthly 

Hardin  L.  W.  Campbell,  Ada C.  D.  McCoy,  Kenton Id  Thursday  of  month 

Logan  A.  J.  McCracken,  West  Liberty.  Robert  Butler,  Bellefontaine. . 1st  and  Sd  Thursdays 

monthly 

Marlon  A.  Rhu,  Marion R.  C.  M.  Lewis,  Marion 1st  Tuesday,  monthly 

Seneca  B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin ...  Id  Thursday,  monthly 

Van  Wert  W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky.  W.  M.  Smalley,  Upper  Sandusky 


Fourth  District. 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance Id  Wednesday,  monthly 

Fulton  P.  J.  Lenhart,  Lyons F.  D.  B.  Waltz,  Delta 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon 

Lucas  John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  H.  J.  Pool.  Oak  Harbor S.  T.  Dromgold,  Elmore 1st  Wednesday,  monthly 

Paulding E.  D.  Murphy,  Antwerp R.  J.  Dlllery,  Paulding Id  Wednesday  of  month 

Putnam ..Frank  Light,  Ottawa P.  D.  Bixel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm,  Fremont E.  M.  Ickes,  Fremont  4th  Wednesday,  monthly 

Williams A.  E.  Snyder,  Bryan J.  A.  Weltz,  Montpelier Bi-monthly;  2d  Thurs- 

. day  each  odd  month 

Wood  E.  W.  Fisher,  Portage Mary  A.  Wilson,  Bowling  Green  1st  Wednesday  of  month 


Fifth  District...  J.  A.  Dickson,  Ashtabula F.  K.  Smith.  Warren 

Ashtabula  F.  D.  Snyder,  Ashtabula C.  C.  Roller,  Ashtabula 1st  Tuesday,  monthly 

Cuyahoga  Chas.  B.  Parker,  Cleveland...  O.  A.  Weber.  Cleveland Every  Friday  evening 

Erie  J.  T.  Haynes.  Sandusky C.  C.  Davis,  Sandusky 4th  Wednesday,  monthlf 

Gsauga  O.  A.  Hopkins,  Mlddlefleld I.  F.  Cramton,  Burton Id  Thursday  Jan.,  Mch.. 

_ „ July  and  Sept. 

Huron  E.  R.  Kreider,  Monroeville W.  E.  Gill.  Norwalk 2d  Thursday,  monthly 

U»ke C.  F.  House,  Painesville H.  W.  Grauel,  Painesvllle 1st  Monday,  monthly 
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Societies  President 

Lorain J.  S.  Mead.  Lorain.... 

Medina  Platt  E.  Beach,  Seville. 

Trumbull  H.  M.  Page,  Warren 


Sixth  District. ..  A.  E.  Foltz,  Akron 

Ashland  W.  F.  Emery,  Ashland. 


Holmes  D.  S.  Olmstead,  Millersburg.  . 

Mahoning  Silas  Schiller,  Youngstown.., 

Portage  J-  H.  Krttpe,  Kent 

Richland  W E.  I.oughrldge.  Mansfield. 

starjte  J.  Frank  Kahler,  Canton 


Summit  Harry  S.  Davidson,  Akron 

Wayne  C.  A.  Lerch,  Wooster 

Seventh  Diet..  S.  J.  Podlewski,  Steubenville 
Belmont  P.  L.  Ring.  Shadyslde 

Carroll  J.  R Williams,  Carrollton 

Columbiana  ..  Wm.  E.  Morris,  Lisbon.  •••■• . 

Coshocton  E.  C.  Carr,  Coshocton 

Harrison  Ward  Anderson.  Sclo 

Jefferson  W.  E Kerr,  Steubenville 

Monroe  J-  W.  Norris,  Woodsfleld 

Tuscarawas  ...W.  R.  Hosick,  Newcomerstown, 


Secretary  Time  of  Meeting 

L.  D.  Hurd,  Lorain...... td  Tuesday,  monthly 

. W.  D Wise,  Medina 

. F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 

. J.  H.  Seller,  Akron 2d  Tuesday  In  Feb.,  Aug. 

and  Nov. 

. W.  M.  McClellan,  Ashland 1st  Tuesday,  Jan.,  Mar., 

May,  July,  Sept.,  Nor. 

. A.  T.  Cole,  Millersburg 

. S.  M.  McCurdy,  Youngstown  ..  Id  Tuesday  of  month 

. C.  O.  J as  ter,  Ravenna 2d  Tuesday  of  month 

. J.  M.  Garber,  Mansfield Sd  Wednesday,  monthly 

.Charles  A.  La  Mont,  Canton..  3d  Tuesday,  Jan.,  Mch.. 

May.  July,  Sept.,  Nor. 

. G.  M.  Logan.  Akron 1st  Tuesday  of  month 

. T.  A.  Graven,  Wooster 2d  Tuesday  In  Jan.,  April 

July  and  Oct. 

. S.  O.  Barkhurst,  Steubenville. 

. J.  S.  McClellan.  Bellalre Last  Wednesday 

. J.  J Hathaway.  Carrollton 

, J.  Howard  Davis,  El  Liverpool.  2d  Tuesday,  monthly 

, J.  D.  Lower,  Coshocton Quarterly 

. R.  P.  Rusk,  Cadiz 

J.  R.  Mossgrove.  Steubenville..  2d  Tuesday,  monthly 
. J.  R.  Parry,  Woodsfield 

. Geo.  T.  Haverfield,  UhrlchsviUe. . 1st  Tuesday,  monthly 


Eighth  District.  A.  R.  Cain,  Cambridge 

Athens  A.  F.  Holmes,  Albany 

Guernsey  T.  H.  Rowles,  Cambridge.... 

Licking 
Morgan  . . . 

Muskingum 

Noble  

Perry  

Washington 


B.  F.  Barnes,  Newark 

. ..J.  E.  Brown,  McConnells  vllle. . 

. ..J.  T.  Davis,  Zanesville 

. . . J.  L.  Gray,  Caldwell 

. . . J.  M.  Dennison,  Crooks  vllle. . 
. . H.  N.  Curtis.  Marietta 


. W.  E.  Wright,  Newark 

. T.  A.  Copeland,  Athens 

. A.  B.  Headley,  Cambridge 1st  and  3d  Tuesday  of 

each  month 

W.  E.  Wright,  Newark..'  . . 1st  Thursday,  monthly 

. Wm.  C.  Leeper.  McConnellsvllle 

. . J.  R.  McDowell,  Zanesville...  14  Wednesday,  monthly 

. M.  S.  Lawrence,  Sarahsville. .. 

. J.  G.  McDougal,  New  Lexington  1st  Tuesday,  monthly 

. F.  S.  McGee,  Marietta 


Ninth  District..  I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

rjaiiia  Mary  L.  Austin,  Galllpolls. . . . Ella  G.  Lupton,  Galllpolls. . . . 

Jackson  W.  R.  Evans,  Jackson W.  J., Ogier,  Wellston 

Lawrence  W.  S.  Eakman,  Ironton H.  S.  Reger,  Ironton 

Meigs  D.  B.  Hartmger,  Middleport. . J.  N.  Gilliford,  Pomeroy 

Hocking  Co W.  S.  Rhodes,  Carbon  Hill...  E.  H.  llayman,  Murray 

Pike  J.  R.  Hilling,  Piketon J.  L.  Caldwell,  Waverly 

Jcloto J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth 

Vinton  W.  H.  Henry,  Hamden  Junction  VV.  T.  Cherry,  McArthur 

Tenth  District. .W.  D.  Deuschle,  Columbus....  Fred  Fletcher,  Columbus 

Crawford  C.  A.  Ulmer,  Bucyrus ,.C.  A.  Lingenfelter,  Bucyrus... 

Delaware  W.  H.  Woodworth,  Delaware..  G.  W.  Morehouse,  Delaware.... 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster 

Franklin  J.  A.  Van  Fossen.  Columbus..  Fred  Fletcher,  Columbus 

Knox  W.  H.  Eastman,  Frederlcktown.  I.  S.  Workman,  Gambler 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London 

Morrow  J.  C.  McCormick,  Mt.  Gilead. . J.  H.  Jackson,  Edison 

Ross  L.  D.  Rickey,  Chilllcothe R.  E.  Bower,  Chllllcothe 

Union  A.  L.  Burton,  Irwin Angus  Mclvor,  Marysville 

Pickaway H.  C Allen.  Clrclevllle A W Holman.  Clrclevllle 


1st  Wednesday  of  each 
month 

1st  Tuesday  of  each 
month 

4th  Thursday,  monthly 

1st  Wednesday  In  April. 
July  and  October 


1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


2d  Thursday,  monthly 
1st  Friday,  monthly 
3d  Tuesday,  monthly 
1st  and  3d  Monday 
2d  Friday,  monthly 
Last  Friday,  monthly 
1st  Wednesday,  monthly 
2d  and  4th  Tuesday 

1st  Friday,  monthly 
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THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  no  1 p.  m.;  2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg-.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m. ; 1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG.  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m.;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office.  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN.  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 
Robertson  Bldg.,  N.  W.  Cor.  Seventh  and  Race  Sts. 

Hours  1 to  3 p.  m.,  and  hv  appointment. 

Tel.,  Canal  233. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m. ; 2 to  5 p.  m.;  Sundays  11  a.  m.  to  1 
p.  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  in.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
to  12.  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
HMs  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

147  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
186  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Clt.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

161  E.  Broad  St.  Hours  9-l(V;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3*01. 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

715  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  31*7. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  1U30;  1 to  3 p.  m. 

Tel.  Cit.  3167. 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  6164. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  Cit.  5018. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  G ASTRO-IN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m.;  2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 


DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 

GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 

GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

50  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 

GOODMAN,  SYLVESTER  J.  Practice  limited  to 
SURGERY  AND  CONSULTATION  OBSTETRICS. 
238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 

HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

161  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street.  Hours  9-12  a.  m.;  2 to  4 
p.  m. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  5002. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit,  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

206  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5164. 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 


TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 


185  E.  State  St. 


Hours  12-4. 

Tel.  Main  1901;  Cit.  8991. 


TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 


185  E.  State  St. 


Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7051. 


UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 


186  E.  State  St. 
polntment. 


Hours  1:30  to  3:30,  and  by  ap- 
Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

10*  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS,  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS.  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7763;  Cit.  4474. 


WILCOX,  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  5060. 


WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  2803. 

YOUMANS,  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  5118. 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

DISEASE  OF  SKIN  AND  SCALP. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  607 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 
GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phones. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

11  N.  Wilkinson.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 


DIRECTORY  FOR  TOLEDO 


I AMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

549  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spltzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  I 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1661. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 
KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

20$  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 
MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 
MORGAN,  H.  J.  Practice  limited  to 

DISEASES  Of  CHILDREN. 

214  Colton  Bldg.  Hours  11:30  to  12:30  a.  m.;  2 to 
4 p.  m.  Home  Phone  2115. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

646  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4648. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1592. 

TUCKER;  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  144$. 


HOWE  & CO. 

518'Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

He  Pasteur  Institute  of  (olumbus 

2057  N.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J'McI.  PHILLIPS,  M.  D„ 

2057  N.  High  St.,  COLUMBUS,  OHIO 
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TYPES  OF  ANEMIA 


THE  ANEMIA  OF 
BRIGHT’S 

Although  distinctly  secondary  in  character,  is 
usually  very  much  benefited  by  direct  hema- 
tinic  treatment.  In  these  cases 

(Glide) 

is  especially  valuable  because  of  its  freedom 
from  disturbing  effect  upon  digestion  and 
from  irritant  action  upon  the  kidneys. 
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la  eleven-ounce  bottles  only.— Never  sold  in  bulk 
Samples  and  literature  upon  application 


M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 


The  Grandview 

PRICE  HILL  {GitruV}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases.  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  oi  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  oi  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 
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BROVALOL 

( Brom-iso-valeric  acid-borneol  ester ) 

A definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valeries 

By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


The  McMillen  Sanitarium 


FOR  NERVOUS  AND  MENTAL  DISEASES 

Por  Men  and  Women  AU  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drag  Habits  Treated. 

We  receive  and  -care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Colambas,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Snbnrb 
Columbus,  Ohio. . .Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMILLEN,  M.  D.,  Supt., 

Address,  Shepard,  Ohio. 
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Jablogesl in 

( Tablets  of  CHOL  OGES  TIN) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS : 
PREVENTION  OF  GALL  STONES : 
PREVENTION  OF  BILIARY  COLIC  : 
ETC.,  ETC. 

One  size  only,  72  Tablets 

, — » R Price,  $1.00 

followed  by  a lib- 

eraf  u^dugnTDr  after  each  meal. 

Samples , Formula  and  literature 
upon  request . 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


FOR  SALE 


Small  modem  hospital  in  manufacturing  town 
of  15,000.  Incorporated  with  training  school  at- 
tached. Full  of  patients,  mostly  surgical.  Profi- 
table business.  Will  sell  hospital  alone  or  with 
modern  residence  and  other  well  rented  property. 
The  opportunity  of  a life  time  for  one  wanting 
to  do  surgery.  Owner  compelled  to  go  to  a 
warmer  climate  before  winter.  Write  for  partic- 
ulars, or  better  still,  come  and  look  it  over. 

ADDRESS 

THE  KELLER  HOSPITAL 

IRONTON,  OHIO 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirtv^seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious  Grounds  ex  ensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE.  PARK  135.  * 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  Sa-natarium  or  P.  O.  Box  No.  4.  College  Hill.  Sta.  K.  Cincinnati.  Ohio 
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CANCER  OF  THE  STOMACH 

with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 


PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 

■ 

In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 

Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


The  Columbus  Truss  Co. 

P.  W.  PHENEGER,  M.  D„  Manager 

Manufacturers,  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS 

ELASTIC  STOCKINGS 

AND 

ORTHOPOEDIC  APPLIANCES 

Sole  Agents  for 

HONEST  JOHN  TRUSSES  AND  MEARS  AUROPHONE 

Headquarters  for 

Crutches,  Invalid  Chairs,  Bath  Cabinets 
Hearing  Horns  and  Instep  lArches 


OFFICE  AND  FITTING  ROOMS: 

21  East  State  Street  COLUMBUS,  OHIO 

Lady  Attendant 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.YJJ.S.A. 


For  \/ 

AMENORRHEA  1 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPICL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE : One  to  two  capsules  three 
\ or  four  times  a day.  w w w Ik 

s \ SAMPLES  and  LITERATURE  /M 
jk\  SENT  ON  REQUEST.  JfM 
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For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T Is  the  only  Inhaler  by  which  Ethyl  Chloride  is 
administered  by  the  Drop  Method,  which  is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  in  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  Is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 

plece-  PRICE 

Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method $5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  15  to  20  short  operations 1 SO 

Write  for  booklet. 

J5he  GEBAUER  CHEMICAL  CO. 


€954  Broadway 


CLEVELAND,  OHIO 


Catgut  Safety 

the  elimination  of  the  ligature  and 
suture  hazard — is  the  main  factor  in 
the  progress  of  operative  technique. 
Surgeons,  therefore,  who  use 

“taXAbm-  CATGUT 

not  only  safeguard  the  quality  of  their 
results,  but  also  materially  broaden 
their  technical  possibilities.  Thus, 
there  is  a wealth  of  significance  in  the 
statement  of  one  of  America’s  leading 
surgeons  to  the  effect  that  “ The  de- 
pendability of  Catgut  not 

only  makes  possible  the  highest  degree 
of  surgical  efficiency — but  goes  far  to 
assure  it.  ” 

VAN  HORN  & SAWTELL 

NEW  YORK,  U S A.  AMr.  LONDON.  ENGLAND 
307  Madison  Avenue  31-33  High  Holbcr.i 


Every  Physician  “ "T''4  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  hia  office — in  prescribing  he  uses  the 
PRESCRIP  riON  DEPaRTHENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by'giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • columbus!  omo  * 


FINE  PHARMACEUTICAL  SPECIALTIES 


C.  S.  WALSH 

(Who  Is) 

The  truss  fitter  who  refunds  the  money 
if  he  fails  tc  hold  the  rupture.  Sole  agent 
for  “Honest  John”  Truss,  Elastic  Stock- 
ings, Abdominal  Supporters,  etc.  Braces 
for  all  kinds  of  deformity. 

Call  in  and  see  us,  we  will  be  pleased 
to  have  your  name  and  address,  it  will 
be  to  our  mutual  advantage. 

C.  S.  WALSH, 

10  Colonial  Arcade.  Cleveland,  Ohio 


ANeutrauzingDigestive 


INDICATED  IN  VARIOUS 
FORMS  or 
.INDIGESTION 


BRI5T0LMYER5  Co 


1 NEW  YORK.  II 


GASTR0GEN 

TABLETS 

A Neutralizing  Difutive 

Samples  and  formula 
mailed  to  physicians 
upon  request. 

Bristol-Myers  Co., 

277-281  Greene  Ave/ 
Brooklyn- New  York.U.S.A. 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1880.  • 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM,  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 

CnrflAI  CIIMMCD  CrCCIOM  in  SURGERY,  GYNECOLOGY,  ORTHOPEDICS,  RECTAL, 
JlLLlrtL  JUIHITILIY  JLJJIUH  GENITO-URINARY  and  STOMACH  DISEASES.  Our  regular, 
Annual  SUMMER  SESSION  in  the  above  branches  will  begin  May  1st,  1911,  ai  d continue  until  Sep- 
tember 1st,  1911.  Physicians  may  enter  at  any  time.  The  work  will  be  clinical  and  eminently  prac- 
tical and  will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches, 
making  it  of  great  value  to  the  practitioner.  Special  courses  will  be  conducted  in  General  Operative 
Surgery  and  Surgery  Eye,  Ear,  Nose  and  Throat.  A feature  will  be  the  Practical  Courses  in  Bacteri- 
ology covering  examination  of  Blood,  Pus.  Sputum,  Urine  and  Gastric  Juice,  and  in  new  vaccine 
therapy  and  bacterins.  Fee  is  One-Half  the  regular  rate. 

For  program  and  full  information  address 

M.  L.  HARRIS,  M.  D.,  Sec’y,  223  W.  Chicago  Ave.,  CHICAGO 

THE 

Edward  f.  fisher  company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 

EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAL  LOCATION 


Headquarters 


for  the 


Annual  Meeting  of  the 

Ohio 

i 

State  Medical  Association 


Cleveland 


May  9,10,11 

Hollenden  Hotel 

European  Plan 


Rates,  $2.00  a day  and  upward 


I 


The  treatment  of  amylaceous  dyspepsia  is  one  of  the  real  problems  in 
therapeutics.  Examples  of  this  type  of  indigestion  are  numerous.  They 
constitute  considerably  more  than  one-half  of  all  the  cases  of  dyspepsia 
for  which  the  physician  is  ordinarily  called  upon  to  prescribe.  Usually 
they  are  of  an  obstinate  character — the  chronic  character. 


How  essential,  then,  that  the  prescriber  have  at  his  hand  a starch- 
digestant  to  which  he  may  confidently  turn — a digestive  ferment  that  has 
proved  its  eligibility. 


is  such  an  agent.  It  is  one  of  the  most  potent  of  amylolytic  ferments— so 
potent,  in  fact,  that  in  ten  minutes,  under  proper  conditions,  it  will  digest 
150  times  its  weight  of  starch.  It  is  of  value  not  only  in  amylaceous  dys- 
pepsia, but  in  various  other  gastrointestinal  ailments — chronic  gastritis,  for 
example,  and  hyperacidity  (with  or  without  flatulence).  It  is  successfully 
administered  in  infantile  diarrhea  and  dysentery.  It  is  useful  to  predigest 
gruels  and  other  starchy  foods  to  render  them  available  in  cases  of  pro- 
longed fever,  as  typhoid,  and  other  diseases  in  which  broths  cause  diarrhea. 

Taka-Diastase  has  been  successfully  prescribed  for  more  than  a dozen 
years— not  alone  in  our  own  country,  but  in  Europe,  Asia,  Africa,  South 
America,  Australasia,  the  East  Indies— in  fact,  wherever  American  pharma- 
ceutical products  are  dispensed  upon  the  prescriptions  of  physicians. 


Supplied  in  liquid,  powder,  capsule  and  tablet  forms,  and  in  combination  witb 
a variety  of  other  agents  (see  our  catalogue). 


Adc  os  for  our  "Taka-Diastase  Brochure” — an  attractive  and  distinctive  booklet  containing 
a full  list  of  Taka-Diastase  preparations,  witb  therapeutic  suggestions. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis; 
London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 


VOL.  VII 


JUNE  15,  1911 


■v 


N,  w 


Na  6 


— CjC. 


THE  OHIO 

STATE  MEDICAL  JOURNAL 


PUBLISHED  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


Entered  as  second  class  matter  July  5,  1905,  at  the  Post  Office  at  Columbus,  Ohio, 
under  act  of  Congress  of  March  3,  1879. 


CONTENTS 

' 

ORIGINAL  ARTICLES 

The  Dangers  and  the  Duties  of  the  Hour — Hobart  A.  Hare,  M.  D.,  B,  SC., 
Professor  of  Mat.  Med.  and  Therapeutics,  Jefferson  Medical  College, 
Philadelphia,  Pa 265 

Some  Pathological  and  Surgical  Considerations  of  the  Exophthalmic  Goi- 
tre— Andre  Crotti  M:  D 275 

Cancer  of  the  Breast — Some  Observations — W.  E.  Savage,  M.  D 278 

Breech  Presentations  with  Special  Reference  to  the  Mechanical  Advantage 
of  the  Elastic  Bag  in  their  Management — Wm,  Gillespie,  M.  D 282 

Prostatectomy — E.  O.  Smith,  M.  D 285 

A Case  Illustrating  the  Importance  of  Early  Recognition  of  Non-Inflamma- 
tory  Glaucoma — John  Edwin  Brown,  M.  D 289 

Notes  on  Proportion  in  the  Practice  of  an  Oculist — Leigh  K.  Baker, 
Cleveland,  Ohio 290 


(Continued  on  Second  Page) 


(Continued  from  First  Page. 


BOOK  REVIEWS 291-297 

EDITORIALS 

The  Cleveland  Meeting .. 292 

Our  New  President 294 

An  Unkind  Cut 294 

EDITORIAL  NOTES 294 

MINUTES  OF  THE  SIXTY-SIXTH  ANNUAL  MEETING  OF  THE  OHIO  STATE 
MEDICAL  ASSOCIATION 298 

COUNTY  SOCIETY  NEWS  315 

NEWS  NOTES 316 

DEATHS 316 


THE  PROSPECTIVE  MOTHER 

CHILDBIRTH  is  always  attended  by  more  or 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray’s  Glycerine  Tonic  Gomp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial — never  harmful. 

THE  PURDUE  FREDERICK  CO. 

298  BROADWAY.  NEW  YORK 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone  situated  on  a hill  just  above  the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modem  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 


«creation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 


ELECTRICITY 

Em  PmdtScally  ©very  fforaa 

is  given  at 

The  Dr.  C.  E.  Sawyer  Sanatorium 

Marion,  Ohio. 

P&ftlemte  reffemred  Iby  will  luaw©  A©  adv&iniftage  ©!F 


Send  for  house  book,  it  will  interest  you. 
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Secretary — Chas.  M.  Harpster,  M.  D.,  Toledo 

Section  on  Nervous  and  Mental  Diseases 

Chairman — Wm.  D.  Deuschle,  Columbus 
Secretary — S.  P.  Fetter,  M.  D.,  Portsmouth 

Section  on  Hygiene  and  Sanitary  Science 

Chairman — C.  O.  Probst,  M.  D.,  Columbus 
Secretary — J.  H.  Landis,  Cincinnati 
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ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary  Time  of  Meeting 

First  District.  .H.  J.  Death,  Franklin John  Miller,  Cincinnati 

Adams  W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 2d  Wednesday  in  April, 

June,  Aug.  and  Oct. 

Brown  Joseph  G.  Clemens R.  B.  Hanna,  Georgetown 4th  Wednesday  in  Feb., 

May,  Aug.  and  Nov. 

Butler  H.  L.  Burdsall,  Hamilton Henry  Krone,  Hamilton 2d  Tuesday,  monthly 

Clermont  R.  C.  Belt,  Milford F.  A.  Ireton,  Newtonsville 1st  month  of  each  week 

Clinton  G.  M.  Austin,  Wilmington Frank  A.  Peelle,  Wilmington.  .Last  Thursday,  monthly 

Fayette  W.  E.  Ireland,  Moons L.  W.  Pine,  Washington,  C.  H.lst  Tuesday,  monthly 

Hamilton  S.  E.  Allen,  Cincinnati E.  O.  Smith,  Cincinnati 1st  month  of  each  week 

Highland  K.  R.  Teachnor,  Leesburg Lockhart  Nelson,  Hillsboro. ..  .1st  Wednesday  in  Jan., 

April,  July  and  Oct. 

Warren  N.  A.  Hamilton,  Franklin Herschel  Fisher,  Lebanon 2d  Tuesday  April,  May, 

June,  July,  Sept,  and 
Oct. 

Second  Distrlct.C.  L.  Minor,  Springfield H.  D.  Rinehart,  Dayton 

Champaign  ....David  O’Brien,  Urbana D.  C.  Houser,  Urbana 2d  Thursday,  monthly 

Clark  H.  L.  Hiestand,  Springfield. ..  .A.  W.  Detrick,  Donnellsville.  ..Every  Monday  night 

Darke  Wm.  H.  Rike,  Versailles J.  E.  Hunter,  Greenville 2d  Thursday  each  month 

Greene  J.  C.  Lackey,  Jamestown C.  G.  McPherson,  Xenia 1st  Thursday  each  month 

Mercer  M.  L.  Downing,  Rockford F.  E.  Ayers,  Celina 

Miami  G.  E.  McCullough,  Troy R.  L.  Kunkle,  Piqua 1st  Thursday,  monthly 

Montgomery  ..A,  L.  Light,  Dayton H.  H.  Hatcher,  Dayton 1st  and  3d  Fridays  each 

month 

Preble  L.  R.  Mundhank,  W.  Alexandria. J.  W.  Coombs,  Camden 

Shelby  E.  A.  Tates,  Sidney A.  B.  Gudenkanf,  Sidney 1st  Thursday,  monthly 

Third  District. E.  A.  Murbach,  Archbold S.  D.  Foster,  Toledo Next  meeting,  Marion, 

Sept.  13  to  14 

Allen  F.  L.  Bates,  Lima A.  D.  Knisely,  Lima 1st  and  3d  Tuesdays 

Auglaize  C.  L.  Dine,  Minster M.  J.  Longworth,  St.  Marys.... 3d  Thursday 

Hancock  W.  N.  Yost,  Fostoria E.  H.  Cooper,  Findlay 1st  Thursday,  monthly 

Hardin  L.  W.  Campbell,  Ada C.  D.  McCoy,  Kenton 3d  Thursday  of  month 

Logan  A.  J.  McCracken,  West  Liberty.Robert  Butler,  Bellefontaine. . .1st  and  2d  Thursdays 

monthly 

Marion  A.  Rhu,  Marion R.  C.  M.  Lewis,  Marion 1st  Tuesday,  monthly 

Seneca B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky. W.  M.  Smalley,  Up.  Sandusky.. 

Fourth  District 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance 2d  Wednesday,  monthly 

Fulton  P.  J.  Lenhart,  Lyons F.  D.  B.  Waltz,  Delta 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon.... 

Lucas  John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  W.  H.  Begg,  Columbus  Grove.. W.  H.  Wilcox,  Columbus  Grove.lst  Wednesday,  monthly 

Paulding  E.  D.  Murphy,  Antwerp R.  J.  Dillery  Paulding 3d  Wednesday  of  month 

Putnam  Frank  Light,  Ottawa P.  D.  Bixel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm,  Fremont E.  M.  Ickes,  Fremont 4th  Wednesday,  monthly 

Williams  A.  E.  Snyder,  Bryan J.  A.  Weitz,  Montpelier Bi-monthly;  2d  Thurs- 

. day  each  odd  month 

Wood  E.  W.  Fisher,  Portage Mary  A.  Wilson,  Bowling  Green. 1st  Wednesday  of  month 

Fifth  District. .J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

Ashtabula  F.  D.  Snyder,  Ashtabula C.  C.  Roller,  Ashtabula 1st  Tuesday,  monthly 

Cuyahoga  Chas.  B.  Parker,  Cleveland O.  A.  Weber,  Cleveland Every  Friday  evening 

Erie  M.  J.  Love,  Sandusky Fred  Schoepfle,  Sandusky 4th  Wednesday,  monthly 

Geauga  O.  A.  Hopkins,  Middlefield.  . . . I.  F.  Cramton,  Burton 2d  Thursday  Jan.,  Mch., 

July  and  Sept. 

Huron  E.  R.  Kreider,  Monroeville W.  E.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake  C.  F.  House,  Painesville H.  W.  Grauel,  Painesville 1st  Monday,  monthly 
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Societies  President  Secretary  Time  of  Meeting 

Lorain  W.  E.  Hart,  Elyria E.  P.  Clement,  Elyria 2d  Tuesday,  monthly 

Medina  Platt  E.  Beach,  Seville W.  D.  Wise,  Medina 

Trumbull  C.  W.  Thomas,  Warren F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

April,  June  and  Oct. 

Sixth  District., A.  E.  Foltz,  Akron J.  H.  Seiler,  Akron 2d  Tuesday  in  Feb.,  Aug. 

and  Nov. 

Ashland  W.  M.  McClellan,  Ashland W.  F.  Emery,  Ashland 1st  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

Holmes  D.  S.  Olmstead,  Millersburg. . . . A.  T.  Cole,  Millersburg 

Mahoning  Silas  Schiller,  Youngstown. ..  .S.  M.  McCurdy,  Youngstown ...  3d  Tuesday  of  month 

Portage  J.  H.  Krape,  Kent C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

Richland  W.  E.  Loughridge,  Mansfield. . .J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

Starke  J.  Frank  Kahler,  Canton Charles  A.  La  Mont,  Canton.  ..  .3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

Summit  Harry  S.  Davidson,  Akron G.  M.  Logan,  Akron 1st  Tuesday  of  month 

Wayne  C.  A.  Lerch,  Wooster T.  A.  Graven,  Wooster 2d  Tuesdayin  Jan.,  April, 

July  and  Oct. 

Seventh  Dist...S.  J.  Podlewski,  Steubenville ...  S.  O.  Barkhurst,  Steubenville.. 

Belmont  P.  L.  Ring,  Shadyside J.  S.  McClellan,  Bellaire Last  Wednesday 

Carroll  J.  R.  Williams,  Carrollton J.  J.  Hathaway,  Carrollton.... 

Columbiana  . ..Wm.  E.  Morris,  Lisbon J.  Howard  Davis,  E.  Liverpool. 2d  Tuesday,  monthly 

Coshocton  ....Lister  Pomerene,  Coshocton ..  .J.  D.  Lower,  Coshocton Quarterly 

Harrison  Howard  Patton,  New  Athens.. R.  P.  Rusk,  Cadiz 

Jefferson  W.  E.  Kerr,  Steubenville J.  R.  Mossgrove,  Steubenville.  .2d  Tuesday,  monthly 

Monroe  J.  W.  Norris,  Woodsfield J.  R.  Parry,  Woodsfield 

Tuscarawas  ...W,  R.  Hosick,  Newcomerstown.Geo.  T.  Haverfield,  Uhrichsville.lst  Tuesday,  monthly 

Eighth  District.A.  R.  Cain,  Cambridge W.  E.  Wright,  Newark 

Athens  A.  F.  Holmes,  Albany T.  A.  Copeland,  Athens 

Guernsey  T.  H.  Rowles,  Cambridge A.  B.  Headley,  Cambridge 1st  and  3d  Tuesday  of 

each  month 

Licking  B.  F.  Barnes,  Newark W.  E.  Wright,  Newark 1st  Thursday,  monthly 


Morgan  T.  E.  Brown,  McConnellsville.  . .Wm.  C.  Leeper,  McConnellsville 

Muskingum  ..  .J.  T.  Davis,  Zanesville J.  R.  McDowell,  Zanesville. ...  2d  Wednesday,  monthly 

Noble  J.  L.  Gray,  Caldwell M.  S.  Lawrence,  Sarahsville. . . 

Perry  J.  M.  Dennison,  Crooksville.  . . . J.  G.  McDougal,  New  Lexingtonlst  Tuesday,  monthly 


Washington  ...H,  N.  Curtis,  Marietta F.  S.  McGee,  Marietta 


Ninth  District. I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

Gallia  Mary  L.  Austin,  Gallipolis Ella  G.  Lupton,  Gallipolis.  . 

Jackson  W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 

Lawrence  W.  S.  Eakman,  Ironton H.  S.  Reger,  Ironton 

Meigs  ,D.  B.  Hartinger,  Middleport.  . . J.  N.  Gilliford,  Pomeroy.... 

Hocking  CO....W.  S.  Rhodes,  Carbon  Hill E.  H.  Hayman,  Murray 

Pike  J.  R.  Hilling,  Piketon. ....... .J.  L.  Caldwell,  Waverly.... 

Scioto  J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth... 

Vinton  W.  H.  Henry,  Hamden  Junction. W.  T.  Cherry,  McArthur.  . . . 

Tenth  District. W.  D.  Deuschle,  Columbus Fred  Fletcher,  Columbus... 

Crawford  C.  A.  Ulmer,  Bucyrus C.  A.  Lingenfelter,  Bucyrus. 

Delaware  W.  H.  Woodworth,  Delaware.. G.  W.  Morehouse,  Delaware. 

Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster 

Franklin  J.  A.  Van  Fossen,  Columbus.  . .Fred  Fletcher,  Columbus.... 

Knox  W.  H.  Eastman,  Fredericktown.I.  S.  Workman,  Gambier.... 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London 

Morrow J.  C.  McCormick,  Mt.  Gilead... J.  H.  Jackson,  Edison 

Ross  L.  D.  Rickey,  Chillicothe R.  E.  Bower,  Chillicothe . . . . 

Union  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville.. 

Pickaway  H.  C.  Allen,  Circleville A.  W.  Holman,  Circleville. . . 


,1st  Wednesday  of  each 
month 

,1st  Tuesday  of  each 
month 

4th  Thursday,  monthly 

1st  Wednesday  in  April, 
July  and  Oct. 


1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


2d  Thursday,  monthly 
1st  Friday,  monthly 
3d  Tuesday,  monthly 
,1st  and  3d  Monday 
2d  Friday,  monthly 
Last  Friday,  monthly 
1st  Wednesday,  monthly 
2d  and  4th  Tuesday 

,1st  Friday,  monthly 
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Fellows  _ Syrupus 
Hypophosphitumo 


Maxima  cum  cura  ccmmixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject ' 


Worthless  Substitutes. 
Preparations  “Just  as  good.” 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  bom  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 


VI 


Medical  Directory 


June,  1911 


DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN.  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR.  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES.  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN.  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  *o  1 p.  m.;  2 to  5 
p.  m. ; Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL.  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m. ; 1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

32  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m. ; 3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  283. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  576. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  32S1  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 
Robertson  Bldg.,  N.  W.  Cor.  Seventh  and  Race  Sts. 

Hours  1 to  3 p.  m.,  and  by  appointment. 

Tel.,  Canal  233. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

628  Elm  St.  Hours  1-3.  Tel.  Canai  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg-.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m.;  Sundays  11  a.  m.  to  1 
p.  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  in.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
to  12.  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  6 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  765. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

347  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE.  EAR,  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

151  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERvOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

151  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 

GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 
GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

50  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 
GOODMAN,  SYLVESTER  J.  Practice  limited  to 
SURGERY  AND  CONSULTATION  OBSTETRICS. 
238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 

HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3901- 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

715  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3167. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 

Tel.  Cit.  3167. 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5154. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  Cit.  6018. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  G ASTRO-IN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m. ; 2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 

RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street.  Hours  9-12  a.  m.;  2 to  4 
p.  m. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  5002. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

207  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5154. 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7061. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW.  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS.  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg-.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

207  E.  State  St.  Hours  2 to  5 p.  m. 

Tel.  Bell  Main  7753;  Cit.  4474. 


WILCOX.  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  5060. 


WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  01’  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  2803. 

YOUMANS.  THOMAS  GRANT.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  5118. 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

DISEASE  OF  SKIN  AND  SCALP. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  607 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 


GREENE,  .D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phones. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

11  N.  Wilkinson.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 


DIRECTORY  FOR  TOLEDO 


JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

549  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  I 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 

DISEASES  OF  EYE.  EAR,  NOSE  AND  THROAT. 

The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1661. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

209  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m. ; Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 
MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 
MORGAN,  H.  J.  Practice  limited  to 

DISEASES  OF  CHILDREN. 

214  Colton  Bldg.  Hours  11:30  to  12:30  a.  m.;  2 to 
4 p.  m.  Home  Phone  2115. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

645  Nicholas  Bldg.  • Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


SMEAD.  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4648. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1592. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1449. 


HOWE  & CO. 

518~Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

IHe  Pasteur  Institute  ol  (olumbus 

2057  N.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J.IMcI.  PHILLIPS,  M.  D„ 

2057  N.  High  St.,  COLUMBUS,  OHIO 
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TYPES  OF  ANEMIA 

PARASITIC  ANEMIA 

is  caused  by  the  corpuscle-destroying  action  of 
the  malarial  plasmode  or  the  devitalizing  effect 
produced  by  infection  with  tape-worm?  hook- 
worm or  other  intestinal  parasite.  After  the 
removal  of  the  cause 

(Cude) 

can  be  depended  upon  to  renew,  restore  and 
revitalize  the  vital  fluid,  without  causing  diges- 
tive irritation  or  constipation 


IN  11-02.  BOTTLES  ONLY.— NEVER  SOLD  IN  BULK 

Samples  and  Literature  Upon  Request 


M.  J.  Breitenbach  Co.,  N.  Y.,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart  will  be  sent  to  any 
Phys  .cian  upon  application. 


The  Grandview 


PRICE  HILL 


CINCINNATI 


A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  ol  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ol  patient, 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway.  Cincinnati,  Ohio. 
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MEDINAL 

( Sodium  Salt  of  Diethyl-barbitaric  Acid) 

the  freely  soluble,  rapidly  absorbed  and  excreted,  therefore  most  acceptable 
of  general  hypnotics,  may  be  given  by  mouth,  subcutaneously  and  by  rectum. 
For  convenient,  exact  and  reliable  rectal  medication  we  call  attention  to 

MEDINAL  SUPPOSITORIES 

(SCHER1NG  & GLATZ) 

Containing  7 'A  Grains  of  Medinal 

Medinal  Suppositories  are  not  only  indicated  when  hypersensitiveness  of  the 
digestive  tract  renders  administration  per  os  impractical,  but  in  all  instances 
where  a hypnotic  must  be  given  for  a continuous  period  and  a progressive 
increase  of  the  dose  is  particularly  undesirable. 

Literature  and  experimental  specimens  upon  application  to 

SCHERING  & GLATZ 

150-152  MAIDEN  LANE  NEW  YORK 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 
FOR  MEN  AND  WOMEN 

96  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 


THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
HARVEY  COOK.  M.  D„  Physician  in  Chief 


The 


McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Por  Men  and  Women  All  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drug'  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio. ..  Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMILLEN,  M.  D.,  Supt., 

Address,  Shepard,  Ohio. 
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Jablogestin 

( Tablets  of  CHOLOGESTIN) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GALL  STONES  : 
PREVENTION  OF  BILIARY  COLIC : 
ETC.,  ETC. 

One  size  only,  72  Tablet* 

, — & Price,  $1.00 

followed  by  a lib- 

era.rT^ug:rr&r  after  each  meal. 

Samples,  Formula  and  literature 
upon  request . 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  GRANT 

TURKISH  BATHS 

TURKISH,  RUSSIAN  * ROMAN  BATHS 

HYDROTHERAPY-ELECTROTHERAPY- 

MASSAGE 

PHYSICIANS’  ORDERS  CAREFULLY 
EXECUTED 

PRICES — Single  bath,  $1.00;  six  bath  ticket, 
$5.00;  thirteen  bath  ticket,  $10.00. 
Special  rates  to  Physicians. 

HOURS: 

Women,  8 a.  m.  to  1 p.  m.  week  days;  1 to 
8 p.  m.  Sundays. 

Men  at  all  other  hours.  A comfortable  bed 
for  the  night  without  additional  charge. | 


340  E.  Town  St.  COLUMBUS,  OHIO 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirty-seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE,  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  S^natar-ium  or  P.  O.  Box  No,  4.  College  Hill,  Sta.  K,  Cincinnati.  Ohio 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 


In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 
Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


The  Columbus  Truss  Co. 

P.  W.  PHENEGER,  M.nD., Manager] 

Manufacturers,  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS 

ELASTIC  STOCKINGS 

AND 

ORTHOPOEDIC  APPLIANCES 

Sole  Agents  for 

HONEST  JOHN  TRUSSES  AND  MEARS  AUROPHONE 

Headquarters  for 

Crutches,  Invalid  Chairs,  Bath  Cabinets 
Hearing  Horns  and  Instep  lArches 

OFFICE  AND  FITTING  ROOMS: 

21  East  State  Street  COLUMBUS,  OHIO 

Lady  Attendant 


MARTIN  H.  SMITH  COMPANY.  New  York,  N.Y„U.S.A. 


MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day,  w w ^ /i 

k \ SAMPLES  and  LITERATURE 

SENT  ON  REQUEST.  JMi 
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For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T Is  the  only  Inhaler  by  which  Ethyl  Chloride  Is 
administered  by  the  Drop  Method,  which  Is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  in  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 

ptece-  PRICE 

Oebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method $5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  16  to  20  short  operations 1 60 

Write  for  booklet. 

Ghe  GEBAUER  CHEMICAL  CO. 

6954  Broadway  - - CLEVELAND,  OHIO 


Antiseptics^ 

NOW  TATTY  N 
AN0  SOLUBnj  il 


i^bricatim 

\ JELLY  £\/fk 


“The  Cleanest 

of  Lubricants 

Lubricating  Jelly 

“The  Perfect  Surgical  Lubricant " 


Absolutely  sterile,  antisep- 
tic yet  non-irritating  to  the 
most  sensitive  tissues,  water- 
soluble,  non-greasy  and  non-  • 
corrosive  to  instruments, 
“K-Y"  does  not  stain  the 
clothing  or  dressings. 

Invaluable  for  lubricating 
catheters,  colon  and  rectal 
lubes,  specula,  sounds  and 
whenever  aseptic  or  surgical 
lubrication  is  requited. 

Supplied  in  collapsible  tubes. 

Samples  on  request. 


VAN  HORN  & SAWTELL 


NEW  YORK.  U S A. 
307  Madison  Av.nue 


.LONDON. ENGLAND 
31-33  Hmh  HolKofn 


Every  Physician  “ l”j„re,,'d Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  In  hia  office— In  prescribing  he  uses  the 
PRESCRIPTION  DEPART/1ENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician's  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • columbus!  omo*1 


FINE  PHARMACEUTICAL  SPECIALTIES 


SAL  HEPATICA 


Is  especially  valuable 
when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluggishness  aris- 
ing from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costiveness  that 
is  ushered  in  by  an  attack  of  colic  and 
indigestion,  and  not  only  clears  away 
the  effete  and  irritating  agents  lodged 
in  the  alimentary  tube  but  eliminates 
the  semi-inspissated  bile  that,  too  fre- 
quently, induces  the  so-called  “bil- 
ious’ * condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a liver  stimulant  and  true 
cholagogue. 

Bristol  - Myers  Co. 


277-281  Greene  Avenue, 
BROOKLYN  - NEW  YORK 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1886. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM,  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 

CDtTIAI  QITMMED  CUCCinM  in  surgery,  gynecology,  orthopedics,  rectal, 

JlLLmL  JUITIITILIY  jCOJlUll  GENITO-URINARY  and  STOMACH  DISEASES.  Our  regular, 
Annual  SUMMER  SESSION  in  the  above  branches  will  begin  May  1st,  1911,  ai  d continue  until  Sep- 
tember 1st,  1911.  Physicians  may  enter  at  any  time.  The  work  will  be  clinical  and  eminently  prac- 
tical and  will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches, 
making  it  of  great  value  to  the  practitioner.  Special  courses  will  be  conducted  in  General  Operative 
Surgery  and  Surgery  Eye,  Ear,  Nose  and  Throat.  A feature  will  be  the  Practical  Courses  in  Bacteri- 
ology covering  examination  of  Blood,  Pus,  Sputum,  Urine  and  Gastric  Juice,  and  in  new  vaccine 
therapy  and  bacterins.  Fee  is  One-Half  the  regular  rate. 

For  program  and  full  information  address 

M.  L.  HARRIS,  M.  D.,  Sec’y,  223  W.  Chicago  Ave.,  CHICAGO 

THE 

Edward  f.  Fisher  Company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 

EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAl  L0CATI0H 


Announcement 

Concerning 

Rabies  Vaccine 

We  are  prepared  to  supply  Rabies  Vaccine  after  the  method  of 
Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full  and  com- 
plete instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories 
under  the  direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine 
during  twenty-one  successive  days.  Three  injections  on  the  first  day,  two 
each  on  the  second  and  third,  and  one  each  for  the  following  eighteen  days, 
after  the  plan  adopted  by  the  Hygienic  Laboratory  of  the  United  States 
Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt 
in  first-class  condition.  Each  injection  is  furnished  in  individual  containers 
with  special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of 
each  days’  treatment  by  special  delivery  mail  direct  from  the  Glenolden 
Laboratories. 

The  technique  of  the  administration  is  as  simple  as  an  ordinary  hypo- 
dermic injection,  and  the  family  physician  is  able  to  administer  the  treatment 
with  absolute  safety.  Our  method  is  heartily  welcomed  by  the  patient,  as  the 
disadvantage  of  a forced  trip  to  a strange  place  or  sanatorium — involving 
loss  of  time  and  extra  expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept  in  con- 
stant readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment,  $50.00. 

Special  arrangements  made  with  Municipal,  County  and  State  Boards 
of  Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request- 

The  protection  by  means  of  the  Rabies  Vaccine  should  be  started  as 
early  as  possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mulford  Company 

Philadelphia 


For 

fir  prompt  astringent, 
f/  sedative  effect  upon  the  N%j 

' lining  membrane  of  the  alimen-  N 
tary  canal,  there  is  no  preparation 
of  bismuth  that  equals  the  hydrated 
oxide  suspended  in  distilled  water,  as  pre- 
sented in 


p.  d.  & co.  wp 

This  is  a palatable  product,  each  fluidrachm  representing  Vt? 
the  bismuth  equivalent  of  five  grains  of  bismuth  subnitrate.  \\ 
MILK  OF  BISMUTH,  P.  D.  & CO.,  is  indicated  in  acute  V 
and  chronic  gastritis,  enterocolitis,  the  diarrheas  of  typhoid 
and  tuberculosis,  dysentery,  summer  diarrhea  of  infants,  gastric 
ulcer — in  fact,  whenever  there  is  evidence  of  inflammation  or 
bacterial  infection  of  the  gastrointestinal  tract.  It  is  free  from 
any  trace  of  arsenic  or  other  impurities  and  may  be  prescribed 
with  full  confidence  that  it  will  agree  with  the  most  sensitive 
Stomach.  Supplied  in  pint,  5-pint  and  gallon  bottles. 


Although  an  old  and  well-tried  medicament,  many  physicians 
have  hesitated  to  prescribe  magnesium  oxide  because  of  unfor- 
tunate experience  with  faulty  “liquid”  and  “fluid”  preparations. 


W\\V,  oV 


p.  d.  & co. 

affords  the  full  medicinal  effect  of  the  active  agent  without 
the  objectionable  features  of  many  similar  products.  It 
is  a purely  aqueous  mixture,  each  fluidounce  represent- 
ing about  32  grains  of-  magnesium  hydrate.  It  is  a 

Bl  and  gentle  laxative  in  dyspepsia, 
and  other  complaints  attended 
dity  and  constipation,  and  in  diar- 
ltestinal  fermentation.  It  is  appli- 
ie  summer  complaints  of  infants;  1 
lausea  and  vomiting  of  gesta-  / 
n digestive  disturbances  due  /A 
ietary  errors.  /M 

Supplied  in  pint,  half -pint 
- and  5-pint  bottles. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit.  Mich.;  Walkerville,  Ont;  Hounslow,  Eng. 

Branches:  New  York,  Chicago.  St.  Louis,  Boston,  Baltimore.  New  Orleans.  Kansas  City,  Minneapolis,  USA; 
London,  Eng.;  Montreal.  Que.;  Sydney,  N.S.W.;  St.  Petersburg.  Russia;  Bombay,  India; 

Tokio.  Japan;  Buenos  Aires.  Argentina. 
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G ASTRO  -INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Cray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  enterocolitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s  ” 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics— with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  & O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone  situated  on  a hill  just  above'the 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship,  and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 


ec  reation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL.  M.  D.  and  H.  I.  COZAD,  M.  D 


THE  DR.  C.  E.  SAWYER  SANITORIUM 

MARION,  OHIO 

Maintains  a thoroughly  equipped  X-Ray  department  fitted 
with  modern,  powerful  coil;  table  and  compression  diaphragm 
and  localizing  apparatus;  fluoroscope;  tubes  suitable  for  all 
kinds  of  cases,  including  fractures,  dislocations,  abdominal  and 
thoracic  examinations,  detection  of  kidney  and  bladder  stones, 
foreign  bodies  in  the  eye,  etc.;  dark  rooms  for  developing 
plates;  negative  illuminator;  negatives  of  normal  plates  for 
comparisons,  etc.  A large  static  machine  is  used  for  giving  all 
forms  of  X-Ray  treatments. 

WRITE  FOR  ILLUSTRATED  HOUSE-BOOK 


OHIO  STATE  MEDICAL  ASSOCIATION 


OFFICERS 


SECTION  OFFICERS 


President,  Horace  Bonner,  M.  D Dayton 

First  Vice  Pres.,  C.  B.  Parker,  M.  D Cleveland 

Second  Vice  Pres.,  J.  C.  Larkin,  M.  D. ..  .Hillsboro 
Third  Vice  Pres.,  G.  W.  Hixon,  M.  D ...  Cambridge 

Fourth  Vice  Pres.,  S.  D.  Foster,  M.  D Toledo 

Secretary,  J.  H.  J.  Upham,  M.  D Columbus 

Treasurer,  James  A.  Duncan,  M.  D Toledo 

THE  COUNCIL 

1st  District,  Robert  Carothers,  M.  D. . .Cincinnati 

2d  District,  R.  H.  Grube,  M.  D Xenia 

3d  District,  D.  O.  Weeks,  M.  D Marion 

4th  District,  Julius  H.  Jacobson,  M.  D.... Toledo 

5th  District,  Clyde  E.  Ford,  Sec’y Cleveland 

6th  District,  T.  Clarke  Miller,  Chairman,  Massillon 

7th  District,  J.  E.  Groves,  M.  D Uhrichsville 

8th  District,  W.  E.  Wright,  M.  D Newark 

9th  District,  John  E.  Sylvester,  M.  D...Wellston 
10th  District,  Wells  Teachnor,  M.  D. ..  .Columbus 

COMMITTEES 

Publication 

Frank  Winders,  M.  D.  J.  E.  Brown,  M.  D. 

The  Secretary 

Public  Policy  and  Legislation 

B.  R.  McClellan,  M.  D.,  Xenia 
W.  H.  Snyder,  M.  D.,  Toledo 

John  Thompson,  M.  D.,  Cincinnati 

The  President  and  Secretary 

Member  of  National  Legislative  Council 

B.  R.  McClellan,  M.  D.,  Xenia 


Section  on  Medicine 

Chairman — W.  J.  Stone,  M.  D„  Toledo. 

Secretary — Richard  Dexter,  M.  D.,  Cleveland. 

Section  on  Surgery 

Chairman — C.  A.  Hamann,  M.  D.,  Cleveland 
Secretary — Fred  Fletcher,  M.  D.,  Columbus 

Section  on  Obstetrics  and  Pediatrics 

Chairman — Richard  A.  Bolt,  M.  D.,  Cleveland 
Secretary — Arnold  F.  Furrer,  M.  D„  Cleveland 

Section  on  Eye,  Ear,  Nose  and  Throat 

Chairman — Louis  Strieker,  M.  D.,  Cincinnati. 
Secretary — Wade  Thrasher,  M.  D.,  Cincinnati. 

Section  on  Dermatology,  Genito-Urinary  Surgery 
and  Proctology 

Chairman — Chas.  M.  Harpster,  M.  D.,  Toledo. 
Secretary — Chas.  J.  Shepard,  M.  D.,  Columbus. 

Section  on  Nervous  and  Mental  Diseases 

Chairman — H.  H.  Drysdale,  M.  D„  Cleveland. 
Secretary — K.  S.  West,  M.  D.,  Cleveland. 

Section  on  Hygiene  and  Sanitary  Science 

Chairman — C.  O.  Probst,  M.  D.,  Columbus 
Secretary — J.  H.  Landis,  Cincinnati 
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ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 

Societies  President  Secretary  Time  of  Meeting- 

First  District.. H.  J.  Death,  Franklin John  Miller,  Cincinnati 

Adams  W.  B.  Loney,  West  Union O.  T.  Sproull,  West  Union 2d  Wednesday  in  April, 

June,  Aug.  and  Oct. 

Brown  Joseph  G.  Clemens R.  B.  Hanna,  Georgetown 4th  Wednesday  in  Feb., 

May,  Aug.  and  Nov.  ■’ 

Butler  H.  L.  Burdsall,  Hamilton Henry  Krone,  Hamilton 2d  Tuesday,  monthly 

Clermont  R.  C.  Belt,  Milford F.  A.  Ireton,  Newtonsville 1st  month  of  each  week 

Clinton  G.  M.  Austin,  Wilmington Frank  A.  Peelle,  Wilmington.  .Last  Thursday,  monthly 

Fayette  W.  E.  Ireland,  Moons L.  W.  Pine,  Washington,  C.  H.lst  Tuesday,  monthly 

Hamilton  S.  E.  Allen,  Cincinnati E.  O.  Smith,  Cincinnati 1st  month  of  each  week 

Highland  K.  R.  Teachnor,  Leesburg Lockhart  Nelson,  Hillsboro ....  1st  Wednesday  in  Jan., 

April,  July  and  Oct. 

Warren  N.  A.  Hamilton,  Franklin Herschel  Fisher,  Lebanon 2d  Tuesday  April,  May, 

June,  July,  Sept,  and 
Oct. 

Second  District.C.  L.  Minor,  Springfield H.  D.  Rinehart,  Dayton 

Champaign  ....David  O’Brien,  Urbana D.  C.  Houser,  Urbana 2d  Thursday,  monthly 

Clark  H.  B.  Hiestand,  Springfield ...  .A.  W.  Detrick,  Donnellsville.  ..Every  Monday  night 

Darke  Wm.  H.  Rike,  Versailles J.  E.  Hunter,  Greenville 2d  Thursday  each  month 

Greene  J.  C.  Lackey,  Jamestown C.  G.  McPherson,  Xenia 1st  Thursday  each  month 

Mercer  M.  L.  Downing,  Rockford F.  E.  Ayers,  Celina 

Miami  G.  E.  McCullough,  Troy. ...... .R.  L.  Kunkle,  Piqua 1st  Thursday,  monthly 

Montgomery  ..A,  L.  Light,  Dayton H.  H.  Hatcher,  Dayton 1st  and  3d  Fridays  each 

month 

Preble  L.  R.  Mundhank.W.  Alexandria. J.  W.  Coombs,  Camden 

Shelby  E.  A.  Yates,  Sidney A.  B.  Gudenkanf,  Sidney 1st  Thursday,  monthly 

Third  District. E.  A.  Murbach,  Archbold S.  D.  Foster,  Toledo Next  meeting,  Marion, 

Sept.  13  to  14 

Allen  F.  L.  Bates,  Lima A.  D.  Knisely,  Lima 1st  and  3d  Tuesdays 

Auglaize  C.  L.  Dine,  Minster M.  J.  Longworth,  St.  Marys 3d  Thursday 

Hancock  W.  N.  Yost,  Fostoria E.  H.  Cooper,  Findlay 1st  Thursday,  monthly 

Hardin  L.  W.  Campbell,  Ada C.  D.  McCoy,  Kenton 3d  Thursday  of  month 

Logan  A.  J.  McCracken,  West  Liberty.Robert  Butler,  Bellefontaine. . .1st  and  2d  Thursdays 

monthly 

Marion  A.  Rhu,  Marion R.  C.  M.  Lewis,  Marion 1st  Tuesday,  monthly 

Seneca B.  W.  Mercer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert W.  H.  Perry,  Van  Wert C.  G.  Church,  Van  Wert 1st  Wednesday,  monthly 

Wyandot  G.  W.  Sampson,  Up.  Sandusky. W.  M.  Smalley,  Up.  Sandusky.. 

Fourth  District 

Defiance  M.  B.  Stevens,  Defiance J.  B.  Ury,  Defiance 2d  Wednesday,  monthly 

Fulton  P.  J.  Lenhart,  Lyons F.  D.  B.  Waltz,  Delta 1st  Wednesday,  monthly 

Henry  J.  Bloomfield,  Napoleon Charles  Mowery,  Napoleon 

Lucas  John  G.  Keller,  Toledo C.  F.  Tenney,  Toledo 

Ottawa  W.  H.  Begg,  Columbus  Grove.. W.  H.  Wilcox,  Columbus  Grove.lst  Wednesday,  monthly 

Paulding  E.  D.  Murphy,  Antwerp R.  J.  Dillery  Paulding 3d  Wednesday  of  month 

Putnam  Frank  Light,  Ottawa P.  D.  Bixel,  Pandora 1st  Thursday  of  month 

Sandusky  M.  Stamm,  Fremont E.  M.  Ickes,  Fremont 4th  Wednesday,  monthly 

Williams  M.  V.  Replogle,  Bryan W.  L.  Hogue,  Montpelier Bi-monthly;  2d  Thurs- 

day each  odd  month 

Wood  E.  W.  Fisher,  Portage Mary  A.  Wilson,  Bowling  Green. 1st  Wednesday  of  month 

Fifth  District. .J.  A.  Dickson,  Ashtabula F.  K.  Smith,  Warren 

Ashtabula  F.  D.  Snyder,  Ashtabula C.  C.  Roller,  Ashtabula 1st  Tuesday,  monthly 

Cuyahoga  Chas.  B.  Parker,  Cleveland O.  A.  Weber,  Cleveland Every  Friday  evening 

Erie  M.  J.  Love,  Sandusky Fred  Schoepfle,  Sandusky 4th  Wednesday,  monthly 

Geauga  O.  A.  Hopkins,  Middlefield 1.  F.  Cramton,  Burton 2d  Thursday  Jan.,  Mch., 

July  and  Sept. 

Huron  E.  R.  Kreider,  Monroeville W.  E.  Gill,  Norwalk 2d  Thursday,  monthly 

Lake  C.  F.  House,  Painesville H.  W.  Grauel,  Painesville 1st  Monday,  monthly 


IV 


Advertisements 


July,  1911 


Societies  President  Secretary  Time  of  Meeting 

Lorain  W.  E.  Hart,  Elyria E.  P.  Clement,  Elyria 2d  Tuesday,  monthly 

Medina  Platt  E.  Beach,  Seville W.  D.  Wise,  Medina 

Trumbull  C.  W.  Thomas,  Warren F.  K.  Smith,  Warren 4th  Wednesday  of  Jan., 

x April,  June  and  Oct. 


Sixth  District. .A.  E.  Foltz,  Akron J.  H.  Seiler,  Akron 2d  Tuesday  in  Feb.,  Aug. 

and  Nov. 

Ashland  . . W.  M.  McClellan,  Ashland W.  F.  Emery,  Ashland 1st  Tuesday,  Jan.,  Mch., 

AS  d May,  July,  Sept.,  Nov. 


Holmes 
Mahonins 
Portage 
Richland 
Starke  . 

Summit 

Wayne 


.D.  S.  Olmstead,  Millersburg A.  T.  Cole,  Millersburg 

..Silas  Schiller,  Youngstown S.  M.  McCurdy,  Youngstown ...  3d  Tuesday  of  month 

..J.  H.  Krape,  Kent C.  O.  Jaster,  Ravenna 2d  Tuesday  of  month 

,.W.  E.  Loughridge,  Mansfield.  . .J.  M.  Garber,  Mansfield 3d  Wednesday,  monthly 

,.J.  Frank  Kahler,  Canton Charles  A.  La  Mont,  Canton. ..  .3d  Tuesday,  Jan.,  Mch., 

May,  July,  Sept.,  Nov. 

..Harry  S.  Davidson,  Akron G.  M.  Logan,  Akron 1st  Tuesday  of  month 

..C.  A.  Lerch,  Wooster T.  A.  Graven,  Wooster 2d  Tuesdayin  Jan.,  April, 

July  and  Oct. 


Seventh  Dist...S.  J.  Podlewski,  Steubenville ..  .S.  O.  Barkhurst,  Steubenville.. 

Belmont  P.  L.  Ring,  Shadyside ......  J.  S.  McClellan,  Bellaire Last  Wednesday 

Carroll  J.  R.  Williams,  Carrollton J.  J.  Hathaway,  Carrollton 

Columbiana  . ..Wm.  E.  Morris,  Lisbon J.  Howard  Davis,  E.  Liverpool. 2d  Tuesday,  monthly 

Coshocton  ....Lister  Pomerene,  Coshocton. . .J.  D.  Lower,  Coshocton Quarterly 

Harrison  Howard  Patton,  New  Athens.. R.  P.  Rusk,  Cadiz 

Jefferson  W.  E.  Kerr,  Steubenville J.  R.  Mossgrove,  Steubenville.  .2d  Tuesday,  monthly 

Monroe  J-  W.  Norris,  Woodsfield J.  R.  Parry,  Woodsfield 

Tuscarawas  . ,.W.  R.  Hosick,  Newcomerstown  .Geo.  T.  Haverfield,  Uhrichsville.lst  Tuesday,  monthly 


Eighth  DistricLA.  R.  Cain,  Cambridge 

Athens  A.  F.  Holmes,  Albany 

Guernsey  T.  H.  Rowles,  Cambridge... 

Licking  B.  F.  Barnes,  Newark 

Morgan  J.  E.  Brown,  McConnellsville 

Muskingum  ...J.  T.  Davis,  Zanesville 


Noble  J.  E-  Gray,  Caldwell 

Perry  J.  M.  Dennison,  Crooksville. 


Washington  . ,.H.  N.  Curtis,  Marietta 


,W.  E.  Wright,  Newark 

.T.  A.  Copeland,  Athens 

.A.  B.  Headley,  Cambridge 1st  and  3d  Tuesday  of 

each  month 

,W.  E.  Wright,  Newark 1st  Thursday,  monthly 

.Wm.  C.  Leeper,  McConnellsville 

,J.  R.  McDowell,  Zanesville. ..  .2d  Wednesday,  monthly 
,M.  S.  Lawrence,  Sarahsville. . .1  Si'c  U; 

J.  G.  McDougal,  New  Lexingtonlst  Tuesday,  monthly 
.F.  S.  McGee,  Marietta 


Ninth  District. I.  P.  Seiler,  Piketon W.  J.  Ogier,  Wellston 

Gallia  Mary  L.  Austin,  Gallipolis Ella  G.  Lupton,  Gallipolis 1st  Wednesday  of  each 

month 

Jackson  W.  R.  Evans,  Jackson W.  J.  Ogier,  Wellston 1st  Tuesday  of  each 

month 

Lawrence  W.  S.  Eakman,  Ironton H.  S.  Reger,  Ironton 4th  Thursday,  monthly 

Meigs  D.  B.  Hartinger,  Middleport. . . J.  N.  Gilliford,  Pomeroy 1st  Wednesday  in  April, 

July  and  Oct. 

Hocking  CO....W.  S.  Rhodes,  Carbon  Hill E.  H.  Hayman,  Murray 

Pike  J.  R.  Hilling,  Piketon J.  L.  Caldwell,  Waverly 1st  Monday,  monthly 

Scioto  J.  D.  Jordan,  Portsmouth S.  P.  Fetter,  Portsmouth 2d  Monday,  monthly 

Vinton  W.  H.  Henry,  Hamden  Junction. W.  T.  Cherry,  McArthur 4th  Wednesday,  monthly 


Tenth  District 
Crawford  .... 
Delaware  .... 

Fairfield  

Franklin  

Knox  

Madison  

Morrow 

Ross  

Union  

Pickaway  .... 


,W.  D.  Deuschle,  Columbus 

,C.  A.  Ulmer,  Bucyrus 

,W.  H.  Woodworth,  Delaware.. 

,H.  R.  Plum,  Lancaster 

,J.  A.  Van  Fossen,  Columbus... 
,W.  H.  Eastman,  Fredericktown 

,A.  J.  Strain,  London 

,J.  C.  McCormick,  Mt.  Gilead... 

,L.  D.  Rickey,  Chillicothe 

,A.  L.  Burson,  Irwin 

,H.  C.  Allen,  Circleville 


Fred  Fletcher,  Columbus 

C.  A.  Lingenfelter,  Bucyrus.  ...  2d  Thursday,  monthly 
G.  W.  Morehouse,  Delaware ....  1st  Friday,  monthly 

R.  H.  Smith,  Lancaster 3d  Tuesday,  monthly 

Fred  Fletcher,  Columbus 1st  and  3d  Monday 

I.  S.  Workman,  Gambier 2d  Friday,  monthly 

W.  W.  Snyder,  London Last  Friday,  monthly 

J.  H.  Jackson,  Edison 1st  Wednesday,  monthly 

R.  E.  Bower,  Chillicotne 2d  and  4th  Tuesday 

Angus  Mclvor,  Marysville 

A.  W.  Holman,  Circleville 1st  Friday,  monthly 
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Fellows  _ Syrupus 
Hypophosphitum. 


Maxima  cum  cura  commixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject ' 


Worthless  Substitutes. 
Preparations  “Just  as  good.* 


THE  SHEPARD  SANITARIUM  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  o{  Columbus,  Ohio.  .A  quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information. 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 
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DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

4 W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE,  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a,  m.  *o  1 p.  m.;  2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL,  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg-.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m. ; 1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7 th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

415  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

•GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

22  Garfield  Place.  Hours  2-4. 

Tel.  Office,  Canal  307;  Res.,  Avon.  376. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m.;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2146. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDIN GSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  282. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  996. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  676. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St.  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St.  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7 th  St.  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA. 

639  W.  7th  St.  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 
Robertson  Bldg.,  N.  W.  Cor.  Seventh  and  Race  Sts. 

Hours  1 to  3 p.  m.,  and  by  appointment. 

Tel.,  Canal  233. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W.  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  518. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

$28  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

548  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

528  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m. ; Sundays  11  a.  m.  to  1 
p.  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
SATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
to  12.  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  766. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2585. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2145. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

J47  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR.  NOSE  AND  THROAT. 
239  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  6268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

161  E.  Broad  St.  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9644. 

DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 

DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

161  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 
GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 
GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

60  N.  Fourth  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 

GOODMAN,  SYLVESTER  J.  Practice  limited  to 
SURGERY  AND  CONSULTATION  OBSTETRICS. 
238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 
HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 


LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3901- 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

716  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3107. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
716  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 

Tel.  Cit.  3107- 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  6164. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  Cit.  6018. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTROIN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m. ; 2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4298. 

RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382. 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street.  Hours  9-12  a.  m.;  2 to  4 
p.  m. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  6002. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7020. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

207  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  3277;  Cit.  4382- 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9544. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8998. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7061. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5270. 
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WARDLOW,  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

106  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS.  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS.  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

J07  E.  State  St.  Hours  2 to  6 p.  m. 

Tel.  Bell  Main  7753;  Cit.  4474. 


WILCOX.  STARLING  S.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  evsn- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  50«tt. 


WRIGHT.  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  280*. 

YOUMANS,  THOMAS  GRANT.  Practice  limited  t®. 

GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  511*^ 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

SKIN  AND  SCALP  DISEASES. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  Bell  Main  607. 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phones.. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

514  W.  Second  St.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505;  Home  20371. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hours  10  to  4;  Tuesday  andl 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479.. 


DIRECTORY  FOR  TOLEDO 


JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

237  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

649  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  m. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  826. 

HUBBARD,  THOMAS.  Practice  limited  to 

DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 

641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  I 
p.  m. 

Tel.  Home  420;  Bell  Main  847. 

JACOBI,  FRANK.  Practice  limited  to 

DISEASES  OF  EYE,  EAR.  NOSE  AND  THROAT. 

The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  16*1. 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 

KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

20$  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
8 p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

218  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A Practice  limited  to 
INTERNAL  MEDICINE. 

237  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 
MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 
MORGAN,  H.  J.  Practice  limited  to 

DISEASES  OF  CHILDREN. 

214  Colton  Bldg.  Hours  11:30  to  12:30  a.  m.;  2 to 
4 p.  m.  Home  Phone  2115. 

MILDER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

• 46  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 


SMEAD,  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4648. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1487. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2683. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1692. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1449. 


HOWE  & CO. 

Sl^Columbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

Tlie  Pasteur  Institute  ol  (Olympus 

2057  IT.  High  St.,  Columbus,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
number,  location  and  severity  of  bites.  Address, 


J.'McI.  PHILLIPS,  M.  D„ 

2057  H.  High  St.,  COLUMBUS,  OHIO 
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POST-SEPTIC  resulting  from  the  blood  devitalizing 
AXIITMI  A influence  of  a constitutional  septic 

ANlLITl/l  infection,  requires  timely 

and  well-directed  hemogenic  treatment 


■pepfo-Adiv^ix  ((Jude) 


is  unquestionably  efficient  in  blood- 
building therapy,  and  is  always  readily 
taken,  well-tolerated  and  promptly  absorbed 
and  appropriated.  69 

In  eleven-ounce  bottles  only;  never  sold  in  bulk 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 


The  Grandview 

PRICE  HILL  {%~y}  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  ot  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ot  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 
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BROVALOL 

( Brom-iso-valeric  acid-borneol  ester) 


A definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 


It  is  distinguished  from  other  Valeries 


By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 


SCHERING  & GLATZ 


150-152  MAIDEN  LANE  NEW  YORK 


The  McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

For  Men  and  Women  AU  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drug  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  Hew  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio..  .Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMULEN,  M.  D.,  Supt., 

Address,  Shepard,  Ohio. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 


THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
HARVEY  COOK,  M.  D.,  Physician  in  Chief 
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Tablogestin 

(Tablets  of  CHOLOCESTIN) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GALL  STONES : 
PREVENTION  OF  BILIARY  COLIC : 
ETC.,  ETC. 

One  size  only,  72  Tablets 
' — * R Price,  $1.00 

\ followed  by  a lib- 
erafTj^ugnTbr  after  each  meal. 

Samples , Formula  and  literature 
upon  request . 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  GRANT 

TURKISH  BATHS 

TURKISH,  RUSSIAN  * ROMAN  BATHS 

HYDROTHERAPY-ELECTROTHERAPY- 

MASSAGE 

PHYSICIANS’  ORDERS  CAREFULLY 
EXECUTED 

PRICES— Single  bath,  $1.00;  six  bath  ticket, 
$5.00;  thirteen  bath  ticket,  $10.00. 
Special  rates  to  Physicians. 

HOURS: 

Women,  8 a.  m.  to  1 p.  m.  week  days;  1 to 
8 p.  m.  Sundays. 

Men  at  all  other  hours.  A comfortable  bed 
for  the  night  without  additional  charge.} 

340  E.  Town  St.  COLUMBUS,  OHIO 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT.  INEBRIETY.  ETC. 

Thirty-seven  years  successfnl  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annuatly.  Detached  apartments  for  nervous  invalids, 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances 
complete.  Charges  reasonable.  Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
TANCE TELEPHONE,  PARK  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  Sa.natariun\  or  P.  O.  Box  No  4.  College  Hill,  Sta.  K,  Cincinnati,  Ohio 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 


In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
later  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 

Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


The  Columbus  Truss  Co. 

P.  W.  PHENEGER,  M.  D.,  Manager 

Manufacturers,  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS 

ELASTIC  STOCKINGS 

AND 

ORTHOPOEDIC  APPLIANCES 

Sole  Agents  for 

HONEST  JOHN  TRUSSES  AND  MEARS  AUROPHONE 

Headquarters  for 

Crutches,  Invalid  Chairs,  Bath  Cabinets 
Hearing  Horns  and  Instep  lArches 


OFFICE  AND  FITTING  ROOMS: 

21  East  State  Street  COLUMBUS,  OHIO 

Lady  Attendant 


MARTIN  H.  SMITH  COMPANY.  New  York,  N.Y^US.A. 


AMENORRHEA  v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE : One  to  two  capsules  three 
\ or  four  times  a day.  w w w /i I 

v \ SAMPLES  and  LITERATURE  Jm 
gk  \ SENT  ON  REQUEST.  JEm 
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For  ETHYL  CHLORIDE 
by  THE  DROP  METHOD 


T Is  the  only  inhaler  by  which  Ethyl  Chloride  Is 
administered  by  the  Drop  Method,  which  Is  the 
safest  and  most  economical  method  of  giving 
Ethyl  Chloride.  It  is  simple  in  construction,  hav- 
ing no  complicated  parts  to  become  out  of  order. 
The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can 
be  administered  as  a sequence  to  Ethyl  Chloride 
and  not  remove  or  change  the  position  of  the  face 


PleCe’  PRICE 

Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 

Drop  Method $5  00 


100  c.  c.  Ethyl  Chloride  tube,  enough  for 

from  IB  to  20  short  operations 1 60 

Write  for  booklet. 

15he  GEBAUER  CHEMICAL  CO. 

6854  Broadway  - - CLEVELAND,  OHIO 


” 

l 

THE  PROOF  of  the  PUDDING 

is  in  the  EATING 

THF.  PROOF  of  the  LUBRICANT 
is  in  the  SLIPPING 

' 

Lubricating 

IV-  I Jelly 

makes  catheter,  digit, 
sound  and  speculum 

SLIPSLICKLY 

: "The  perfect  lubricant,”  is  non-greasy, 
water-soluble,  antiseptic  and  contains 
NO  formaldehyde. 

Sample  collapsible  tubes 
on  request. 

VAN  HORN  & SAWTELL 

' NEW  YORK  «»*  LONDON.  ENG. 

1 

Every  Physician 18  "T,ed  Physician’s  Supplies 


In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • 4 columbus!"  ohio  * 


FINE  PHARMACEUTICAL  SPECIALTIES 


is  especially  valuable 
when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluggishness  aris- 
ing from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costiveness  that 
is  ushered  in  by  an  attack  of  colic  and 
indigestion,  and  not  only  clears  away 
the  effete  and  irritating  agents  lodged 
in  the  alimentary  tube  but  eliminates 
the  semi-inspissated  bile  that,  too  fre- 
quently, induces  the  so-called  “bil- 
ious” condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a liver  stimulant  and  true 
cholagogue, 

Bristol  - Myers  Co. 

277-281  Greene  Avenue, 

Write  for  free 

sample.  BROOKLYN  - NEW  YORK 


Wanted — Young  M.  D. 

As  an  associate  in  Practice  of 
Medicine  and  Surgery — town  800 
population. 

Address  with  stamp. 

J.  S.  ALDRIDGE,  M.  D., 

Sherodsville,  Ohio. 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

"Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  is 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  1886. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM,  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 

CDFflAI  QIIMMFD  QFCQinM  in  surgery,  gynecology,  orthopedics,  rectal, 

OlLLlMi  JUIUIULIY  JLJjlUll  GENITO-URINARY  and  STOMACH  DISEASES.  Our  regular, 
Annual  SUMMER  SESSION  in  the  above  branches  will  begin  May  1st,  1911,  acd  continue  until  Sep- 
tember 1st,  1911.  Physicians  may  enter  at  any  time.  The  work  will  be  clinical  and  eminently  prac- 
tical and  will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches, 
making  it  of  great  value  to  the  practitioner.  Special  courses  will  be  conducted  in  General  Operative 
Surgery  and  Surgery  Eye,  Ear,  Nose  and  Throat.  A feature  will  be  the  Practical  Courses  in  Bacteri- 
ology covering  examination  of  Blood,  Pus,  Sputum,  Urine  and  Gastric  Juice,  and  in  new  vaccine 
therapy  and  bacterins.  Fee  is  One-Half  the  regular  rate. 

For  program  and  full 5 information  address 

M.  L.  HARRIS,  M.  D.,  Sec’y>  223  W.  Chicago  Ave.,  CHICAGO 


THE 

Edward  E.  Fisher  Company 

FUNERAL  DIRECTORS 

Private  Ambulance  Service 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 


EMERGENCY  CALLS  ANSWERED  PROMPTLY  CENTRAL  LOCATION 


Announcement 

Concerning 

Rabies  Vaccine 

We  are  prepared  to  supply  Rabies  Vaccine  after  the  method  of 
Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full  and  com- 
plete instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories 
under  the  direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine 
during  twenty-one  successive  days.  Three  injections  on  the  first  day,  two 
each  on  the  second  and  third,  and  one  each  for  the  following  eighteen  days, 
after  the  plan  adopted  by  the  Hygienic  Laboratory  of  the  United  States 
Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt 
in  first-class  condition.  Each  injection  is  furnished  in  individual  containers 
with  special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of 
each  days’  treatment  by  special  delivery  mail  direct  from  the  Glenolden 
Laboratories. 

The  technique  of  the  administration  is  as  simple  as  an  ordinary  hypo- 
dermic injection,  and  the  family  physician  is  able  to  administer  the  treatment 
with  absolute  safety.  Our  method  is  heartily  welcomed  by  the  patient,  as  the 
disadvantage  of  a forced  trip  to  a strange  place  or  sanatorium — involving 
loss  of  time  and  extra  expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept  in  con- 
stant readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment,  $50.00. 

Special  arrangements  made  with  Municipal,  County  and  State  Boards 
of  Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  the  Rabies  Vaccine  should  be  started  as 
early  as  possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mulford  Company 

Philadelphia 


patient 


is  all  very  well — if  he  has  wealth;  if  he  has  leisure.  There’s  the  rub  ! Wealth,  to 
most  of  us,  is  a dream;  leisure,  a luxury.  The  average  individual  must  remain  at  his 
post  of  duty.  If  he  has  hay  fever  he  must  fight  it  out  there  — “if  it  takes  all 
summer.” 

The  Best  Mode  of  Treatment  is  with 


Adrenalin. 


This  preparation,  in  the  forms  listed  below,  offers  to  the  medical  profession  its 
most  efficient  palliative  in  hay  fever.  Better  than  any  other  agent,  it  controls  the 
nasal  discharge,  allays  the  congestion  of  the  mucous  membrane,  and  reduces  the 
swelling  of  the  turbinal  tissue.  It  tends  to  restore  natural  breathing,  abates  the  de- 
sire to  sneeze,  and  in  general  induces  comfort. 


Solution  Adrenalin  Chloride 

Adrenalin  Chloride.  1 part; 
physiological  salt  solution  (with  0.5% 
Chloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  volume  of 
physiological  salt  solution  and  spray  into  the 
nares  and  pharynx.  (Ounce  glass-stoppered 
bottles.) 

Adrenalin  Inhalant 

Adrenalin  Chloride.  1 part; 
an  aromatized  neutral  oil  base  (with  3% 
Chloretone).  1000  parts. 

Dilute  with  three  to  four  times  its  volume 
of  olive  oil  and  administer  in  the  manner 
described  above.  (Ounce  glass  - stoppered 
bottles.) 

Note. — We  also  supply  Adrenalin  Ointment 
and  Adrenalin  and  Chloretone  Ointment  (col- 
lapsible tubes,  witheiongated  nozzles  I,  both  suc- 
cessfully used  in  the  treatment  of  hay  fever. 


Anesthone  Cream 

(Formula  of  Dr.  J.  E.  Alberts,  The  Hague, 
Holland.) 

Adrenalin  Chloride,  1:20,000 ; 

Para-amido-ethyl-benzoate,  10%;  in  a 
bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a pea) 
is  applied  three  or  four  times  a day,  the 
patient  snuffing  it  well  into  the  nostrils. 

Anesthone  Cream  was  used  with  marked 
success  during  the  hay-fever  season  of  19x0. 
The  fact  that  it  affords  relief  which  continues 
for  several  hours  in  many  cases  is  worthy  of 
consideration  when  one  remembers  the  fleet- 
ing character  of  most  local  anesthetics. 
(Collapsible  tubes  with  elongated  nozzles.) 

Note. — We  also  supply  Anesthone  Tape 
(likewise  useful  in  hay  fever),  a selvage-edge 
tape,  one-half  inch  wide,  impregnated  with  a 
1:20,000  solution  of  Adrenalin  Chloride,  and  5% 
soluble  salt  of  Para-amido-ethyl-benzoate,  agree- 
ably perfumed.  A piece  2 or  3 inches  long  is  cut 
off  and  inserted  in  each  nostril.  (Small  vials. ) 


Our  Glaseptic  Nebulizer 

is  an  admirable  instrument  for  spraying  the  Adrenalin  solutions.  _ It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  etherial 
liquids.  The  working  parts  are  one  piece  of  glass.  Complete,  with  throat-piece,  $1.25. 


WRITE  FOR  OUR  LITERATURE  ON  HAY  FEVER/) 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


VOL.  VII 


AUGUST  15,  1911 


yVM-. 

V? ' 

IQ  j !< 


No.  8 


_ i 

THE  OHIO 

STATE  MEDICAL  JOURNAL 


PUBLISHED  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 


Entered  as  second  class  matter  July  5,  1905,  at  the  Post  Office  at  Columbus,  Ohio, 
under  act  of  Congress  of  March  3,  1879. 


CONTENTS 

ORIGINAL  ARTICLES 

The  Care  and  Observation  of  Pregnant  Women — Charles  M.  Green,  M.  D., 
Boston,  Mass / 373 

Choice  of  Method  of  Delivery  in  Difficult  Labors — A.  J.  Skeel,  M.  D 379 

Diagnosis  and  Surgical  Management  of  Perforation  in  Enteric  Fever — S.  D. 
Foster,  M.  D 382 

Suggestions  for  Improving  the  Public  Health  Service— C.  O.  Probst,  M.  D., 
chairman 387 

The  Latest  Advances  in  Our  Knowledge  of  Syphilis — A.  Ravogli,  M.  D. . . . 39Q 

Cervical  Glandular  Infection  from  Diseases  of  the  Throat — Wm.  M.  Pennell, 

M.  D 394 

Tuberculosis  of  the  Nose,  with  Report  of  Two  Cases— Wm.  Chamberlin,  M.D.  396 

Some  Practical  Points  in  the  Treatment  of  Nephritis — Martin  H.  Fischer, 

M.  D, 


'■O 


(Continued  on  Second  Page) 


400 


(Continued  from  First  Page) 


EDITORIALS 

Resolutions  Adopted  by  the  Section  on  Ophthalmology  and  House  of  Dele- 
gates of  the  American  Medical  Association,  Los  Angeles,  1911 404 

Occupational  Diseases 406 

A Note  of  "Warning  406 

EDITORIAL  NOTES 

A New  Plan  for  Teaching  Preventive  Medicine 407 

PROGRAM  OF  THE  NORTHWESTERN  MEDICAL  ASSOCIATION-NEXT  MEET- 
ING SEPTEMBER  13th  AND  14th,  1911 408 

CORRESPONDENCE  410 

STATE  BOARD  NEWS 411 

CURRENT  MEDICAL  LITERATURE 412 

BOOK  REVIEWS  416 

COUNTY  SOCIETY  NEWS  418 

NEWS  NOTES 418 

DEATHS 420 

MARRIAGES 420 


GASTRO- INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Bray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  entero-colitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  “Gray’s’' 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics— with  none  of  their  drawbacks. 
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FAIR  OAKS  VILLA 


A FAMILY  HOME  FOR  NERVOUS  AND 
MENTAL  INVALIDS.  Established  1894. 


FAIR  OAKS  VILLA  is  a quiet  home  situated  at 
Cuyahoga  Falls,  Ohio,  28  miles  south  of  Cleveland  on 
the  Akron,  Bedford  & Cleveland  Electric,  B.  tc  O.  and 
Pennsylvania  Railroad  lines.  The  main  residence  is 
built  of  brown-stone,  situated  on  a hill  just  abovelthe 
famous  picturesque  glens.  The  grounds,  six  acres  in 
extent,  with  shrubbery  and  foliage  in  abundance.  The 
interior  of  the  house  is  large  and  well  adapted  for  the 
purpose,  with  modern  improvements,  steam  heat,  elec- 
tric light,  bath,  etc.  It  is  to  all  intents  a family  home, 
where  everything  is  made  as  homelike  as  possible.  In- 
telligent men  and  women  are  employed  as  attendants 
and  companions  for  the  patients,  the  utmost  possible 
liberty  being  permitted  under  suitable  guardianship, 'and 
each  one  is  regarded  and  treated  as  a member  of  private 
family.  Each  case  receives  the  attention  and  study  given 
in  private  practice.  Carriages  are  kept  for  the  use  of 
patients  and  they  are  assisted  to  all  the  happiness  and 
ecreation  possible.  Fair  Oaks  Villa  is  under  the  direction  of  WILLIAM  A.  SEARL,  M.  D.  and  H.  I.  COZAD,  M.  D. 


THE  DR.  C.  E.  SAWYER  SANITORIUM 

MARION,  OHIO 

Maintains  a thoroughly  equipped  X-Ray  department  fitted 
with  modern,  powerful  coil;  table  and  compression  diaphragm 
and  localizing  apparatus;  fluoroscope;  tubes  suitable  for  all 
kinds  of  cases,  including  fractures,  dislocations,  abdominal  and 
thoracic  examinations,  detection  of  kidney  and  bladder  stones, 
foreign  bodies  in  the  eye,  etc.;  dark  rooms  for  developing 
plates;  negative  illuminator;  negatives  of  normal  plates  for 
comparisons,  etc.  A large  static  machine  is  used  for  giving  all 
forms  of  X-Ray  treatments. 
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. . W.  D.  Wise,  Medina 
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Fairfield  H.  R.  Plum,  Lancaster R.  H.  Smith,  Lancaster 3d  Tuesday,  monthly 

Franklin  J.  A.  Van  Fossen,  Columbus ..  .Fred  Fletcher,  Columbus 1st  and  3d  Monday 

Knox  W.  H.  Eastman,  Fredericktown.I.  S.  Workman,  Gambier 2d  Friday,  monthly 

Madison  A.  J.  Strain,  London W.  W.  Snyder,  London Last  Friday,  monthly 

Morrow J.  C.  McCormick,  Mt.  Gilead... J.  H.  Jackson,  Edison 1st  Wednesday,  monthly 

Ross  L.  D.  Rickey,  Chillicothe R.  E.  Bower,  Chillicotne 2d  and  4th  Tuesday 

Union  A.  L.  Burson,  Irwin Angus  Mclvor,  Marysville 

Pickaway  H.  C.  Allen,  Circleville A.  W.  Holman,  Circleville 1st  Friday,  monthly 
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Fellows  _ Syrupus 
Hypophosphitum. 


Maxima  cum  cura  commixtus  semperque  idem. 
Compositio  prima  ante  alias  omnis. 


Reject ' 


Worthless  Substitutes. 
Preparations  “Just  as  good.’ 


THE  SHEPARD  SANITARIU*!  FOR  CHRONIC  AND  NERVOUS  DISEASES 

Located  at  Shepard,  in  the  suburbs  of  Columbus,  Ohio.  A quiet,  restful  place,  well  suited  for  the  care  and 
treatment  of  those  suffering  from  chronic  or  nervous  diseases.  Well  equipped  and  conveniently  located.  Twelve 
acres  of  beautiful  grounds.  Street  cars  direct  from  Columbus.  Write  for  booklet  of  rates  and  information.' 

Address,  DR.  W.  E.  POSTLE,  Supt.,  Shepard,  O. 


VI 


Medical  Directory 


Au£.,  1911 


DIRECTORY  OF  PHYSICIANS  IN  LIMITED  PRACTICE 

DIRECTORY  FOR  CINCINNATI 


ALLEN,  SAMUEL  E.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
22  W.  Seventh  St.  Hours  11-1;  3-5. 

Tel.  Canal  2141. 

AYRES,  S.  C.  AND  WYLIE  McL. 

Practice  limited  to 
DISEASES  OF  THE  EYE  AND  EAR. 

-4  W.  Seventh  St.  Hours  9-1;  3-4. 

Tel.  Canal  245. 

BEEBE.  BROOKS  F.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

414  Walnut  St.  Hours  10  to  12  a.  m. 

Tel.,  Main  3329. 

BERGHAUSEN,  OSCAR.  Practice  limited  to 
INTERNAL  MEDICINE. 

19  W.  Seventh  St.  Hours  2-4.  Tel.  Canal  4829. 
BONIFIELD,  C.  L.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
409  Broadway.  Hours  2-4. 

Tel.  Office,  Main  294;  Res.  Avon.  1251. 

BROEMAN,  C.  J.  Practice  limited  to 

SKIN  AND  VENEREAL  DISEASES. 

4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m.;  2 to  5 
p.  m.;  Sundays  9 to  12  a.  m. 

Tel.,  Office  Canal  747;  Residence  North  2724Y. 
CAMPBELL.  W.  H.  Practice  limited  to 

DISEASES  OF  THE  EYE,  EAR.  NOSE  AND 
THROAT. 

19  W.  Seventh  St.  Hours  9-1;  3-4:30. 

Tel.  Canal  464;  Res.  Elm  1547  L. 

CAROTHERS,  ROBERT.  Practice  limited  to 
ORTHOPEDIC  AND  GENERAL  SURGERY. 

409  Broadway.  Hours  1-3.  Tel.  Main  2287. 

COLE,  ALFRED  P.  Practice  limited  to 

SURGERY — SPECIAL  ATTENTION  TO  AB- 
DOMINAL SURGERY. 

Groton  Bldg.  Hours  2 to  4 p.  m.  Tel.,  Canal  727. 
CRISLER,  C.  G.  Practice  limited  to 
SURGERY. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  11  to  12 
a.  m. ; 1:30  to  3 p.  m. 

Tel.,  Res.  North  124;  Office,  Canal  275. 
CROSS,  FRANK  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

No.  4 W.  7th  St.  Hours  10  a.  m.  to  1 p.  m. 

Tel.,  Canal  114. 

GEO.  A.  FACKLER.  Practice  limited  to 
INTERNAL  MEDICINE. 

108  Garfield  Place.  Hours  2-4  p.  m. 

Tel.  Canal  1930. 

FEE,  FRANK.  Practice  limited  to 
SURGERY. 

416  Broadway.  Hours  1 to  3 p.  m. 

Tel.,  Office  Main  4469.;  Residence  East  132. 

FITZPATRICK,  T.  O.  Practice  limited  to 
DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
19  W.  Seventh  St.  Hours  9-1;  3-5. 

Tel.  Canal  1768. 

FREIBERG,  ALBERT  H.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

19  W.  Seventh  St.  Hours  2-3:30. 

Tel.  Canal  132. 

GREIWE,  J.  E.  Practice  limited  to 
INTERNAL  MEDICINE. 

21  Garfield  Place.  Hours  2-4. 

Tel.  Office.  Canal  307;  Res.,  Avon.  176. 


HAINES,  W.  D.  Practice  limited  to 
SURGERY. 

1606  Freeman  Ave.  Hours  2 to  4 p.  m. 

Tel.,  West  634. 

HALL,  RUFUS  B.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
628  Elm  St.  Hours  1-3.  Tel.  Canal  790. 

HARRISS,  WILL  C.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  9 to  12  a. 
m.;  3 to  5 p.  m.;  Sundays  11  to  12  a.  m. 

Tel.,  Res.  East  613L;  Office  Canal  2145. 

HEFLEBOWER,  R.  C.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

22  W.  Seventh  St.  Hours  9-12;  2-3.  Sundays  by 
appointment.  Tel.  Canal  2685. 

HEIDINGSFELD,  M.  L.  Practice  limited  to 
DERMATOLOGY. 

19  W.  Seventh  St.  Hours  11-12;  2-4. 

Tel.  Canal  289. 

HILLER,  CARL.  Practice  limited  to 
SURGERY. 

19  W 7 th  St.  Hours  2 to  4 p.  m.  Tel.,  Canal  995. 
HINES,  H.  H.  Practice  limted  to 

GENERAL  SURGERY. 

34  Garfield  Place.  Hours  8 to  9;  1 to  3. 

Tel.,  Canal  13. 

KENDIG,  W.  C.  Practice  limited  to 

MENTAL  AND  NERVOUS  DISEASES. 

32  Garfield  Place.  Hours  1-4.  Tel.  Canal  2. 

KROUSE,  LOUIS  J.  Practice  limited  to 

RECTAL  AND  INTESTINAL  SURGERY. 
Seventh  and  Race  Sts.  Hours  1:30-3:30. 

Tel.  Office,  Canal  275;  Res.,  Avon.  67*. 

LANGE,  SIDNEY.  Practice  limited  to 

X-RAY  EXAMINATIONS  AND  X-RAY 
THERAPY. 

22  W.  Seventh  St  Hours  12-4. 

Tel.  Canal  624. 

LANDMAN,  LOUIS  H.  Practice  limited  to 
DISEASES  OF  THE  EYE.  EAR,  NOSE  AND 
THROAT. 

14  E.  Seventh  St  Hours  9-1;  4-5. 

Tel.  Canal  1263  Y. 

FRANK  H.  LAMB.  Practice  limited  to 
DISEASES  OF  CHILDREN. 

9th  and  Main  Sts.  Hours  1-3  p.  m. 

Tel.  Office  Canal  1920;  Res.  North  3281  R. 

B.  F.  LYLE.  Practice  limited  to 

DISEASES  OF  CHEST. 

19  W.  7th  St  Hours  12-3  p.  m.  Tel.  Canal  548. 
McKIM,  G.  F.  Practice  limited  to 

GENITO-URINARY  SURGERY. 

No.  5 Garfield  Place.  Hours  1 to  3. 

Tel.,  Canal  654. 

McMECHAN,  F.  H.  Practice  limited  to 
ANESTHESIA 

639  W.  7th  St  Tel.,  West  286. 

MILLER,  J.  W.  Practice  limited  to 

URINARY  AND  SKIN  DISEASES. 
Robertson  Bldg.,  N.  W.  Cor.  Seventh  and  Race  Sts. 

Hours  1 to  3 p.  m.,  and  by  appointment 
Tel.,  Canal  233. 

MITCHELL,  E.  W.  Practice  limited  to 
INTERNAL  MEDICINE. 

No.  4 W:  7th  St.  Hours  12  to  1 p.  m. 

Tel.,  Canal  114;  Residence,  Avon.  611. 
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WM.  MITHOEFER.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

22  W.  7th  St.  Hours  9-1  and  by  appointment. 

Tel.  Office,  Canal  2090;  Res.,  East  1113. 

MORGENSTERN,  A.  F.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

124  W.  9th  St.  Hours  10  to  12  a.  m.;  3 to  5 p.  m.; 
Sundays  10  to  11  a.  m.  Tel.,  North  1804Y. 

MURPHY,  J.  W.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

4 W.  Seventh  St.  Hours  8:30-1. 

Tel.  Office,  Canal  2414;  Res.,  North  2030. 

MURPHY,  WALTER  E.  Practice  limted  to 
EYE,  EAR,  NOSE  AND  THROAT. 

<28  Elm  St.  Hours  10  a.  m.  to  3 p.  m. 

Tel.,  Office,  Canal  125;  Residence,  West  486L. 

NELSON,  A.  W.  Practice  limited  to 

GENITO-URINARY  SURGERY  AND 
DERMATOLOGY. 

648  W.  7th  St.  Hours  8 to  9;  1 to  3. 

Tel.,  West  980. 

OLIVER,  J.  C.  Practice  limited  to 
GENERAL  SURGERY. 

<28  Elm  St.  Hours  1-3.  Tel.  Canal  2585. 

PAUL,  CHAS.  M.  Practice  limited  to 
GENERAL  SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  841. 

PEARCE,  C.  T.  Practice  limited  to 
DERMATOLOGY  AND  VENEREAL  DISEASES. 
Groton  Bldg:.,  7th  and  Race  Sts.  Hours  11  a.  m. 
to  1 p.  m.;  2 to  5 p.  m.;  Sundays  11  a,  m.  to  1 
p.  m.  Tel.,  Canal  319. 

RANSOHOFF,  JOSEPH.  Practice  limited  to 
SURGERY. 

19  W.  Seventh  St.  Hours  2-4. 

Tel.  Canal  1989. 

REED,  CHARLES  A.  L.  Practice  limited  to 
SURGERY. 

Groton  Bldg.  Hours  by  appointment. 

Tel.  Office  Canal  258;  Residence  N.  2690. 

RATTERMAN,  FRANK  L.  Practice  limited  to 
STOMACH  AND  INTESTINAL  DISEASES. 

No.  4 W.  7th  St.  Hours  10  to  12:30  p.  m. 

Tel.,  Canal  747. 

RICKETTS,  B.  MERRILL.  Practice  limited  to 
GENERAL  SURGERY. 

4th  and  Broadway.  Hours  8 a.  m.  to  4 p.  m. 

Tel.,  Main  905. 

ROCKHILL,  C.  S.  Practice  limited  to 
DISEASES  OF  THE  CHEST. 

19  W.  7th  St.  Hours  2 to  4 p.  rn.  Tel.,  Canal  995. 
BATTLER,  ERIC  E.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

109  Garfield  Place.  Hours  10  to  4;  Sundays  10 
to  12.  Tel.,  Canal  144. 


SHIELDS,  EDW.  H.  Practice  limited  to 
DERMATOLOGY. 

No.  5 Garfield  Place.  Hours  9-12;  2 to  4;  Sunday 
9-11.  Tel.,  Canal  2527. 

SMITH,  E.  O.  Practice  limited  to 
DISEASES  AND  SURGERY  OF  GENITO  URIN- 
ARY SYSTEM. 

19  W.  Seventh  St.  Hours  10:30-1. 

Tel.  Canal  766. 

STARK,  SIGMAR.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
11%  E.  Eighth  St.  Hours  2-4. 

Tel.  Canal  1934. 

TATE,  MAGNUS  A.  Practice  limited  to 
ABDOMINAL  SURGERY  AND  CONSULTATION 
OBSTETRICS. 

19  W.  7th  St.  Hours  1 to  3:30  p.  m. 

Tel.,  Canal  464. 

TAUBER,  ELMORE  B.  Practice  limited  to 
DERMATOLOGY  AND  GENITO-URINARY. 

19  W.  7th  St.  Hours  by  appointment. 

Tel.,  Canal  1823. 

THOMPSON,  E.  H.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  W.  Seventh  St.  Hours  10-2. 

Tel.  Canal  729;  Res.,  Canal  1329  L. 

THOMPSON,  JOHN  A.  Practice  limited  to 
EAR,  NOSE  AND  THROAT. 

628  Elm  St.  Hours  9-12:30;  3-5. 

Tel.  Canal  2686. 

WILLIAMS,  JAMES  H.  Practice  limited  to 
DISEASES  OF  THE  EYE,  EAR,  NOSE  AND 
THROAT. 

The  Groton  Bldg,  Seventh  and  Race  Sts. 

Hours  9-1  and  by  appointment. 

Tel.  Canal  842. 

WITHROW,  JOHN  M.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 
22  W.  Seventh  St.  Hours  2-4. 

Tel.  Office,  Canal  1810;  Res.,  North  60. 

WHITACRE,  H.  J.  Practice  limited  to 
SURGERY. 

22  W.  7th  St.  Hours  1-3  p.  m.  Tel.,  Canal  1874. 

WYLER,  JESSE  S.  Practice  lmited  to 
EYE. 

Groton  Bldg.,  7th  and  Race  Sts.  Hours  2 to  4 and 
appointment;  Sundays  10  to  1 p.  m. 

10  to  1 p.  m.;  2 to  4 and  appointment. 

Tel.,  Canal  2146. 

ZINKE,  E.  GUSTAV.  Practice  limited  to 
GYNECOLOGY  AND  ABDOMINAL  SURGERY. 

Obstetrics  in  Consultation  Only. 

4 W.  Seventh  St.  Hours  1-3. 

Tel.  Office,  Canal  2169;  Res.,  Avon.  3526. 


COLUMBUS 


ALCORN,  J.  B.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

185  East  State  St.  Hours  9-12;  1-4. 

Tel.  Bell  Main  6049;  Ct.  2768. 

BALDWIN,  HUGH  A.  Practice  limited  to 
GENITO-URINARY  SURGERY. 

147  East  State  St.  Hours  1-3;  6:30-7:30  p.  m. 

Tel.  Bell  Main  4389;  Cit.  5002. 


BARNHILL,  J.  U.  Practice  limited  to 
GENERAL  SURGERY. 

248  E.  State  St.  Hours  8-9  a.  m.;  12:30-3;  Sun- 
days by  appointment. 

Tel.  Bell  Main  3985;  Cit.  2840. 

BLAKE,  FRANCIS  W.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
185  E.  State  St.  Hours  8:30  to  11:30  a.  m.;  3 to  6 
p.  m.  Tel.  Bell  Main  4836;  Cit.  3177. 
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BOWEN,  CHAS.  F.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
Grant  Hospital.  Hours  8-5. 

Tel.  Bell  Main  10;  Cit.  8396. 

BROWN,  JOHN  EDWIN.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
339  E.  Town  St.  Hours  9-1,  and  by  appointment. 

Tel.  Bell  Main  1268;  Cit.  5268. 

CLARK,  CHAS.  F.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. 

Tel.  Bell  Main  1382;  Cit.  3382. 

CROTTI,  ANDRE.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

161  E.  Broad  St  Hours  9-10;  2-4. 

Tel.  Bell  Main  778;  Cit.  9544. 
DAVIS,  WM.  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
200  East  State  St.  Hours  9 to  3.  Tel.  Cit.  6189. 
DEUSCHLE,  WM.  D.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

112  E.  Broad  St.  Hours  1:30  to  4:30. 

Tel.  Main  1644;  Cit.  7020. 
DUNHAM,  JOHN  DUDLEY.  Practice  limited  to 
INTERNAL  MEDICINE. 

161  E.  Broad  St.  Hours  9-12,  except  Sunday,  and 
by  appointment. 

Tel.  Bell  Main  386;  Cit.  2386. 
FLETCHER,  FRED.  Practice  limited  to 
GENERAL  SURGERY. 

207  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  2558;  Cit.  4474. 
GAVER,  EARL  E.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

161  E.  Broad  St.  Hours  10  to  11  a.  m.;  2 to  3 
p.  m.,  and  by  appointment. 

Tel.  East  1869;  Cit.  9544. 
GILLIAM,  EARL  M.  Practice  limited  to 
GENERAL  SURGERY. 

131  E.  State  St.  Hours  1 to  3. 

Tell.  Bell  Main  1918;  Cit.  2494. 
GOODMAN,  SYLVESTER  J.  Practice  limited  to 
SURGERY  AND  CONSULTATION  OBSTETRICS. 
238  E.  State  St.  Hours  1-3;  7-8. 

Tel.  Bell  Main  5668;  Cit.  2809. 
HAMILTON,  CHAS.  S.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  by  appointment. 

Tel.  Bell  Main  424;  Cit.  2424. 

HAMILTON,  WM.  D.  Practice  limited  to 
GENERAL  SURGERY. 

1 N.  Fourth  St.  Hours  1 to  2:30. 

Tel.  Bell  Main  424;  Cit.  2424. 

ARTHUR  M.  HAUER.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
220  East  State  Street.  Hours  9 to  12  a.  m.,  2 to  4 
p.  m.  Sundays  by  appointment. 

Tel.  Bell  Main  2037;  Cit.  4298. 

HECKLER,  FRANK  A.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1:30-4  p.  m. 

Tel.  Bell  Main  1301;  Cit.  3301. 

LAWRENCE,  F.  F.  Practice  limited  to 
GENERAL  SURGERY  AND  CONSULTATION. 
328  E.  State  St.  Hours  1-3. 

Tel.  Bell  Main  562;  Cit.  2843. 

LINHART,  C.  P.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
106  E.  Broad  St.  Hours  9-12;  1-2;  Sundays  11-12. 

Tel.  Bell  Main  1301;  Cit.  3301. 
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LEACH,  SHERMAN.  Practice  limited  to 
GENERAL  SURGERY. 

802  N.  High  St.  Hours  1 to  3 p.  m. 

Tel.  Bell  North  688;  Cit.  3901. 

MEANS,  W.  J.  Practice  limited  to 
GENERAL  SURGERY. 

716  N.  High  St.  Hours  1 to  3;  6 to  7 p.  m. 

Tel.  Cit.  3167. 

MEANS,  CHAS  S.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
715  N.  High  St.  Hours  8 to  11:30;  1 to  3 p.  m. 

Tel.  Cit.  3167. 

HUGH  J.  MEANS.  Practice  limited  to 
X-RAY  EXAMINATIONS  AND  TREATMENTS. 
715  N.  High  St.,  and  Protestant  Hospital.  Hours 
8 to  5.  Tel.  Bell  Main  1167;  Citz.  3167. 

MILLER,  ALBERT  C.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
206  E.  State  St.  Hours  9-12;  2-4;  Sunday  by  ap- 
pointment. Tel.  Bell  Main  1714;  Cit.  5154. 

PHENEGER,  PARKER  W.  Practice  limited  to 
MECHANICAL  TREATMENT  OF  HERNIA. 

21  E.  State  St.  Hours  8 to  11:30;  1 to  5. 

Tel.  Bell  Main  1953;  at.  6013. 

RECTOR,  JAMES  M.  Practice  limited  to 
DIAGNOSIS  AND  DISEASES  OF  GASTROIN- 
TESTINAL TRACT. 

220  E.  State  St.  Hours  8 to  10  a.  m.;  2 to  4 p.  m. 

Tel.  Bell  Main  2037;  Cit.  4291. 

RICE,  R.  A.  Practice  limited  to 
ANESTHESIA. 

946  Oak  St.  Tel.  Bell  East  846;  Cit.  7491. 

ROCHESTER,  A.  S.  Practice  limited  to 

DISEASES  OF  EAR,  NOSE  AND  THROAT. 

151  E.  Broad  St.  Hours  9-12;  2-4. 

Tel.  Cit.  9544. 

ROGERS,  W.  K.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
188  E.  State  St.  Hours  9-12  a.  m.,  and  by  appoint- 
ment. Tel.  B.  Main  1382;  Cit.  3382. 

SANOR,  D.  G.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

206  East  State  Street.  Hours  9-12  a.  m.;  2 to  4 
p.  m. 

SHEPARD,  CASSIUS  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

347  E.  State  St.  Hours  by  appointment. 

Tel.  Bell  Main  4392;  Cit.  6008. 

SHEPARD,  CHAS.  J.  Practice  limited  to 
DERMATOLOGY. 

112  E.  Broad  St.  Hours  9-10;  2-5. 

Tel.  Bell  Main  1644;  Cit.  7016. 

SMITH,  R.  BLEE.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
218  E.  State  St.  Hours  9-12;  2-5. 

Tel.  Bell  Main  2688;  Cit.  4917 

STEINFELD,  A.  M.  Practice  limited  to 
ORTHOPEDIC  SURGERY. 

207  E.  State  St.  Hours  1 to  5 p.  m.  and  by  ap- 
pointment. Tel.  Bell  Main  3277;  Cit.  4382. 

STOCKTON,  GEORGE.  Practice  limited  to 
NERVOUS  AND  MENTAL  DISEASES. 

151  E.  Broad  St.  Hours  8:30-11;  2:30-4. 

Tel.  Cit.  9644. 

TAYLOR,  STERLING  B.  Practice  limited  to 
PROCTOLOGY. 

185  E.  State  St.  Hours  12-4. 

Tel.  Main  1901;  Cit.  8993. 

TEACHNOR,  WELLS.  Practice  limited  to 
RECTAL  AND  INTESTINAL  DISEASES. 

185  E.  State  St.  Hours  1 to  4 p.  m. 

Tel.  Bell  Main  4206;  Cit.  7031. 

UPHAM,  J.  H.  J.  Practice  limited  to 
GENERAL  MEDICINE. 

186  E.  State  St.  Hours  1:30  to  3:30,  and  by  ap- 
pointment. 

Tel.  Bell  Main  4636;  Cit.  5279. 
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WARDLOW,  YEATMAN.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

10(  E.  Broad  St.  Hours  1:30  to  3:30. 

Tel.  Bell  Main  1301;  Cit.  3301. 

WATERS,  GEO.  M.  Practice  limited  to 
GENERAL  MEDICINE  AND  CONSULTATION. 
Cols.  Savings  & Trust  Bldg.  Hours  9-11;  1-3; 
Sundays  by  appointment. 

Tel.  Bell  Main  5797;  Cit.  9434. 

WINDERS,  FRANK.  Practice  limited  to 
INTERNAL  MEDICINE. 

107  E.  State  St.  Hours  2 to  6 p.  m. 

Tel.  Bell  Main  7763;  Cit.  4474. 


WILCOX,  STARLING  S.  Practice  limited  te 
DISEASES  AND  SURGERY  OF  GENITO-URI- 
NARY  SYSTEM. 


340  E.  State  St.  Hours  8:30  to  10;  1:30  to  3;  even- 
ngs  by  appointment. 

Tel.  Bell  Main  5974;  Cit.  50**. 


WRIGHT,  JOHN  W.  Practice  limited  to 
DISEASES  OF  THE  EYE. 

Central  National  Bank  Bldg. 

Town  and  High  Sts.  Hours  9 to  4. 

Tel.  Bell  Main  2071;  Cit.  28**. 

YOUMANS,  THOMAS  GRANT.  Practice  limited  t» 
GENITO-URINARY  SURGERY. 

112  East  Broad  St.  Hours  10-12. 

Tel.  Bell  Main  1644;  Cit.  511*. 


DAYTON. 


ROOP,  WM.  O.  Practice  limited  to 

SKIN  AND  SCALP  DISEASES. 

Arcade  Bldg.  Hours  9:30  to  12;  2 to  4. 

Tel.  Bell  Main  607. 

BONNER,  HORACE.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

1027  Reibold  Bldg.  Hours  9 to  12  a.  m,  1:30  to 
4:30  p.  m.  Tel.  Bell  Main  1203;  Home  3262. 

BOWERS,  L.  G.  Practice  limited  to 

GENERAL  AND  ABDOMINAL  SURGERY. 

141  W.  4th  St.  Hours  1 to  3 p.  m.,  except  Thurs- 
day and  Sunday.  Tel.  Bell  2580;  Home  6580. 

BUNN,  RALPH  A.  Practice  limited  to 

GYNECOLOGY  AND  SURGERY. 

841  Reibold  Bldg.  Hours  10  to  12  and  1 to  3 p.  m. 
Tuesday,  Thursday  and  Saturday  7 to  8 p.  m. 

Tel.  Bell  2133;  Home  3133. 

DOLINA,  J.  F.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

906  U.  B.  Bldg.  Hours  9 to  2.  Tel.  203  Main. 

EVANS,  GEO.  B.  Practice  limited  to 

RECTAL,  GENITO-URINARY  AND  GYNE- 
COLOGY. 

17  S.  Wilkinson  St.  Hours  1 to  3 p.  m.  and  7 to  8 
p.  m.  Tel.  Bell  Main  591;  Home  2591. 

DIRECTORY 

JAMES  A.  DUNCAN.  Practice  limited  to 
PROCTOLOGY. 

1107  Broadway.  Hours  1 to  4.  Tel.  Main  677. 

DANIELLS,  R.  P.  Practice  limited  to 
GENERAL  MEDICINE. 

228  Michigan  St.  Hours  2 to  4 p.  m.,  and  by 
appointment. 

Tel.  Home  Main  3982;  Bell  Collingwood  343. 

DACHTLER,  H.  W.  Practice  limited  to 
ROENTGENOLOGY. 

227  Michigan  St.  Hours  1 to  4,  and  by  appoint- 
ment. 

Tel.  Home  3587;  Bell  Collingwood  2463. 

FOSTER,  SIDNEY  DIX.  Practice  limited  to 
GENERAL  SURGERY. 

649  The  Nicholas.  Hours  12  to  3.  Both  phones. 

FOX,  J.  F.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

407  Spitzer  Bldg.  Hours  1 to  4 p.  m. 

Tel.  Home  94;  Bell  1813. 


GREENE,  D.  W.  Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT. 

19  N.  Perry  St.  Hours,  9 to  12  and  1 to  4. 

Tel.  Bell  292;  Home  2292. 

HARRIS,  HARRY  B.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

800  Reibold  Bldg.  Hours  9 to  12  and  2 to  4. 

Tel.  Bell  1580. 

MILLETTE,  JOHN  W.  Practice  limited  to-*' 
EYE,  EAR,  NOSE  AND  THROAT. 

209  Reibold  Bldg.  Hours  9 to  12,  2 to  5. 

Tel. — Both  phonee. 

McGREGOR,  CHAS.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

514  W.  Second  St.  Hours  9 to  12  and  1 to  4. 

Tel.  Bell  Main  505;  Home  2037. 

RHINEHART,  H.  D.  Practice  limited  to 
EYE,  EAR,  NOSE  AND  THROAT. 

922  Reibold  Bldg.  Hoiys  10  to  4;  Tuesday  and 
Saturday  7 to  8 p.  m.  Tel.  Bell  816;  Home  4479. 

FOR  TOLEDO 

HARPSTER,  CHARLES  MELVIN.  Practice  lim- 
ited to 

SURGERY — SPECIAL  ATTENTION  TO  GENITO- 
URINARY SURGERY. 

701-3-5  Madison  Ave.  Hours  1-4  p.  m.;  7-8  p.  ra. 
Sundays  by  appointment. 

Tel.  Bell  Main  1390;  Home  Main  3920. 

JOHN  H.  HARVEY.  Practice  limited  to 

EYE  AFFECTIONS  AND  GLASSES  EXCLU- 
SIVELY. 

915  Spitzer  Bldg.  Hours  9 to  4.  Sundays  by  ap- 
pointment. Tel.  Home  Main  82*. 

HUBBARD,  THOMAS.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
641  Nicholas  Bldg.  Hours  10  to  12  a.  m.;  1 to  I 
p.  m. 

Tel.  Home  420;  Bell  Main  *47. 

JACOBI,  FRANK.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
The  Colton  Bldg.,  Madison  and  Erie  Sts.  Hours 
10-12;  2-4.  Tel.  Home  1**L 
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JACOBSON,  J.  H.  Practice  limited  to 

SURGERY  AND  GYNECOLOGY. 

287  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  858;  Bell  Main  2072. 
KELLER.  J.  G.  Practice  limited  to 

DISEASE  AND  SURGERY  OF  GENITO- 
URINARY SYSTEM. 

SOS  Wayne  Bldg.  Hours  8-10;  12:30-2:30;  6:30  to 
S p.  m.;  Sundays  10-12.  Tel.  Home  34. 

LUKENS,  CHAS.  Practice  limited  to 

DISEASES  OF  EYE  AND  EAR. 

SIS  Michigan  St.  Hours  9 to  12  a.  m.;  2 to  4 p.  m. 

Tel.  Home  3411. 

LEVISON,  LOUIS  A.  Practice  limited  to 
INTERNAL  MEDICINE. 

2S7  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  6978. 

LONGFELLOW,  R.  C.  Practice  limited  exclu- 
sively to 

TOLEDO  CLINICAL  LABORATORIES. 

1611  Twenty-second  St.  Tel.  Home  Main  2656. 
MOOTS,  CHARLES  W.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

1140  The  Nicholas  Bldg.  Hours  1 to  3 p.  m. 

Tel.  Home  Main  4815. 
MORGAN,  H.  J.  Practice  limited  to 

DISEASES  OF  CHILDREN. 

214  Colton  Bldg.  Hours  11:30  to  12:30  a.  m.;  2 to 
4 p.  m.  Home  Phone  2115. 

MILLER,  LOUIS.  Practice  limited  to 

NERVOUS  AND  MENTAL  DISEASES. 

645  Nicholas  Bldg.  Hours  2 to  4 p.  m. 

Tel.  Home  1246. 
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SMEAD.  LEWIS  F.  Practice  limited  to 
SURGERY  AND  GYNECOLOGY. 

242  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Home  4641. 

SNYDER,  WALTER  H.  Practice  limited  to 
DISEASES  OF  EYE  AND  EAR. 

211  Ontario  St.  Hours  9 to  12  a.  m.;  2 to  6 p.  m. 

Tel.  Home  1417. 

SMITH,  C.  N.  Practice  limited  to 

ABDOMINAL  SURGERY. 

234  Michigan  St.  Hours  2 to  4 p.  m. 

Tel.  Botn  Phones  Main  874. 

STEINFELD,  ALBERT  L.  Practice  limited  to 
DISEASES  OF  EYE,  EAR,  NOSE  AND  THROAT. 
237  Michigan  St.  Hours  9 to  12  and  2 to  4:30. 

Tel.  Home  2688. 

STONE,  WILLARD  J.  Practice  limited  to 
INTERNAL  MEDICINE. 

Colton  Bldg.  Hours  by  appointment. 

Tel.  Home  915. 

TODD,  GEORGE  M.  Practice  limited  to 
GENERAL  SURGERY. 

316  Colton  Bldg.  Hours  11  to  12  and  1 to  3 p.  m. 

Tel.  Home  64;  Bell  1582. 

TUCKER,  EDWIN  D.  Practice  limited  to 
DISEASES  OF  THE  SKIN. 

227  Michigan  St.  Hours  10  to  3,  and  by  appoint- 
ment, except  Sunday. 

Tel.  Home  1448. 


HOWE  & CO. 

5184nCoIumbus  Savings  & Trust  Bldg. 


POPULAR  PRICES 

COLUMBUS,  OHIO 


Anti-Rabic  Treatments 

ADMINISTERED  AT  LABORATORY  OR 
SENT  TO  PHYSICIANS 

me  Pasteur  Institute  of  Columbus 


2057  N.  High  St.,  Columbns,  O. 


Treatment  sent  to  any  reputable  physician  in 
Ohio  for  $25.00.  The  technic  is  as  simple  as  the 
administration  of  anti-toxin,  and  continues  16-26 
days.  Physicians  are  cordially  invited  to  inspect 
our  laboratory.  Circular  containing  information 
concerning  the  treatment  sent  on  request. 

Telegraph  for  treatment,  giving  age  of  patient, 
nnmber,  location  and  severity  of  bites.  Address, 


J.'McI.  PHILLIPS,  M.  D„ 

2057  N.  High  St.,  COLUMBUS,  OHIO 
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TYPES  OF  ANEMIA-No.  8 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart  will  be  sent 
to  any  Physician  upon  application. 


• ■ ■ « « 


The  Grandview 


PRICE  HILL  (tv) 


CINCINNATI 


A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retireo,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  ol  city 
and  suburbs  very  extensive  and  entertaining.  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TRAINING.  NO 
WARD  SERVICE.  Nurses  selected  lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  ol  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  408  Broadway,  Cincinnati,  Ohio. 


XII 


Advertisements 


Aug.,  1911 


BROVALOL 

( Brom-iso-valeric  acid-borneol  ester) 


A definite  chemical  compound,  exhibiting  the  combined  sedative 
and  nervine  properties  of  Bromine  and  the  important  active  prin- 
ciples of  Valerian. 

It  is  distinguished  from  other  Valeries 


By  quicker  and  more  complete  action,  milder  taste,  absence  of  eruc- 
tations, and  by  being  well  tolerated,  even  on  prolonged  use  and  in 
large  doses. 

Literature  and  experimental  specimens  from 


SCHERING  & GLATZ 


150-152  MAIDEN  LANE  NEW  YORK 


The  McMillen  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISEASES 

Tor  Men  and  Women  All  Classes  of  Insanity  Ad- 
mitted. 

Alcoholic,  Morphine  and  other  Drag  Habits  Treated. 

We  receive  and  care  for  patients  suffering  from 
any  form  of  nervous  disease  or  with  mental  compli- 
cations. Our  equipment  is  kept  up-to-date.  We  offer 
good  care,  night  attendants,  comfortable  rooms,  good 
table  and  constant  personal  supervision. 

The  Columbus,  New  Albany  and  Johnstown  Street 
Cars  to  Door. 

The  building  is  warmed  by  hot  water.  Our  lawn  Is 
ample  and  well  shaded.  Patients  here  find  rest  and 
comfort  while  being  treated.  Write  us,  state  patient’s 
condition  in  full  and  ask  rates  and  circular.  Suburb 
Columbus,  Ohio. .. Citizens  Phone  4406.  Professional 
Correspondence  Solicited. 

BISHOP  McMILLBN,  M.  D.,  Supt., 
Address,  Shepard,  Ohio. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

96  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 


THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
HARVEY  COOK,  M.  D.,  Physician  in  Chief 
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Tablogesl in 

( Tablets  of  CHOLOCEST1N) 

A DIGESTIVE  CHOLAGOGUE 
and  INTESTINAL  ANTISEPTIC 

INDICATIONS: 

INTESTINAL  DYSPEPSIA: 

TORPID  LIVER: 

INTESTINAL  AUTO-TOXEMIA: 
CATARRHAL  JAUNDICE: 
CATARRHAL  CHOLANGITIS: 
CATARRHAL  CHOLECYSTITIS: 
PREVENTION  OF  GALL  STONES : 
PREVENTION  OF  BILIARY  COLIC : 
ETC.,  ETC. 

One  size  only,  72  Tablets 
' * / -^ment.  R-  Price,  $1.00 

,,  X followed  by  a lib- 
era l 'draughlTOr  after  each  meal. 

Samples , Formula  and  literature 
upon  request . 

F.  H.  STRONG  COMPANY 

58  WARREN  STREET,  NEW  YORK 


THE  GRANT 

TURKISH  BATHS 

TURKISH,  RUSSIAN  * ROMAN  BATHS 

HYDROTHERAPY-ELECTROTHERAPY- 

MASSAGE 

PHYSICIANS’:,  10RDERS  CAREFULLY 
EXECUTED 

PRICES  — Single  bath,  $1.00;  six  bath  ticket, 
$5.00;  thirteen  bath  ticket,  $10.00. 
Special  rates  to  Physicians. 

HOURS: 

Women,  8 a.  m.  to  1 p.  m.  week  days;  1 to 
8 p.  m.  Sundays. 

Men  at  all  other  hours.  A comfortable  bed 
for  the  night  without  additional  charge. | 

340  E.  Town  St.  COLUMBUS,  OHIO 


THE  CINCINNATI  SANITARIUM 

A PRIVATE  HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISORDERS.  OPIUM  HABIT,  INEBRIETY.  ETC 

Thirty-seven  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished.  Proprietary  in- 
terests strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  invalids 
opium  habit,  inebriety,  etc.  Location  retired  and  salubrious.  Grounds  extensive.  Surroundings  delightful  Appliances 

.Hectric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarium  entrance.  LONG  DIS- 
■ ANut  telephone,  park  135. 

DR.  F.  W.  LANGDON,  Medical  Director.  DR.  B.  A.  WILLIAMS  and  DR.  C.  B.  ROBERTS,  Resident  Physicians. 

For  particulars  address 

The  Cincinnati  S&natarium  or  P.  O.  Box  No  4.  College  Hill.  Sta.  K.  Cincinnati.  Ohio 
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CANCER  OF  THE  STOMACH 


with  its  accompanying  nausea  and  vomiting  responds 
usually  within  a week  to  the 

PROTONUCLEIN 

TREATMENT  and  after  these  symptoms  have  disappeared 
there  is  an  increase  of  appetite. 

In  fact  every  case  of  cancer,  especially  those  of  a carcinomatous  type  should  be 
put  at  once  on  Proton uclein  for  it  strengthens  them  if  an  operation  is  decided  on 
ater  and  seems  actually  to  prevent  further  invasion  of  the  glands. 

If  given  after  an  operation  it  builds  up  and  shortens  the  time  of  convalescence. 
Full  literature  and  samples  can  be  obtained  by  addressing 

REED  & CARNRICK 

42-44-46  Germania  Ave.  JERSEY  CITY,  N.  J. 


The  Columbus  Truss  Co. 

P.  W.  PHENEGER,  M.  D.,  Manager 

Manufacturers,  Dealers  and  Expert 
Fitters  of 

TRUSSES,  SUPPORTERS 

ELASTIC  STOCKINGS 

AND 

ORTHOPOEDIC  APPLIANCES 

Sole  Agents  for 

HONEST  JOHN  TRUSSES  AND  MEARS  AUROPHONE 

Headquarters  for 

Crutches,  Invalid  Chairs,  Bath  Cabinets 
Hearing  Horns  and  Instep  lArches 

OFFICE  AND  FITTING  ROOMS: 

21  East  State  Street  COLUMBUS,  OHIO 

Lady  Attendant 


MARTIN  H.  SMITH  COMPANY,  New  York,  N.Y„U.S.A. 


DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One  to  two  capsules  three 
\ or  four  times  a day.  w w w A 

SAMPLES  and  LITERATURE  M 
jk  \ SENT  ON  REQUEST.  JM& 


. x\\\\mv  it 1 fi  i ri  1 1'  i1  i i ip 


Advertisements 


xv 


Aug., 


1911 


Catgut  Strength 

is  a sine  qua  non  to  suture  serviceabil- 
ity. Without  warrantable  confidence 
in  the  tensile  properties  of  his  suture 
and  ligature  material,  no  surgeon  can 
, feel  secure  as  to  the  outcome  of  his 
technique. 

■yzXAi^i:  QA  TGUT 

size  for  size,  offers  greater  tensile 
strength  than  any  other  make.  It  is 
this  quality  together  with  its  absolute 
sterility  that  has  won  for  "T/aPtA/tm.. 
Catgut  the  .esteem  and  confidence  of 
America’s  discriminating  surgeons. 

To  quote  a prominent  operator,  ‘ The 
use  of  "'PanA/om*  Catgut  not  only  con- 
tributes most  substantially  to  surgical 
success,  but  allows  the  surgeon  lo  sleep 
o ‘nights  ! ” 

VAN  HORN  & SAWTELL 

[ NEW  YORK,  U.S.A.  . LONDON.  ENGLAND 
307  Madison  Avenue  31-33  High  Holboin 


Every  Physician " '"T1'"  Physician’s  Supplies 

In  dispensing,  he  requires  a great  variety  in  his  office — in  prescribing  he  uses  the 
PRESCRIPTION  DEPARTflENT  that  is  UP-TO-DATE. 

If  you  are  unacquainted  with  our  plan  of  handling  the  physician’s  requirements, 
you  may  profit  by  giving  us  an  opportunity  to  show  you  what  we  can  do. 


The  Wendt  Bristol  Co  • COLUMBui,  OHIO** 


FINE  PHARMACEUTICAL  SPECIALTIES 


SAL  HEPATICA 


is  especially  valuable 
when  there  is  torpidity 
of  the  bowels  or  intes- 
tinal sluggishness  aris- 
ing from  organic  derangement  of  the 
liver,  kidneys  or  central  organ  of  cir- 
culation. It  is  the  best  agent  for  the 
relief  of  that  form  of  costiveness  that 
is  ushered  in  by  an  attack  of  colic  and 
indigestion,  and  not  only  clears  away 
the  effete  and  irritating  agents  lodged 
in  the  alimentary  tube  but  eliminates 
the  semi-inspissated  bile  that,  too  fre- 
quently, induces  the  so-called  “bil- 
ious’ * condition;  at  the  same  time  an 
abundant  secretion  of  normal  bile  is 
assured,  thereby  demonstrating  its 
value  as  a liver  stimulant  and  true 
cholagogue. 

Bristol  - Myers  Co. 

277-281  Greene  Avenue, 
BROOKLYN  - NEW  YORK 
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THE  DR.  RODEBAUGH  SANATORIUM 

FOR  NERVOUS  DISEASES 

71  WINNER  AVENUE  COLUMBUS,  OHIO 

Special  attention  given  to  curable  cases  of  Alcoholism  and  Morphine  Addiction.  This  institution  it 
fully  equipped  to  supply  modern  Sanatorium  service  to  nervous  invalids,  ill  from  physical  causes  or 
from  over-work  or  worry,  who  require  Rest,  Diet,  Hydrotherapy  and  Electricity.  Established  188#. 

For  terms  or  other  information,  address  RODEBAUGH  SANITARIUM,  Columbus,  Ohio. 


CHICAGO  POLICLINIC  AND  HOSPITAL 

CDETIAI  QIIMMCP  CCCCinW  in  SURGERY,  GYNECOLOGY,  orthopedics,  rectal, 
OlLLmL  JUITIITIEIY  JLiJJlUll  GENITO-URINARY  and  STOMACH  DISEASES.  Our  regular, 
Annual  SUMMER  SESSION  in  the  above  branches  will  begin  May  1st,  1911,  ar  d continue  until  Sep- 
tember 1st,  1911.  Physicians  may  enter  at  any  time.  The  work  will  be  clinical  and  eminently  prac- 
tical and  will  be  supplemented  by  representative  clinics  by  members  of  the  faculty  in  other  branches, 
making  it  of  great  value  to  the  practitioner.  Special  courses  will  be  conducted  in  General  Operative 
Surgery  and  Surgery  Eye,  Ear,  Nose  and  Throat.  A feature  will  be  the  Practical  Courses  in  Bacteri- 
ology covering  examination  of  Blood,  Pus,  Sputum,  Urine  and  Gastric  Juice,  and  in  new  vaccine 
therapy  and  bacterins.  Fee  is  One-Half  the  regular  rate. 

For  program  and  fulUinformation  address 

M.  L.  HARRIS,  M.  D.,  Sec’y,  223  W.  Chicago  Ave.,  CHICAGO 


EMERGENCY  CALLS  ANSWERED  PROMPTLY 


THE 

Edward  E.  fisher  Company 

FUNERAL  DIRECTORS 

Private  Ambulance  Servke 

213-215  East  Broad  Street 

TELEPHONES— Citizen  2018.  Bell,  Main 

CENTRAL  LOCATION 
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Announcement 

Concerning 

Rabies  Vaccine 

We  are  prepared  to  supply  Rabies  Vaccine  after  the  method  of 
Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full  and  com- 
plete instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories 
under  the  direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine 
during  twenty-one  successive  days.  Three  injections  on  the  first  day,  two 
each  on  the  second  and  third,  and  one  each  for  the  following  eighteen  days, 
after  the  plan  adopted  by  the  Hygienic  Laboratory  of  the  United  States 
Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt 
in  first-class  condition.  Each  injection  is  furnished  in  individual  containers 
with  special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of 
each  days’  treatment  by  special  delivery  mail  direct  from  the  Glenolden 
Laboratories. 

The  technique  of  the  administration  is  as  simple  as  an  ordinary  hypo- 
dermic injection,  and  the  family  physician  is  able  to  administer  the  treatment 
with  absolute  safety.  Our  method  is  heartily  welcomed  by  the  patient,  as  the 
disadvantage  of  a forced  trip  to  a strange  place  or  sanatorium — involving 
loss  of  time  and  extra  expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept  in  con- 
stant readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment,  $50.00. 

Special  arrangements  made  with  Municipal,  County  and  State  Boards 
of  Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  the  Rabies  Vaccine  should  be  started  as 
early  as  possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Muiford  Company 

Philadelphia 


“HayFever:  Adrenalin 

I never  think  of  the  first  without  thinking  of 
the  second.  There  is  nothing  strange  about 
that,  though.  The  Adrenalin  preparations 
4 fill  the  bill* — and  you  are  not  over-modest 
about  telling  us  so.” 

A medical  practitioner  said  this  to  us  the  other  day.  There 
is  a sting  in  the  last  sentence.  We  are  not  greatly  offended, 
however.  In  fact,  we  admit  the 
justice  of  the  impeachment.  We 
do  sound  the  praises  of  the 
Adrenalin  products  occasionally. 

These  preparations,  in  our  opin- 
ion, afford  the  most  satisfactory 
palliatives  in  hay  fever — and  we 
want  the  medical  profession 
to  know  it.  That  is  why  we 
are  publishing  this  announce- 
ment. Our  medical  friend  un- 
consciously provides  us  with  a 
better  advertisement  than  we 
could  write  if  we  tried  all  sum- 
mer— and  we  cheerfully  give  him 
the  top  of  the  page. 

PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis, 
Seattle;  London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 


SOLUTION 

ADRENALIN  CHLORIDE 

Adrenalin  Chloride,  I part: 
physiological  salt  solution  (with  0.5% 
Chloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  vol- 
ume of  physiological  salt  solution  and 
spray  into  the  nares  and  pharynx. 
(Ounce  glass-stoppered  bottles.) 

ADRENALIN  INHALANT 

Adrenalin  Chloride,  I part; 
an  aromatized  neutral  oil  base  (with 

3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its 
volume  of  olive  oil  and  administer  in 
the  manner  described  above.  (Ounce 
glass-stoppe-ed  bottles.) 

ANESTHONE  CREAM 

Adrenalin  Chloride,  1 :20,000; 
Para-amido-ethyl-benzoate,  10%,  in 
a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a 
pea)  i9  applied  three  or  four  times  a 
day,  the  patient  snuffing  it  well  into 
the  nostrils.  (Collapsible  tubes  with 
elongated  nozzles.) 

[NOTE.— We  also  supply  Adrenalin  Oint- 
ment, Adrenalin  and  Chloretone  Ointment, 
and  Anesthone  Tape,  all  successfully  used  in 
the  treatment  of  hay  fever.] 
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PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont;  Hounslow,  Ena. 

Branches:  New  York.  Chicago.  St.  Louis,  Boston,  Baltimore.  New  Orleans,  Kansas  City,  Minneapolis, 
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SPECIFY  “PARKE,  DAVIS  & CO." 
WHEN  YOU  ORDER. 


And  the  proof  begins  with 
the  first  step  in  the  process  of 
manufacture  — the  selection  of 
healthy,  vigorous  horses— ani- 
mals that  have  been  pro- 
nounced sound  by  expert 
veterinarians.  It  ends  only 
when  the  finished  product  is 
wrapped  and  labeled  for  the  mar- 
ket. Our 

Antidiphtheric  Serum 

AND 

Antidiphtheric  Globulins 

are  tested  and  retested— bacteriologically  for 
purity,  physiologically  for  activity.  They  are 
aseptic.  They  are  of  accurately  demonstrated 
antitoxic  strength.  The  syringe  container  in 
which  we  market  them  is  a model  of  conven- 
ience and  security. 

600, 1000,  2000,  8000, 4000  and  6000  units. 

Price*,  per  given  number  of  units,  are  the  same 
for  both  Serum  and  Globulins. 


Note.— Our  facilities  for  producing  serums  and  r 
la  ted  products  are  the  most  elaborate  in  the  world. 
We  maintain  a large  stock-farm,  equipped  with 
model  stables  and  supervised  by  expert  veterina- 
rians, where  are  kept  the  animals  employed  in  serum- 
production.  Our  biological  laboratories  are  the  ad- 
miration of  scientific  men  who  visit  them. 
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GASTRO- INTESTINAL  DISEASES 

are  usually  more  severe  and  intractable  to  treatment  during 
the  summer  months. 

Through  the  prompt  use,  however,  of 

Cray’s  Glycerine  Tonic  Comp, 

and  careful  regulation  of  the  diet,  it  is  always  possible  to  con- 
trol in  short  order,  even  severe  attacks  of  enterocolitis,  sum- 
mer diarrhea  or  other  bowel  affections,  and  impart  to  the  organ- 
ism the  exact  tonic  stimulation  and  recuperative  power  essential 
for  complete  and  permanent  recovery. 

Free  from  all  contraindications  of  age  or  season,  "Gray’s  ” 
presents  all  of  the  virtues  and  advantages  of  cod  liver  oil,  or 
other  tonics— with  none  of  their  drawbacks. 

THE  PURDUE  FREDERICK  CO. 

298  Broadway,  New  York 


Announcement 

Concerning 

Rabies  Vaccine 

We  are  prepared  to  supply  Rabies  Vaccine  after  the  method  of 
Pasteur  for  the  prevention  of  Rabies  or  Hydrophobia,  with  full  and  com- 
plete instructions  for  each  injection. 

The  vaccine  is  prepared  in  new  and  specially  equipped  laboratories 
under  the  direction  of  experts. 

The  treatment  consists  in  injecting  twenty-five  doses  of  Rabies  Vaccine 
during  twenty-one  successive  days.  Three  injections  on  the  first  day,  two 
each  on  the  second  and  third,  and  one  each  for  the  following  eighteen  days, 
after  the  plan  adopted  by  the  Hygienic  Laboratory  of  the  United  States 
Marine-Hospital  Service. 

The  vaccine  is  supplied  in  Caloris  vacuum  bottles,  insuring  its  receipt 
in  first-class  condition.  Each  injection  is  furnished  in  individual  containers 
with  special  syringe,  ready  for  immediate  use.  Daily  shipments  are  made  of 
each  days’  treatment  by  special  delivery  mail  direct  from  the  Glenolden 
Laboratories. 

The  technique  of  the  administration  is  as  simple  as  an  ordinary  hypo- 
dermic injection,  and  the  family  physician  is  able  to  administer  the  treatment 
with  absolute  safety.  Our  method  is  heartily  welcomed  by  the  patient,  as  the 
disadvantage  of  a forced  trip  to  a strange  place  or  sanatorium — involving 
loss  of  time  and  extra  expense — is  avoided. 

Rabies  Vaccine  is  specially  prepared  each  day  and  is  kept  in  con- 
stant readiness  to  immediately  fill  all  orders. 

Price  for  Complete  Treatment,  $50.00. 

Special  arrangements  made  with  Municipal,  County  and  State  Boards 
of  Health. 

Literature  with  full  detailed  information  and  directions  sent  on  request. 

The  protection  by  means  of  the  Rabies  Vaccine  should  be  started  as 
early  as  possible  after  exposure.  Wire  all  orders  direct  to  our  Philadelphia 
offices,  specifying  the  age  of  the  patient,  date  of  exposure,  together  with  the 
name  and  address  in  full  to  whom  the  treatment  is  to  be  sent. 

H.  K.  Mu  (ford  Company 

Philadelphia 


Sterilized  Solutions  m 


Glaseptic  Ampoules 


(FOR  HYPODERMATIC  ADMINISTRATION.) 


WITHDRAWING  THE 
SOLUTION. 


Convenient: 


Aseptic: 


Ready  for  instant  use.  It  is  no  longer 
necessary  to  wait  until  water  can  be 
sterilized  and  cooled.  Each  ampoule  contains  a definite 
quantity  of  medicament,  an  average  dose. 

The  solution  is  asepticized  by  heat  or  filtra- 
tion through  porcelain.  The  active  sub- 
stance is  dissolved  in  a suitable  menstruum — washed  olive  oil,  distilled 
water  or  physiologic  salt  solution. 

Permanence  is  insured  by  the  hermetically  sealed  con- 
tainer, which  prevents  infection  by  bacteria  and  oxida- 
tion by  air,  the  actinic  effect  of  light  being  prevented  by  enclosure  of  the 
ampoule  in  an  impervious  cardboard  carton. 


Permanent: 


OUR  ASSORTMENT  INCLUDES: 


ADRENALIN  CHLORIDE  SOLUTION,  B 1 and 

R 2-3  1.  1:10,000;  3 2,  1 :3200.)-Used  in 
asthma,  shock,  inaccessible  hemorrhage,  chloro- 
form and  opium  narcosis,  etc.  ( 1 Cc.  ampoules.) 


ARSENITE  OF  IRON  (1  grain):  Iron  Arsenite  with 
Ammonium  Citrate. — Used  in  the  treatment  of 
dry,  scaly  forms  of  cutaneous  disease,  anemia, 
chlorosis,  etc.  (1  Cc.  ampoules  ) 


ARSENITE  OF  IRON  and  STRYCHNINE:  Iron 
Arsenite  with  Ammonium  Citrate  ( I grain)  and 
Strychnine  Nitrate  (.1-65  grain).— Used  in  atonic 
dyspepsia  with  anemia,  chlorosis,  malnutrition, 
convalescence,  etc.  (1  Cc.  ampoules.) 

CACODYLATE  OF  SODIUM : 

24  Grain. — Used  in  the  treatment  of  anemia,  the 
malarial  cachexia,  syphilis,  neurasthenia,  psoria- 
sis, and  generally  as  a substitute  for  Fowler’s 
Solution.  ( 1 Cc.  ampoules.) 

3 Grains.— Intended  especially  for  use  in  the 
treatment  of  syphilis.  (1  Cc.  ampoules.) 

CAFFEINE  AND  SODIUM  BENZOATE  (734 
grains,  equivalent  to  324  grains  Caffeine). — Used 
as  a diuretic,  heart  stimulant,  cerebral  stimulant, 
etc.  ( 1 34  Cc.  ampoules. ) 


CAMPHOR  IN  OIL  (3  grains):  Olive  Oil  in  Cam- 
phor.— Used  as  a diffusible  heart  stimulant  in  ner- 
vous depression,  etc.  (2  Cc.  ampoules.) 

CODRENIN,  R "C”:  Adrenalin  (1:10,000)  and 
Cocaine  Hydrochloride  (34  of  1%). — Used  as  a 
local  anesthetic  in  dentistry,  and  in  ophthalmic, 
rhinologic  and  general  surgery.  (1  Cc  ampoules.) 

ERGOT  ASEPTIC  (equivalent  to  30 grains  Ergot). 
— Used  in  the  treatment  of  uterine  inertia,  metror- 
rhagia, menorrhagia,  collapse,  pulmonary  hemor- 
rhage, etc.  (1  Cc.  ampoules.) 

EUDRENIN,  R 4,B”  : Adrenalin  (1:10,000)  and 
Beta  Eucaine  Hydrochloride  (34  of  1%).— Used 
as  a local  anesthetic;  preferred  by  some  operators 
to  preparations  containing  cocaine.  (1  Cc.  am- 
poules.) 

FERRIC  CITRATE,  U.S.P.  (2  grainsh-Used  in 

chlorosis,  anemia,  etc.  (1  Cc.  ampoules.) 

PITUITRIN : The  active  principle  of  the  infundibu- 
lar portion  of  the  Pituitary  Gland.— Used  as  a 
heart  stimulant  in  shock;  after  severe  hemorrhage, 
in  exophthalmic  goitre  and  cardiac  neuroses;  a 
valuable  diuretic.  (1  Cc.  ampoules.) 

QUININE  AND  UREA  HYDROCHLORIDE  (1%). 
— Used  as  a local  anesthetic.  (5  Cc.  ampoules.) 


Descriptive  matter  on  any  or  all  of  the  solutions  above  mentioned  will  be  sent, 
postpaid,  on  receipt  of  request. 

PARKE,  DAVIS  & CO. 


Home  Offices  end  Laboratories, 
Detroit,  Michigan. 
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“When  the  Heart  is  Weak” 

the  whole  body  usually  suffers;  every  function  is  depressed, 
every  tissue  shows  the  lack  of  adequate  nourishment.  Effective 
treatment,  therefore,  should  aim  to  accomplish  not  merely 
cardiac  stimulation,  but  a great  deal  more.  This  is  why 

Grays*  Glycerine  Tonic  Comp. 

has  proven  so  valuable  in  all  diseases  of  the  heart.  Used  in 
appropriate  dosage  it  not  only  supports  and  reinforces  the  heart’s 
action,  but  in  addition  so  improves  the  appetite,  promotes  diges- 
tion, aids  assimilation  and  increases  functional  activity  that  the 
whole  bodily  nutrition  is  markedly  elevated  and  the  general  health 
correspondingly  benefited.  <1  Gray’s  Glycerine  Tonic  Comp,  has, 
therefore,  a wide  range  of  usefulness  in  the  treatment  of  cardiac  affec- 
tions, and  while  not  a specific  nor  a cure-all,  it  exerts  a tonic  reconstruc- 
tive action  that  not  only  reinforces  the  heart,  but  lightens  its  burden. 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 


Reliable  Ergot  and 
Digitalis 

From  this  time  special  labels  with  the  exact  date  on  which  all  fluid  prep- 
arations of  ERGOT  and  DIGITALIS  were  physiologically  tested  and  ap- 
proved by  our  laboratories,  will  be  placed  on  each  package. 

Fluid  preparations  of  ERGOT  and  DIGITALIS  may  deteriorate,  and  because 
of  the  POSSIBILITY  of  such  deterioration,  we  believe  the  physician  pre- 
scribing and  the  pharmacist  dispensing  these  drugs  are  entitled  to  know 
the  age  of  the  preparation. 

Most  galenicals,  particularly  those  containing  alkaloids  as  active  prin- 
ciples, are  quite  staple  and  hence  there  is  no  necessity  for  dating  them. 
Fluid  preparations  of  DIGITALIS  and  ERGOT,  however,  if  improperly  stocked, 
may  deteriorate,  and  should  therefore  be  dispensed  in  as  fresh  a condi- 
tion as  is  possible.  The  dating  on  the  package  will  be  of  much  service 
to  the  pharmacist  and  the  physician  in  enabling  them  to  use  reliable 
preparations. 

We  do  not  presume  to  say  how  long  these  preparations  will  keep. 
We  have  had  preparations  returned  to  us  after  two  or  three  years  which 
were  entirely  satisfactory  for  use,  and,  on  the  other  hand,  a considerable 
deterioration  has  occurred  in  less  than  one  year.  We  believe,  however, 
that  liquid  preparations  of  these  drugs  will  remain  satisfactorily  active 
for  at  least  a year,  if  they  are  kept  in  a cool  place,  tightly  stoppered  and 
protected  from  the  light. 

Preparations  of  the  H.  K.  Mulford  Company  protected  by  the  above 
dating  system  will  include: 

TINCTURE  AND  FLUID  EXTRACT  of  DIGITALIS. 

DIGITOL,  a fat  free,  standardized  TINCTURE  OF  DIGITALIS. 
CORNUTOL,  a LIQUID  EXTRACT  OF  ERGOT,  especially  pre- 
pared for  hypodermic  use. 

FLUID  EXTRACT  OF  ERGOT. 

We  recommend  the  purchase  of  quantities  to  supply  your  needs  for  not 
longer  than  six  months.  Should  the  demand  for  these  preparations 
justify  purchasing  in  bulk,  we  recommend  that  the  contents  of  the  bulk 
package  be  transferred  to  tightly  stoppered  pint  bottles,  keeping  them 
in  a cool  place  protected  from  light. 


New  York 
Chicago 


H.  K.  MULFORD  COMPANY, 

PHILADELPHIA 

Kansas  City  Minneapolis 

St.  Louis  Atlanta 


Chemists 

San  Francisco 
Seattle  Toronto 


For  Treatment  of  Chronic  Bronchitis,  Tuberculosis,  etc. 


[CREOSOTE  PHENYL-PROPIONATEJ 


Proposote  is  creosote  phenyl-propionate — creosote  combined  with  phenyl- 
propionic  acid— a true  chemical  combination,  equivalent  (approximately)  to 
50  per  cent,  creosote.  Its  uses  are  the  same  as  those  for  which  creosote  has 
long  enjoyed  a noteworthy  reputation. 

Proposote  has  this  important  advantage:  being  insoluble  in  acid  media,  it 

E asses  through  the  stomach  unaltered  by  the  gastric  juice,  td 
e slowly  broken  up  by  the  alkaline  fluids  of  the  small 
intestine,  and  may  be  given  in  gradually  increas- 
ing doses  until  the  desired  effect  is  obtained. 

Prolonged  clinical  tests  show  that  the  dis- 
tressing eructations  attending  the  admin- 
istration of  creosote  do  not  occur  when 
Proposote  is  given  for  even  a protracted 
period  and  in  full  doses. 

Elastic  gelatin  globules  (10  minima),  boxes  of  26  and  100. 

WRITE  FOR  DESCRIPTIVE  PAMPHLET. 


Santal  Oil  in  New  and  Improved  Form. 

Stearosan  is  santalyl  stearate — santalol  combined  with  stearic  acid — a true 
iemical  compound,  equivalent  to  about  50  per  cent,  of  santal  oil. 

It  is  indicated  in  chronic  catarrhs  of  mucous  membranes,  notably  in  gonor- 
ea,  cystitis,  urethritis,  vaginitis,  and  in  pulmonary  disorders,  such  as  chronic 
bronchitis  and  bronchorrea. 

Stearosan  possesses  therapeutic  properties  similar  to  those 
of  santal  oil.  Moreover,  it  is  not  attacked  by  the 
acid  gastric  juice,  but  passes  into  the  small 
intestine,  where  it  is  broken  up  or  emulsified 
by  the  alkaline  fluid  and  absorbed  without 
difficulty.  Being  non -irritating  to  the 
gastric  mucosa,  it  may  be  administered 
in  increasing  doses  until  the  desired 
effect  is  obtained. 

Elastic  gelatin  globules  (10  minims),  boxes  of  26  and  100. 
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“When  the  Heart  is  Weak” 


the  whole  body  usually  suffers;  every  function  is  depressed, 
every  tissue  shows  the  lack  of  adequate  nourishment  Elective 
treatment  therefore,  should  aim  to  accomplish  not  mer  ly 
cardiac  stimulation,  but  a great  deal  more.  This  is  why 

Grays’  Glycerine  Tonic  Comp. 


has  proven  so  valuable  in  all  diseases  of  the  heart.  Used  in 
appropriate  dosage  it  not  only  supports  and  reinforces  the  heart’s 
action,  but  in  addition  so  improves  the  appetite,  promotes  diges- 
tion, aids  assimilation  and  increases  functional  activity  that  the 
whole  bodily  nutrition  is  markedly  elevated  and  the  general  health 
correspondingly  benefited,  Gray’s  Glycerine  Tonic  Comp,  has, 
therefore,  a wide  range  of  usefulness  in  the  treatment  of  cardiac  affec- 
tions, and  while  not  a specific  nor  a cure-all,  it  exerts  a tonic  reconstruc- 
tive action  that  not  only  reinforces  the  heart,  but  lightens  its  burden. 
THE  PURDUE  FREDERICK  CO.,  298  Broadway,  New  York. 
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Early  Administration 

OF 

Antitoxin  Important 

At  the  Philadelphia  Hospital  for  Contagions 
Diseases,  from  1904  to  1910,  Antitoxin  was 
administered  to  256  diphtheria  patients  on 
the  FIRST  day  of  the  disease ; 

ALL  recovered. 


THE  importance  of  the  early  administration  of  Diph- 
theria Antitoxin  is  further  emphasized  by  Dr. 
Joseph  S.  Neff,  Director  of  Public  Health  and  Char- 
ities of  Philadelphia,  as  follows : 

“Anyone  skeptical  as  to  the  results  obtained  is  asked  to 
visit  the  Philadelphia  Hospital  for  Contagious  Diseases  for  an 
examination  of  the  records,  which  will  demonstrate  beyond 
doubt  the  wonderful  saving  of  life  when  Antitoxin  is  admin- 
istered early  in  the  disease. 

“ The  mortality  among  cases  treated  on  the  second  day  has 
never  exceeded  5.4  per  cent,  while  it  was  much  higher  among 
those  treated  on  and  after  the  third  day  of  the  disease.” — Official 
Bulletins , Department  of  Public  Health  and  Charities , Philadelphia. 

The 

Mulford  Diphtheria  Antitoxin 
heads  the  list  everywhere 

it  meets  every  test  for  efficiency,  for  concentration, 
for  convenience  in  administration,  and  can  be  supplied 
by  every  reliable  pharmacist. 
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New  York 
Chicago 
St.  Louis 


H.  K.  Mulford  Company 

Philadelphia 


San  Francisco 
Kansas  City 
Minneapolis 


Atlanta 


Seattle 


Toronto 


And  the  proof  begins  with 
the  first  step  in  the  process  of 
manufacture  — the  selection  of 
healthy,  vigorous  horses— ani- 
mals that  have  been  pro- 
nounced sound  by  expert 
veterinarians.  It  ends  only 
when  the  finished  product  is 
wrapped  and  labeled  for  the  mar- 
ket. Our 

Antidiphtheric  Serum 

AND 

Antidiphtheric  Globulins 


are  tested  and  retested— bacteriologically  for 
purity,  physiologically  for  activity.  They  are 
aseptic.  They  are  of  accurately  demonstrated 
antitoxic  strength.  The  syringe  container  in 
which  we  market  them  is  a model  of  conven- 
ience and  security. 

600, 1000,  2000,  3000, 4000  and  6000  units. 

Prices,  per  given  number  of  units,  are  the  same 
for  both  Serum  and  Globulins. 


Note.— Our  facilities  for  producing  serums  and  re- 
lated products  are  the  most  elaborate  in  the  world. 
We  maintain  a large  stock-farm,  equipped  with 
model  stables  and  supervised  by  expert  veterina- 
rians, where  are  kept  the  animals  employed  in  serum- 
production.  Our  biological  laboratories  are  the  ad- 
miration of  scientific  men  who  visit  them. 


SPECIFY  "PARKE,  DAVIS  & CO. 
WHEN  YOU  ORDER. 
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